' 1500 


EMPYEMA IN OAMP GEOEGE H THOMAS 


[Deoembee 24 , 


and the rapid increase of the area of dulness, displacement 
of the apex beat to the right, as well as a marked bulging of 
the lower intercostal spaces, left no doubt of i the existence 
of empyema The symptoms indicating the presence of 
this complication were so evident that it was not deemed 
necessary to resort to an exploratory puncture to verify the 
diagnosis 

In all of the cases of pneumonia complicated by 
empyema that came under my personal observation, 
the disease pursued a very similar course to the one 
described The clinical symptoms were characterized 
by their severity The patient’s general condition 
left little doubt as to the sbptic nature of the original 
disease As in dhe case detailed, the suppurative 
pleuritis commenced two to three days after the pneu- 
rnonio symptoms had subsided, its onset being 
announced by a rise of temperature and the appear¬ 
ance of local and general symptoms, suggestive of the 
existence of a suppurative affection 

It IS more than probable that in most of these cases 
the pyogenic microbes, which eventually attacked the 
pleura and, caused the suppurative process, entered 
the lungs at the same time and in the same manner 
as the microbes which caused the pneumonia The 
bronchitis and diairhea which initiated the disease 
were plain evidences pointing in this direction In 
some of the cases in which the pneumonia pursued a 
more typic course, the subsequent suppurative pleu- 
ritis was caused by a secondary mixed infection All 
cases of empyema which were subjected to operative 
treatment were characterized pathologically by the 
presence of an abundant fibrinous exudate, which 
covered both the visceral and panetal pleurm, and, m 
the form of large fibrinous masses, mixed with the 
thick cream-like pus The purulent accumulation 
occurred rapidly, filling the pleural cavity in a very 
few days Displacement of the heart, enlargement of 
the chest and bulging of the intercostal spaces were 
the most significant local signs indicating the pres¬ 
ence of a large quantity of pus in the cavity of the 
chest The right and the left sides were affected with 
about the same frequency In one case the pleuritis 
was limited, leading to a circumscribed empyema in 
the left side The abscess occupied the lower and 
posterior part of the chest In performing the rad¬ 
ical operation in this case, a section of the tenth nb, 
about three inches from the spinal end, had to be 
excised The location of the empyema was deter¬ 
mined beforehand by systematic exploratory punc 
tures, the first two punctures yielding negative evi¬ 
dence As a rule, expansion of the compressed long 
followed soon after the operation, showing that reso 
lution had occurred before or after the pleuritic com¬ 
plication appeared 

In some of the cases suppurationwvas scanty after 
the operation, in others it was abundant In the 
former event a process of repair set in promptly, in 
the latter case it was retarded The final process bf | 
obliteiation of the pleural cavity was accomplished by 
g:ranulation, cicatrization and cicatricial contraction 
Evacuation of the pus and drainage were always fol¬ 
lowed by a fall in the temperature to normal, or 
- nearly so, accompanied by symptoms denoting rapid 
improvement of the patient’s general condition In 
two of the cases the physicians in attendance were 
misled in their diagnosis by the absence of fever 
The pleuritis wasinitiated as usual by a rise in tempera 
ture and other febrile disturbances, which subsided in 
a few days' the patients feeling well with the excep¬ 
tion of the complaint of embarrassment of the respi¬ 


ration In one case the respiration was so much 
interfered with by the copious pleuntic exudate that 
the lips were blue and the pulse almost imperceptible 
—conditions which necessitated the performance of 
the operation without an anesthetic We relied in 
this case on strychnia and whiskey to counteract the 
immediate effects of the operation In the absence 
of such contraindications ether was used as an anes¬ 
thetic, aided by the administration of some heart 
stimulants immediately before the administration of 
the anesthetic 

OPEBATION POE EMPYEMA 

The existence of an empyema in the adult is a suffi¬ 
cient indication,for the performance of a radical ope¬ 
ration Puncture and removal of the pus by aspira¬ 
tion may succeed occasionally in mild cases of sup¬ 
purative (pleuTitis in the case of children, seldom, if 
ever in the adult Operative treatment should be 
instituted as soon as a diagnosis can be made Unless 
the signs and symptoms are conclusive, the diagnosis ' 
should be verified and the pus accurately located by 
an exploratory puncture, as was done in most of the 
cases operated upon in Camp Thomas Nothing is 
gained and much is lost by postponing surgical treat¬ 
ment until the accumulated pus has increased to the 
extent of produciim serious and often irremediable 
compression of the fung on the affected side The 
plastic exudate, which is often copious, as in all the 
cases forming the basis for this address, is another 
source of danger in case the operation is not promptly 
performed, as it creates conditions unfavorable to the 
subsequent expansion of the compressed lung and 
extenuates indefinitely the infection 

In view of the pathologic anatomy presented by 
the cases of empyema which constitute the basis for 
this paper, it must be admitted that the only rational 
treatment consists in opening the pleural cavity freely 
and in establishing efficient tubular drainage Inter¬ 
costal incision and drainage do not enable the sur¬ 
geon to remove the large fibrinous masses which jjlay 
such an important rble in maintaining suppuration 
and in preventing speedy obliteration of the pleural 
cavity The fibrinous exudate contains pus microbes, 
and unless removed at the time the operation is per¬ 
formed, serves as a nutrient medium for their growth 
and reproduction and interferes mechanically with 
pulmonary expansion and speedy obliteration of the^ 
pleural cavity by granulation and cicatrization 'One 
of the important modern indications in the surgical 
treatment of empyema is to remove the inflammatory 
product as tholoughly as possible, and this can only 
be done after opening the cavity sufficiently to remove 
by mechanic measures the infected exudate In 
recent cases resection of two inches of one rib at a 
point where drainage will be most effectual wiEafford 
sufficient room to subject the pleural cavity to a thor¬ 
ough removal of the inflammatory exudate With 
t the exception of the case of circumscribed empyema, 
we opened the chest in the axillary line where the 
ribs are nearest the skin and usually resected' the 
seventh rib With one exception, aspiration was per¬ 
formed a day or two before the operation for the pur¬ 
pose of securing partial pulmonary expansion befofe 
admitting air into the pleural cavity 

Preliminary aspiration is of special value in the 
treatment of large empyemic cavities The surface 
of the entire chest was thoroughly disinfected and 
every care taken to carry out full aseptic precautions 
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•during the operation The opening of large pus 
•cavities IS attended by great responsibdity, and this is 
more especially true in empyema, as secondary infec¬ 
tion IS liable to occur unless the operation is per¬ 
formed under strictest aseptic precautions If an 
anesthetic is given, the greatest watchfulness is re 
■quired to guard against accidents I always prefer 
to perform the' operation under partial anesthesia, and 
I am very partial to strychnia and alcohol as valuable 
udjuncts in minimizing its immediate and remote 
dangers , 

I place the patient partially on the opposite side 
with the chest slightly raised, and the arm on the side 
to be operated upon raised to the' side of the head for 
the purpose of increasing the width of the intercostal 
spaces I expose the rib to be resected by a slightly 
curved'incision with the convexity directed downward, 
beginning the incision at a point corresponding with 
the upper border of the rih, carrying it in a gentle 
curve to the lower border, and terminatmg it at the 
upper border at a point about four inches fiom where 
it started By leflecting the cutaneous shallow, oval 
flap in an upward direction, the muscular covering of 
the rib is exposed A straight incision over the cen¬ 
ter of the rib, about three inches in length, is then 
made down to the bone With an elevator the pen- 
osteal envelope with the tissues attached to it is then 
separated, taking care to lift out from its groove the 
intercostal artery with the tissues to be reflected 
After laying bare the rib to the extent of at least two 
inches, the rib is lifted forward with the elevator and 
•excised with a strong pair of bone cutting forceps If 
the diagnosis is positive, all that remains is to make 
an incision with the scalpel in the center of the peri¬ 
osteal trough, large enough to admit the tip of the 
index finger 

The evacuation of the chest contents should always 
be done slowly, this can be done most effectually % 
interrupting the flow of pus from time to time by in¬ 
serting the index finger into the pleural incision After 
evacuation of the pus and loose shreds of fibrinous 
material, the pleural cavity should be carefully exam¬ 
ined by direct inspection and digital exploration 
Plastic exudates attached to either pleura must be 
removed as thoioughly as can be done with finger and 
a small gauze sponge held securely in the jaws of a 
pair of long, preferably slightly curved, forceps The 
membranes should be removed by moppmg and not 
by the use of sharp instruments Scraping of the 
pleurae with a sharp spoon is superfluous and occa¬ 
sionally detiimental In acute cases I ha\e often 
noticed quite free hemorrhage from the pleural sur¬ 
faces even after gentle efforts to dislodge the adherent 
fibrinous exudate Should troublesome hemorrhage 
follow the procedure, packing of the pleural cavity 
xvith one long strip of plain sterile gauze should at 
once be lesorted to The space below the drainage 
oiiening is packed first, and if the hemorrhage is not 
airested, the balance of the cavity is packed from 
ajiove downward 

Tubular drainage is the ideal method of draining a 
suppurating pleural cai ity I use for this purpose 
two fenestrated tubular draius, the size of the little 
finger, about four inches in length and securely fas 
tend together with a large safety-pin Drams have 
been repeatedly lost in the pleural camty for want of 
resorting to this simple precaution After inserting 
the tubular dram, the external wound is sutured in 
the usual manner The cun ed incision, ns described 


above, not only exposes the nbs more freeh than the 
straight incision, as usually practiced, but" it is also 
much better adapted for prolonged drainage 

I never irrigate the pleural ca\ itj the daj the oper¬ 
ation IS performed I do so later, pro\ ided suppura¬ 
tion continues In case irrigation of the pleural cua iti 
becomes necessary, care is necessarj in the selection of 
the antiseptic solution, carbolic acid and corrosn o sub¬ 
limate in the usual strength are dangerous, and should 
nei er be used I make use of either a saturated solution 
of the acetate of aluminium or Thiersch’s solution 
Both of these solutions are eflicient ns an antiseptic and 
non-toxic even when used in large quantities The % alue 
of the double dram is made apparent when it becomes 
necessarj' to irrigate the pleural cavity By placing 
the patient on the opposite side, the fluid which enters 
the chest through one tube escapes through the other 
as soon as the cavity is full, thus washing it out thor¬ 
oughly By placing the patient on the affected side 
the cavity is emptied, when the same procedure is 
repeated until the solution returns clear The solu¬ 
tion used should always be heated to blood tompoia- 
ture, as irrigation with a cold solution is fraught u itli 
danger 

The external dressing should consist of a thick 
cushion of sterile gauze and absorbent cotton to 
absorb the fluid as fast as it escapes, and to proiido 
the wound with a filter to preicnt post-operati\ e in¬ 
fection The best way of keeping the dressing in 
place and to prevent the entrance of unfilterccl an 
into the cavity, is to substitute for the ordinary band¬ 
age the rubbei webbing bandage Change of dressing 
and antiseptic irrigation become necessary ns often ns 
the dressing becomes saturated For the purpose of 
obviating frequent changes, the dressings should be 
amjile 

As the cavity diminishes in size the drains are 
shoitened from time to time, and sooner or later one 
of them can be dispensed with Premature romo\ nl 
of the drain is often followed by relapse Drainage 
must not be suspended until the surgeon can satisfj 
himself by caieful examination that the pleural cn\ity 
has become obliterated 

Should the lung fail to expand sufficientlj in the 
course of a few months to place the cavitj in a condi¬ 
tion for definitne healing, Schedo’s thoracoplaslic 
operation is the operation of choice, as Estlandcr’s 
multiple rib lesection has not yielded the expecied 
results in the practice of many operators, including 
my own It is well for the surgeon to keep close 
watch of the size of the cavity during the uftor-treat- 
ment It has always been my custom, at stated inter¬ 
vals, to place the patient on the opposite side, then 
fill the cavity with one of the antiseptic solutions used 
for irrigation, then e%acuating the chest by roiersing 
the position and measure the quantitj of fluid re 
mo\ed By recording the lesults of such mcasiire- 
ments, ue are in a position to judge vith inatliematic 
precision the size ot the cavity, and determine u hothor 
or not healing is jiossiblo without further and more 
serious operatue interference Prompt and jirogn s- 
sne improiement followed the operation in all of my 
cases of empyema operated upon in Camp I homns 
In most of the cases suppuration uas soon nmlor con¬ 
trol, followed by speedy pulmonary expansion and 
permanent healing of the empyemic canty liy granu¬ 
lation In two of the cases a recent e'amination 
made by Dr A F Lemkc showed that the patients 
recoi ered their former health 

---- y' 
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PROGRESS IN NEUROLOGY 
[abstract] 

Cliairman s Address before the Section on Neuroloffj and Medical 
Jurisprudence at the Forty ninth Annual Meeting of the American 
Medical Association held at Denver Colo , Juno 7 10 180S 

BY C H HUGHES, M D 

ST LOUIS 

Since last we met Neurology continues its onward 
■marcli, both in special discovery and in new and better 
precepts and principles to guide the practice of our 
art 

During the past year the neurologic view of heait 
disturbance finds further confirmation from physio 
logic sources m the following lecent editorial refer 
ence to the subject in the Duetsclw Wochenschi ift 
“A series of experiments at Buda Pest, producing 
artificial valvular insufficiency and dividing the vagi, 
seems to demonstrate that alterations in the nervous i 
system play an important part in preventing compen- j 
sation in cases of valvular insufficiency ” i 

Numerous clinical symptoms confirm this assump j 
tion arhythmia, etc, and Ott’s statement that he' 
found the nerve-cells degenerated in cases of “ mcom , 
pensation 1 

The direct neural and reflex nervous disorders of j 
the heart constitute our chief concern in clinical med -1 
icine, and damage to the vagus and upper abdominal i 
viscera constitute the chief concern lu the manage I 
nient of most cardiac affections, as the neuiologist,' 
the alienist, and even the general practitioner, en¬ 
counter them in practice 

The past year has witnessed moie attention to psy¬ 
chiatry on the part of neurologists and more attention 
to pathologic uork, as instance in illustration, the 
vide range of subjects treated in the State Hospitals 
Bulletin of New York, a publication which bids fair 
to become as famous for record of good work as tbi 
well known and unsurpassed West Riding Asylum 
Reports of Great Britain - 

A committee of the Ameiican Neurologic Associa- 
Lion has since onr last meeting taken up and reported 
lo that bodj' on the subject of the after-care of the 
nsane 

In this connection, I note that Dr Putman of Bos 
ton, m the Transactions of the Association of Ameri- 
< Physicians and in the Amei icaii Join iial of 
Vec/jcal S'cicnces,‘offers new views of thyroidal dis 
ses and Graves’ disease and Dr J T Eskridge of 
>enver also on some new uses of the thyroid extract 
)ur colleague of thlsclt^, whone\er rests from his 
tn, will soon be heard from in the Anici wan System 
Practwal Medu me, Vol iv, now in press, and has 
eported in the September Medical Xeics an interest- 
<g case of intradural spinal tumor, extending through 
■e foramen magnum, compressing the extreme upper 


portion of the cord and almost completel) destiojing 
it at the third cervical segment 

Up to 1884, Drs Goodell, Pallen and other gynecol¬ 
ogists advised the removal of the oiaries in all cn«‘’s 
of insanity 

That same year, Dr T G Thomas reported three 
cases of insanity following the operation and Di 
PutzeJ, of the New York City Lunatic Asylum, re¬ 
ported one hundred postmoiterns on in'snne v onion 
dying in that institution vithout a trace of di'-ense 
of the ovaries 

Since our protest m 1882 (\ido Alnnwf and Xen- 
1 oloyist, January of that year) against the loo reck¬ 
less surgical disposition then in ^ogue to “oblitoraio 
the neuropathic constitution bj' excising tlie o\ nries 
and the later protests of our neurologic colleagues, 
a sensible conservatism has supplanted reckless radi- 
calism concerning this operation winch Spencer 
Wells, Matthews, Duncan and Martin of Berlin earlj 
discountenanced 

The entire editonal nndei the caption of " Unjusti¬ 
fiable Pelvic Operations ”is a further e\idenco of the 
invasion of neurologic thought into the domain of 
general clinical medicine and surgery especially dur¬ 
ing the past year, and confirms our long ago expressed 
conviction (vide (me/ Xeinolorjwf, 1850) tliiit 

“Neuiologj' IS destined to reign paramount in mcdi 
cal thought and piaotice ” 

Playfair, a professor of obstetric medicine in Kings 
College, contributes a chaiitor to Allbult s Enghsii 
and American Gynecology, and Hownid Kellj, our 
own countryman, in a late number of the -Jnici umi 
Join nal of Medical Sciences opposes needless i agi 
nal examinations and lepeated local treatments of 
virgins from a psychical standpoint, as anj n'^nrolo 
gist might 

The year since last we met therefore closes vitli 
the preralent and adrnneed profe=;sional coiiMction, 
no longei confined to neurologists alone, (hat tlio 
neuiopathic diathesis is not remorable by (ho knife 

The influence of magnetic stress on phjsiologn 
action as a part of neurotherap\ is vortln of not< 
here, and on this subject our colleague, Prof W 1 
Herdman, m the Bulletin of the Bin ho Tim apt uh 
cal Lnboraioi y of the Umi ei sifiy of Mi< hiqnn in hi*: 
capacity as director thereof, called attention to this 
subject, October, 1887, showing a 10 per c( nt daih 
increase of elinnnnled urea on the da\B vlion eubji ct^- 
were in the magnetic field and upon animals, 20 jier 
cent of increase of nutrition for eight vcels vliilc in 
the magnetic field, with a gradual decline aft< r tlie 
twelfth week, shoving tolerance I'lics resultcor 
respond with d -VrEon^ al’s 

The surgical treatment of exophthalmic goiter > 
the subject of discussion nt the French Surgical Con¬ 
gress Pans, October, 1S97 M Fauro of Pan-' re 
ported having excised the cemcal sjmjiathctic in 
three cases In the first of the=e, the suponor rcr i- 
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onl ganglion, along with five or 8i\ cenlimetore of the 
descending cord, was exoisod on both sides, after four 
months the exophthalmns had diminished, the goiter 
was less in size, the tachyoardin and the general health 
had much impioved In the second, the entire sym¬ 
pathetic was lesooted on the right side (supoiiorund 
inferior ganglion included), the superior ganglion 
and part of the cord only on the loft side (because of 
the onset of alarming syncope), this patient improved 
still more markedly than the hist The thud case 
died on the table after the entire sympathetic cord 
had been removed from the right side and the dis¬ 
section on the loft side was about to begin 

I introduce this record of so called progress in sur¬ 
gical neuiotherapy only to enter my protest against 
M Fauro’s pioooduro The improvement resulting 
in the first two locorded cases was not gieater than 
would have come to the victims of his knife under 
the enforced rest and expectancy of the operation, 
and the spinal sympathetic system is not so useless in 
the human economy as to justify such radical do 
struction This, the death on the table of the Ihird 
case oiiorated upon confirms 
I oppose this suigical piocedure also because it is 
not only too dostriiotivo, but because it is not neces¬ 
sary, smoo oxophlhalraio goiter is almost invariably 
curable witliout the knife, at least it has been so in 
my hands under arsomatod and phosphorated bromid 
and blood reconstructive treatment, with adequate 
noi VO and brain rest and changed mental environment 
for the patient 

Something has boon added to the thoiapy of nemo 
pathy during the past yoai The suspension troal- 
ont of tabes modified by looumbont knoo abdomen 
oooss and stretching of the sciatic nerve in soiatioa, 
ivo passed fiom a grout therapeutic expectation to 
loir normal remedial limitations, and the much- 
loraldod massage euro for tabetics is now on the tapis 
o find iho sphere of legitimate limitation during the 
coming year, pist as is the fate of all thcrapeutio 
tads 

Sporinin (Poohl’s Deiii^chf J\fr(hciws( he Wochai- 
se/f??//, Oct 7,1867) has boon used with benefit by 
Wosbit/.ky of Professor Payoll’s clinic in St Peters 
burg One of his oases, a soldioi of sixty years of 
age, after Ion in 3 octionB, impiovod markedly in gait, 
liosturo, pains and iioroeption (taotilo and electric), 
etc A second case not so lypic, impiovcd, but not 
^0 markedly 

Many now cm os for epilepsy have been emblazoned 
on the therapeutic hon/oii during the past year, but 
none have yet eclipsed the Blown Soquaid formula 
Among the latest additions abroad to the therapy 
of this disease is an old remedy long used in this 
.oouniry befoio the advent of bromids, viz, adonis 
vernalis' 

The rTohnS nopkinsllospilal Reports, ThcJounial 
of P^iyoholoqy and Compm aUve Jdiysioloqy find the 
OpIdhaJnwloqic Jicvicw have contiibutcd much dur¬ 
ing the past year to iieuiologio iirogross, and thyroid- 
tlioiapy has been much oxlendod in its usefulness in 
neurology, but my twenty minutes’ limit will not per¬ 
mit mo to dwell more at longlh on this subjeci 
’'The after care of the insane, soparalo provision for 
epileptics, sequestration in hospital colonies, the in¬ 
creased atlention given to the subject of asexualization 
foi incurnblo and propagablo and oiiminal neuro- 
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pathic disorders, mark neurologic progress during the 
past year and give hope of the staying of that neuro¬ 
pathic plague which, like a silent pestilence, has fol¬ 
lowed and damaged civilization in its march since its 
emeigenco from barbarism 

The literatuie of psychiatry m this country has 
been enriched also by a book by Dr Kellogg on, 
"Mental Diseases,” Dr Chapin’s “Compendium of 
Insanity,” John C Shaw’s “Compendium of the Essen¬ 
tials of Nervous Diseases and Insanity,” and S V 
Clevenger’s treatise 

The advancing popular professional interest in 
psychiatry is further shown by the advent of Buir’s 
“ Primer of Psychiatry for Medical Men and Students 
and Tiained Nurses,” and the frequent conliibutions 
to the iisychiatiic aspects of the practice of modi-,’ 
OHIO and surgery from sources of clinical experience j 
where until lately those subjocts were peisistently 
Ignored ; 

Physiologic and neurologic medicine during the* 
past year has elicited unusual intoiost in the general' 
medical societies of the country Chas E Boavor, 
n K Lewis, Mills and Dana, of this country, have 
since last wo mot, biought out now books on the dis 
oases of the nervous sjstem 

The normal histology and pathology of the neuroglia 
(so called) in relation especially to mental diseases 
has boon much oluoidatod during the,past yoai by 
Di W F Robertson’s repbrt from the laboiatory of 
the Scottish asylums in addition to tlie contributions 
of other American and European asylums, especially 
the Italian 

Thonouion isa piovod unit injiliysiologicand path¬ 
ologic processes and Lewellys F Baikor has done' 
moio than any othoi American duiing the past year’ 
to prove it 

Foster and Shonngton have embodied the discov- 
oiy of Raymon Y Oajal, and the later amplifications 
of this new hght'on the neivo centers, m a now' cdi 
tion of Foster’s textbook of physiology Doicum 
has offered some captivating conceptions thereon 
,which do not yet ajipoar as misconceptionsj and Van 
Goison continues Ins resoarohos to the glory of Amer 
lean neurology '' 

I tlnnk it was 'VVoidershoim who, in I860, saw or 
thought ho saw movement under the lens in an 
osopliagcal ganglion of a living animal The mobil 
|ity of the neuron was suggested by Rabo-Ruckaid 
and Lapino and Duval 

Pioico Bailey’s book, just from the pi ess of D 
Appleton & Co, on acoidont and injury in their le 
hit ion to the nervous system, is the beginning of that 
surgical ! appi ochement between suigery and nourol 
ogy whioh needs only to bo supplemented by the 
foilhcoming book from the nomologic side on the 
relationship of the nervous system to accidents and 
injuiies, especially in its pathologic states, to make 
the union complete 

Neuiology in its nouro physiologic and neuro 
pathologic aspect is destined to again unite all the 
spooialties to that general medicine from which 
they have been prone to become loo much dissevered. 
Wo have progressed already to the point that binds 
neurology more oi loss closely to all olinico mcdicaij^ 
and olinico surgical problems The labors of neiirolAi 
ogy in the medical advance of the nineteenth cohturiTO 
have not been in vain__ 

Let us have a Department of Public Health' 
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HEREDITARY SYPHILIS 

Presented to the Section onDiseases of Children, at the Fortj ninth Annual 
Meeting of the American Medical As'^ociation, held at 
Denver Colo June 7-10 1898 


BY L DUNCAN BULKLEY, AM M D 


PniSlOIAN TO THE VEU YORK SMN AND CANCER HOSPITVE, ATTENDING 
PHYSICIAN TO THE SKIN DEPAET^NT, RANT! VLL S ISL \ND , CON 
SHLTING PHYSICIAN TO THE NEIN YORK HOSPITAL, FTC 
KEIN ybllK CITY 

This topic IB one of great practical interest Fournier 
has -wisely remarked that “nothing is so dangerous to 
its surroundings as a syphilitic infant,”' and it can not 
be without interest and value to discuss a subject so 
vitally connected with the welfare of many of those 
whom we are called upon to treat The subject of 
hereditary syphilis is such a vast one that it is diffi¬ 
cult to determine just what points to present, and 
each aspect is capable of development far beyond the 
proper limits of these introductory remarks 

First, it may be said that our consideration will be 
confined to hei edita7 y syphilis, as distinguished from 
the broader subject ot infanhle syphilis, for the lat- 
‘ ter properlj includes that acquired after birth lu in¬ 
numerable ways, such as in nursing, feeding, vaccin¬ 
ation, circumoision, and many others and even a 
primary sore acquired while passing through the 
mother’s parts 

It may be here remarked that Fournier has made 
,the distinction between syphilis received with concep¬ 
tion—that 18 , when one or both parents were diseased 
before procreation—and syphilis acquired by the 
fetus during mtra-uterine life, from a subsequent in 
fection of the mother To the former alone he would 
apply the term “hereditary” syphilis He claims that 
clinically there is a difference to be observed between 
the ante conceptional syphilis and that acquired dur 
ing intra uterine hfe, the former is much more fatal 
to the fetus In our study we shall not make this dis- 
cnmination, but for practical purposes consider hered 
itary as synonymous with congenital syphilis 
, Confining our attention then, to hereditary syphilis, 
or that existing at birth, there are many veiy interest 
ing points -fthich meet us at the threshold of our study 
and are not without practical bearing, some of thest 
are still “moot iioints,” and can not be absolutely de 
termmed, some lead us so far away from the center 
point—the syphilitic infant—that they need not be 
included We will consider a few of those most vitally 
related to the subject 

The first question that arises is How and when 
does transmission of the disease take place ? When 
the mother is profoundly syphilitic in the early con¬ 
tagious period of the disease, it is not difficult to 
understand that her offspring should partake of the 
same But -^ihat are the limitations of time or con¬ 
dition as to the date of the mother’s infection? Thisj 
IS a hard question to answer absolutely Many cases 
are on record when the mother has acquired the dis¬ 
ease one, two, three, five, seven and eien eight months 
aRer conception, with the result of either abortion or 
di syphilitic child, I am not an are of anj reported 
cases where infection in the ninth month resulted m 
a diseased child, and generally it will escape an eighth 
month infection Naturally, syphilis acquired before 
conception will be more likely to cause earlj abortion, 
that recel^ ed later results in a diseased child_^ 
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The more difficult question ns the direct effect of 
only paternal transmission of syphilis can not be so 
easily and certainly dismissed Many have doubted 
if the disease could be given by the father alone 
without the intermediate infection of the mother, for 
certain reported experiments have seemed to indicate 
that the syphilitic virus is not communicated In 
means of the normal secretions—milk, sain a and 
semen On the other hand, clinical e\ idence is nccu- 
miilating that many children with syphilitic fatliers 
are bom with the disease, while the mothers are free 
from it—or appear to be free from it, on careful and 
prolonged medical observation Some writers haie 
attempted to explain away these cases bj the well- 
known irregularities of syphilis, whereby, especially 
in women, its course may be peculiar, n ith prolonged 
absence of active sj mptoms But still other chmcal 
facts are being presented which go far to suppoi t the' 
paternal transmission of the disease Such are the 
occasional exceptions to Colles’ law, in winch the 
mother has been infected by her on n child, and also 
instances of her acquiring a chancre otherwise (after 
haling given birth to the syphilitic baby), both of 
these show that she has not the disease at the time, 
and BO the infant’s infection must have come from the 
father Instances are also on record where a n oman 
has borne syphilitic children to syphilitic men, and 
healthy children to healthy men The paternal tniiis- 
mission of syjihihs must, therefore, be accepted ns a 
fact 

Syphilis is a powerful poison, producing vniious 
degrees of vital injury, even to death It is notncccs 
sary to discuss here the natuTe of the virus, about 
which veiy little IS positively known most obsorvor-^ 
agree that it must be due to a toxin dependent on a 
micro oigamsm which, however, has not ns j'et been 
isolated w itli certainty The first effect of a full close 
of the poison is inhibitive to the powers of procrea¬ 
tion, and sterility is the fortunate lesult With a 
slightly less intensity of the viuis a non-v lability of 
the product of conception results, and the fetus is 
thrown off early even before the third month AVith 
diminished virulence of the poison, or greater vitnhij 
of the parents, the life in the uterus will be prolonged, 
and abortion of a fully formed and diseased child may 
take place at any period up to full term, but bj far 
the laigei number of miscnmnges take place bj or 
before the seventh month With still less of the pni 
son or greater v ital resistance, the child may bo bom 
at full term, with or without external manifestations of 
the disease 

Even if brought into the world alive, the product of 
Bj^philitic conception has a relotiv ely weak hold on life 
This IS instanced m the well known statistics of tin 
Moscow Hospital where of 2000 syphilitic childn n 
born in eleven 3 ears, over 70 per cent died Fournier 
makes the mortalitj 2S percent from i xclusivc pater¬ 
nal heredity, 60 per cent from maternal hercditj and 
6S5 percent from a mixed hereditj bonio ficcnres 
are even more appalling In Sigmund s wards in \ i 
enna, out of 61 children bom svphilitic, 59 died 1 Jjof 
them being still-births of 47 living children onlj i 
Burv IV ed more than three months These figure'-, how¬ 
ever, relate to hospital cases, and were taken some yean- 
ago, and it is believed that with belter knowledge of 
the disease and prophylactic treatment, a verj inurh 
better showing could now be made the results are 
also much better in pnvate practice But the {nr In 
stated serve to show the terrible vimlcnce of tiie poi- 
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that at some time mucous patches may not develop in 
the mouth which may infect the nurse Danger could 
be avoided only by securing a nurse who was prob¬ 
ably immunized by having had syphilis There 
would be no danger of adding to the child's syphilis, 
for it has been pretty conclusively shown that syphilis 
can not be conveyed by the milk alone 

But even in the artificial feeding and ordinary family 
oaie of a syphilitic infant theie is danger to those who 
have not had the disease Multitudes of 6ases are on 
record where the disease has been thus communicated 
to those around b}' means of the feeding bottle, from 
tasting it I have seen one case where this was believed 
^ to be the mode of infection Time and space forbid 
our entering further this most interesting field of| 
thought, sufficient to say, the most scrupulous care 
should be exercised in connection with the hereditarily 
syphilitic child, that in no way secietions from its 
lesions should affect others by mediate or immediate 
contact 

The subject of treatment in connection with hered¬ 
itary syphilis has several divisions First we may 
speak of prophylactic treatment 

The prophylactic treatment relates first, to guarding 
the piospective child against the dangers threatening 
fiom syphilis existing in one or both parents, and, 
second, to guarding others from the perils incident 
to the very contagious secretions given forth by the 
syphilitic child 

Time and siiace forbid discussion here of the very 
broad subject of marital syphilis, but it is one which 
should be veiy seriously considered by every niedioal 
^an The best observers all agree that procreation 
Should not be allowed until after at least two yeais of 
potive treatment for recent syphilis, and until at least 
SIS months have elapsed without treatment and with- 
5ut any manifestation of the disease When the 
mother already has active syphilis and has become 
pregnant, her treatment should be pushed in the most 
vigorous manner possible My preference in eaily 
syphilis, 18 for the treatment recommended by Hutch¬ 
inson, of oue-grain tablets of mercury and phalk, 
given every two houis, to the utmost tolerance of the 
drug Eight to ten tablets may be taken daily, and 
in some cases it is often necessary to double some of 
the doses, and it necessary to administer opium to 
preveut purgation Salii ation should not be caused, 
and to prevent this great care to the mouth may be 
ueoessarjf, with the constant use of chloiate of potash 
or antiseptic solutions It theie should be intoler¬ 
ance of the stomach, mercurial inunctions should bo 
used, or hypodermic injections of mercury In some¬ 
what later syphilis, the lodid of potash may also be 
needed, especially if placental disease is strongly 
suspected This very active treatment should be 
pushed even up to the day of confinement, and as 
soon theieafter as possible 

Coming now to the prophylactic treatment of the 
offspring, it may be stated that the hereditarily syph¬ 
ilitic child should be regarded from the first ns a dan¬ 
gerous element, eien if in apparent good health, for 
it IB nevei certain how soon syphilitic manifestations 
may exhibit themselves It is to be remembered that 
the coryza may, and usuallv does, occur before the 
appealance of skin symptoms, and this secretion fiom 
the'nasal passages and mouth is intensely virulent, 
and undei proper conditions can give rise to a chancre 
when least expected If at all possible, the syphilitic 
child should be nuised, and by its own mother, as 


this affords it the best hope of life and health, as 
compared with artificial feeding It should, of course, 
never be given to a healthy wet-nurse, for, however 
healthy at the time, 'mucous lesions may develop at a 
later period in the mouth, with the almost certain result 
of a chancre of the breast in the nurse History is 
full of recoids of thousands of instances where this 
has occurred, and many where veritable epidemics 
occurred, passing through many individuals by direct 
or indirect transmission 

If the baby is fed artificially, great care must be 
exercised that the nursing bottle and articles con¬ 
nected with feeding, are kept scrupulously clean and 
I away from the possible infection of others The in¬ 
stances and methods by which brephotrophic syphihs 
has been communicated would greatly surprise one 
W'ho has not become familiar with the subject These 
can not even be enumerated here, but the list” 
amounts to between forty and fifty different catego¬ 
ries, relating to almost every possible article of use 
or means of communication between the syphihtic 
child and those surrounding it 

The direct conslitutional tieatment of the hered¬ 
itarily syphilitic child can be dismissed with few 
words When there is strong reason to suspect that 
the child will develop the disease, a more or less mild 
treatment should be begun at birth, even before active 
symptoms manifest themselves, and be continued with 
judgment until the time of the feared explosion of the 
disease fias passed With any development of active 
symptoms the anti syphilitic treatment should be 
pushed to all proper bounds 

For the active treatment of the disease no tieat¬ 
ment has been devised which is better than inunction, 
as I believe is universally practiced The blue oint- ^ 
ment, diluted one-half with cold cream, is rubbed 
over the abdomen and loins, and smeared on a flannel 
band and worn constantly, fresh ointment being ap¬ 
plied once 01 twice daily, according to the necessi¬ 
ties of the case Grey powder, given every few hours, / 
is also a desirable plan in certain cases, and if there 
IS evidence of intestinal disturbance, the bichlorid of 
mercury, half a grain to a giain to the pint of water, 
of which a teaspoonful may be given every few 
hours lodid of potassium is seldom wanted in the 
early stages 

The greatest care must also be given to the nutn- 
tion and geneial health, and every measure and rem¬ 
edy adopted which will heighten the vitality of the 
child lion IS often called for in connection with the 
mercury, e\en in very young subjects Later in the 
disease, and foi the various sequelte, the treatment 
1 ^ that indicated for acquired syphilis, and need not 
be detailed here I may, howe\ er, mention that the 
syrup of the lodid of iron, even pushed in large 
doses, often yields biilliant lesults in rebellious cases 

The subject which we have tried to briefly cover is 
a veiy large one, and I feel that it has been but im¬ 
perfectly presented But if I shall have succeeded 
in calling attention to any features which may have 
been forgotten by some, and if a good discussion of * 
the subject shall lesult, I will be more than satisfied 
4 East Thirty Seventh Street 

3L Duncan Biilklej S>pUilis in tUo Innocent, p 19 Vow lort, 1891 


Diagnosis of Sinus Thrombosis —Voss calls attention to the fact 
that absence of vein sounds on the diseased side is an aid to 
the diagnosis, only noted m children to date —St P Med 
WoaJi, October 8 
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THE MEDICINAL TREATMENT OF CON¬ 
GENITAL INFANTILE SYPHILIS 

Presented to tlie Section~on Diseases of Children at the Forty ninth 
Jnnual Meetinpr'of the American MSdical Association held at 
Denver Colo June 7 10 1898 

BY CHARLES S SHAW. M D 

PITTSBUKG PA 

SypbiliB IS one of that small but happily increas¬ 
ing number of diseases in which special meication 
can be confidently expected to be followed by certain 
benefit, its prompt and intelligent treatment, there 
fore, IB of more positive value than is the case in dis- 
easfes in which the therapy is indefinite, and where 
remedial agents, especially drugs, are of uncertain 
action For clinical purposes the classic division of 
the disease into three stages is most convenient, 
though it seems to me the belief of Hutchinson, that 
syphilis IB a true exanthem, running a definite and 
limited course, is the proper conception of the dis¬ 
ease Under this hypothesis the interval between 
the initial sore and the appearance of the constitu¬ 
tional symptoms is the period of incubation, the sec¬ 
ondary stage IS the time of active manifestation of 
the disease, and the third or tertiary stage is in truth 
the appearance of sequel®, and is no more syphilis 
than nephritis is scarlet fever, or cardiac insufficiency 
IS acute rheumatism There are many clinical facts 
corioborating this opinion, which though interesting, 
are foreign to my subject, and need not be mentioned 

In the treatment of syphilis, the secondary stage, 
the period of activity of the disease, is the time in 
which the best results are to be expected Treatment 
during the primary stage, even ear'y and complete 
excision of the initial lesion, has proven unsatisfac 
tory, and, though gratifying results often follow proper 
medication in the tertiary stage, disappointment is by 
no means unusual In the infant we have, as a rule, 
the secondary stage to treat, the initial lesion nevei, 
the tertiary stage rarely, because the child, owing to 
its slight resisting powers, usually dies of malnutri¬ 
tion before that stage is reached It is this lack of 
resistance in the child that makes the treatment of 
infantile syphilis less uniformly successful than it is 
in the adult 

In making a prognosis in any case of infantile 
syphilis my experience has led me to consider as the 
most important factor, aside from the question of vis¬ 
ceral lesions, the nutrition of the child, or rather its 
capacit}^ to assimilate nourishment We have all seen 
children with extensii e mucous, cutaneous, and ei en 
osseous lesions, who, nursing well and digesting well, 
will steadily improve while others, in whom the dis 
ease to all ajipearanoe is much less a irulent, but in 
whom nutrition is defective, will die From these 
observed facts the deduction as to the best method of 
tieatment is obiious—that method which will least 
distuib nutrition 

The value of mercury in adult syphilis does not 
admit of question, but in infantile syphilis it is 
unique, it is the only drug The lodids arsenic and 
iron, so A aluable in the treatment of the sequel u in 
the adult, have little place with infants, because this 
stage is seldom reached While it is true the child 
may need a tonic, it is a general need and not a specific 
one Mercury lu some form is a sine qua non It 
IS a question therefore, of method of administration 
■and choice of preparation 

Four waj s of giving mercury are in a ogue bj the 


mouth, by hypodermic injection, by vaporization, and 
by cutaneous inunction The advantages of giving 
by the mouth are convenience, exactness of dose and 
control of effects, the disadi antages are slowness of 
action and the likelihood of digestiA e disturbances 
The advantages of hypodermic injection are rapiditA 
of action, certainty of action and exactness of dose, 
the disadvantages are pain, which is often seA ere, and 
the possibility of abscess The advantages of the 
vapor bath are rapidity and ceitaintyof action, the 
disadvantages are inconvenience the need of special 
appliances, and inabilit} to always control its action 
severe mercurial ptyalism occasionally occurring 
The advantages of inunction are certainty and rapidity 
of action and control of effect, the disadvantages are, 
uncleanliness, inconvenience and the possibility of 
cutaneous irritation 

The first and usual method—by the mouth—is con¬ 
traindicated in infants by the digestive disturbances 
that so frequently follow the internal use of merourj 
in them In adults this is not usually a serious 
matter, but in view of the supreme importance of pre¬ 
serving and increasing the nutrition of the B3’philitio 
babe, and the dangei of digestive derangements, this 
disadvantage amounts in many cases to an interdic¬ 
tion The hypodermic method in infants is objec¬ 
tionable because of the pain and of the possible 
abscess that attend its use, if by any other method 
we can secure its virtues, certainty of action and con¬ 
trol, we may dismiss it as inapplicable The trouble¬ 
someness of the vapor bath is greater in infants than 
it 18 in adults, and the danger of mercurial poisoning 
IS certainly not less, it may therefore be consideied 
as of doubtful utility There remains the fourth 
method—that of cutaneous inunction The advan¬ 
tages—certainty and rapidity of action and control- 
are at least as evident in infants as in older patients, 
and the disadvantages of uncleanliness and inconven¬ 
ience disappear altogether in infancy The question 
of cleanliness is an indiAudual one, and ns the infant 
has no sense of personal cleanliness, the objection, so 
forcible Avith the adult, does not obtain The ques¬ 
tion of convenience is also an individual one, the 
method is certainly troublesome to the adult, but it 
IS not BO to the infant nor its attendants The liabil- 
itj' to cutaneous irritation can be completely remoAcd 
by a little care In my opinion the evidence is clearlj 
in favor of inunction 

The eligible preparations are the unguontum 
hydrargj rum of the pharmacopeia and the official 10 
per cent oleate of mercurj' These should bo diluted 
with an equal quantity of lanolin lard or Aasehn and 
they will rarely irritate the skin The method of ad¬ 
ministration IB Aery simple, spread about one dram 
of the ointment on a small piece of cotton or flannel 
cloth and lay it on the child’s abdomen, coAcnng it 
with the binder, or, more simple still, spread it on 
that edge of the binder that is first applied to the 
child s body, eierj’ second daj bathe the child and 
reappl}’ the ointment The warmfli of the clnid’s 
bod}, the gentle friction produced b} its mo\emenfs, 
and the actiAity of its cutaneous circulation all oon- 
tnbuto to the speed} ab'^orjition of tlie niedicnincnt 
Under certain urgent conditions, Avhen it i*- ncce^c ir} 
to quickl} and powerfull} impress the SAi^tem, it nmA 
be adAisa'ble to haie temporar} recourse to one of the 
other methods to aid the inunction, but the sAst'cn- 
atic, persistent treatment may be n dnced to this 
aphorism There are two Avays of treating infantile 
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m bulk but whose organs have apparently not in¬ 
creased in power in a ratio proportionate to the size 
of the body These young persons are prone to 
suffer from anemia, cardiac insufficiency, gastric dis 
turbances and a mild neurasthenia On account of 
their size and muscle they are tempted to take part in 
athletic contests, much to the injury of the poorly 
developed heart They acquire by exercise enormous 
appetites, that when gratified overtax the powers of 
the stomach and cause dyspepsia The bad heart 
action, the disturbed digestion, create a vicious com¬ 
bination when combined with anemia, and may give 
rise to disturbance of other organs Therp may be 
albuminuria and even edema This may or may not 
indicate a real nephritis ^o we have the picture of a 
man, or rather a boy the size of a man, who has out¬ 
spread in his physical growth the capacity of his 
organs, and suffers from a deficiency of the blood 
making, the blood-circulating, and the food-digesting 
organs with an accompanying neurasthenia The 
question of the management of these cases is a diffi¬ 
cult one Should such a constitution be hardened 
and developed through work, or should the organs 
simply be allowed a chance to increase in power by 
rest 9 Should the mind be taken out of itself by the 
forced application of school and college, or should it 
be diverted by travel or amusement? Then the ques¬ 
tion of the administration of drugs arises It would 
seem that no specific rules are possible Each case 
must be managed on its merits The important be¬ 
ginning 18 to recognize the condition, and not to write 
the boy down as a dyspeptic, a case of cardiac disease 
proper, a case of nephritis, or even a neurasthenic, 
though any or all of these conditions may exist in their 
inoipiency and be possible under bad managernent 
In the average case it is better not to take radical 
me'^sures, such as removal from college, but rather to 
protect the weak organs by preventing over-exertion 
m atheletio contests, over-study and depressing sur¬ 
roundings The tendency to hypoohondriasis is 
great, so that it is important that the boy should be 
treated as little as possible as an invalid 

The albuminuria of adolescence has recratly^ 
attracted my attention, especially because of ite obser¬ 
vation in a particularly interesting case ihis has 
led to the consideration of this organic debility, 
obsen^ed quite frequently in boys and girls JUst pre¬ 
vious to the period when they reach matunty 1 h , 
often, a boy who during his entire early life has been 
well nouiished and strong, during 
growth, becomes anemic and emaciated A\ iththis, 
there is an inability of the digestive organs to prop¬ 
erly carry on their work There is apt to be trou 
with the eyes, headache, feebleness of the circulation, 
morbid nervous manifestations, and a general condi¬ 
tion of debility We can not say these ^ 
dyspepsia, neurasthenia or anemia, because they are 
dl three, md yet they are none of these It would 

seem that rapid giowth, ^^^^er unfavorable conditions, 

bad for the time being exhausted the organs P , 
dked debility When Hie deb.bty 
the suspicions of organic disease are 
pated Like acne, showing the inability of 
oeous follicles to properly empty 
last until the tone of the whole system recovers from 

the strain of adolescence tn be con 

In the management of adolescence are to be con 

sidered the counter claims of a 

by exposure and hardship and a system of coddling 


syphilis, a right way and a wrong way, the right way 
IS by mercurial inunction, the wrong way is any other 
way , 
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It iias always been a puzzle to me to know just 
when the specialist on diseases of children gave up 
his case to the specialist on older people, and just 
when the specialist on older people gave up his pa¬ 
tients to the specialist on old age This suggests the 
existence of transition periods There might well be 
study devoted to the period during which the child is 
passing from childhood to maturity Of course, the 
child grows steadily from birth to manhood, but there 
IS a period duiing the latter part of this time to which 
the name of adolescence is given, a period during 
which the youth is subject to particular departuies 
fiom health 

During this period, uhen the active forces of early 
development have begun to wane and the solidifica¬ 
tion of maturity has not yet taken place, the organs 
are especially susceptible to damage from whatever 
causes may be active Thus in early youth the poi¬ 
son of tobacco IS badly borne, and functional derange¬ 
ment of the heart is a frequent result fiom doses of 
•' nicotine that at maturity have no such effect In the 
same way the acute infectious diseases have a greater 
liability to involve the kidneys The tendency to 
defective action of the blood forming organs is 
cause of the extreme frequency of simple anemia be¬ 
tween the ages of 16 and 25 During this period 
also acute gastric attacks are frequent Temf)orary 
nervous affections, such as hysteria and melancholia 
\ are met with in individuals, who during the rest ot 
their life are free from these disordeis Headaches of 
a persistent and troublesome type, not traceable to any 
other cause than debility, constitute a troublesome 
condition The importance of special attention to 
these symptoms at this period of life is that then true 
bearing shall be understood so that a just prognosis 
may lead to patient management and the final devel- 
ment of the youth into a sound adult It frequently 
happens that the debility of adolescence is most 
marked about the time the boy or the girl would pass 
from school to college In some instances this break¬ 
down of the vital forces is so marked that it is advis 
able to allow an interval in the educational course or, 
perhaps, a year, devoted to travel or an out-door occu¬ 
pation Too frequently the boy goes to college arid 
> hw health falls a victim to irregular hours and mild 
dissipations that his stronger classmates are easily able 
to bear This condition, to which we have given a 
name, is more difficult to manage on account of its 
indefiniteness If we can convict a patient of nephritis, 
or gastritis, or incipient tuberculosis, 
tain a hearing foi our counsel, but to call it debility is 

not always enough for the layman « i n 

' Then theie are certain cases, the care of which is 
incumbent upon physicians, that me not so easy o 
define as are particular diseases One of these con¬ 
ditions IS a certain laxness of fiber of the body as a 
^ whole, but which manifests itself moie especially 
in certain directions It is specially common in 
young persons who have grown rapidly in height and 
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to conserve bodily forces It is indeed an important 
question The Spartam regime that develops only 
what can be developed under a rigorous education, 
and destroys what can not be perfectly developed, is 
out of tune with modem civilization 

On the other hand, there can be no doubt of the 
quality of the fiber that is developed in youth by a 
severe system of training In educational institu¬ 
tions classification is the safeguard The pupils 
should be distributed in small groups so that the 
ambition of each should be stimulated by a proper 
rivalry, but not annihilated by oppression Here the 
physician should insist that any who suffei from the 
debility of adolescence should be protected from 
the in 3 ury of an in 3 udioious system of education 
Let the mental training, if possible, be deferred for a 
time while the child or youth is allowed to relapse 
more into a state of nature Happy is it for such a 
patient if country life and country pursuits are avail¬ 
able The administration of drugs will consist only 
of the quite persistent use of cod liver oil and iron 
and the occasional stimulation of the functions of the 
alimentary canal The conditions of life are to be 
read 3 usted so that a normal and healthy manhood may 
finally be reached by the youth whose adolescence 
has been characterized by this peculiar lack of vitality 
During this period of life young persons often suf¬ 
fer from what almost amounts to cruelty on the part 
of their superiors who do not appreciate that there is 
a real underlying debility, not only of actual physical 
endurance, but of nervous power I have no doubt 
that many of the robust older people, who tell us that 
when they were young they were threatened with con 
sumption, and were sent away for a year, were in the 
hands of some wise old practitioner, who appreciating 
their condition, used a little 3 ustifiable exaggeration 
to obtain obedience to his advice 

A great danger is that a boy of this character may 
aggravate his condition by the use of tobacco, to 
which he would be unusually susceptible on account 
of the already feeble heart action Can such a boy 
lead a pleasant outdoor existence with moderate inter 
esting occupation, removed from the worry and bur¬ 
den of school life, in course of a few years the heart, 
stomach, kidneys and nerves will acquire development 
and efiiciency equal to the bulk and demands of the 
system at large, so that the patient may in every 
respect be a normal individual These conditions are 
worth careful consideration because the danger of 
supposing wrongly that we have to deal with chronic 
organic disease is great On the other hand, we must 
not confound the symptoms of this condition with 
1 ery similar manifestations due to, for instance, a real 
nephritis following the exanthemata 

So it IS important to recognize the general physical 
conditions incident to the several periods of life 
Each has its special features It is convenient and 
advantageous to separate medical work into di\ isions 
for study It is the pm ilege of the general practi¬ 
tioner to meet now with one group of students and 
now with another All workers in diseases of chil- 
,dren must of necessity be general practitioners in the 
broadest sense, so that in this section a study of the 
transition period will not be out of place 
30 West Thirtj Sixth Street 

DISCUSSION 

Dr Sdvcm: of Minneapolis—Wo all see cases of those grow 
iDg too fast and those frequentlj who are pushed too fast, 
those a hose muscular si stem has grown too fast for the infer 


nal organs The essayist confined it, 1 noticed entirely to the 
masculine sex but it is perhaps as applicable to girls in mana 
instances Chlorosis is very frequent in this class of patients 
in our part of the country The caution the essaa ist gi\ es 
about pushing those children or branding them as indolent is 
very good 

Dr R B Gilbert, Louisville—The patent nostrums we see 
advertised, which in many instances are composed of alcohol or 
opium in disguise, are frequently used These cases are often 
treated too lightlj bj the family phjsiciau The simptoms 
are too indefinite, so that the hast} answers he gets from the 
doctors he applies to, are unsatisfactor} Then it is he falls n 
victim to the patent medicines, to his great iniuri It is a 
subject we should consider carefull} and we should pay more 
attention to that class of adolescents, take them out of school 
take them off cigarettes and tobacco, of course, and send them 
to the country I remember a young man who began the studv 
of medicine, against my advice, at 18 years of age After a 
year he got into such a condition that he abandoned the prac 
tice of medicine and went to Colorado and hired himself out ns 
a herder of sheep He came back to our country a healthy and 
ruddy individual Possibly the celebrated climate hero had 
something to do with it, but I think it was more the rough and 
tumble life he led and the rough food he had to eat Vt homo 
he had been fed on all the delicacies the markets could afford 
Give the boy encouragement, let him know ho has the olomonts 
of health in him and put him out where he can get a move on 
him It 18 not often the case that they get into the army, 
but in the volunteer service I remember several such indi 
viduals One, a coifsin of mine, was just that sort of an indi 
vidual, and camp life his mother thought, would bo the death 
of him in a month She sought his release but the ollicors 
would not relieve him After six months ho was rosy and fat 
on hard tack and bacon 

Dr McCoN^EL—[n my experience in all these cases there is 
a cause, and in my experience the cause has been in the atom 
ach These young men haie not a so called dyspepsia, but 
they hai e mal or non atsimilation While they have no appo 
tite, they are fed on all the delicacies of the season, their appo 
tite IB pampered and as a consequence they oat more than they 
can digest If their appetite is carefully cared for and if they 
are impressed that stufiing is not nourishing, they soon will get 
an appetite and assimilate the food When a boy gets in this 
condition the first thing the physician tells the parents is to 
take the child out of school Nothing flatters the parents more 
than to tell them that their children are studying too hard 
Oh, they love to hear that ’ Nino times out of ton they are not 
studying at all I tell you, gentlemen, it is not over studi it 
it under play It is wrong and a great injury to these cases to 
take them out of school 

Dr H W SCAiFE, Chicago—The last speaker but one gave 
us an instance of a boy who was over growing and was sent out 
west and followed the occupation of a c6wboy That coincided 
with what I said that they should have pure air and pure eat 
mg and should change their diet to a different line He men 
honed an instance where a youth grows too fast, the muscles 
outweighing tfie conditions of the brain We knoa there are 
some people who keep on growing until the time that thev die 
Some plants we know will grow forever The oak tree will 
grow a thousand vears The reason is that thev have that in 
them which is trying to balance the formative power or tb» 
building up of the organism, and life is in no hurry to Icavi 
them I believe that whathas been said in the way of remarl s 
on the second paper would applv verv well to mine 

Dr Edwin Rosfnthvl Philadelphia—The question of ado 
lescence has been brought forciblv to mv mind in the r of 
voung ladies sufferingfrom chlorosis or rheumatism or chon a, 
and the onlv wav we can cure them is to tal-o theni av av r n 
tirelv from their usual work and place them amorg thf r u 
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ages, and in that way you can build up the nervous system so 
you can cure them of the nervous diseases If you take the 
half grown boys who have ear aches and who pay attention to 
their faces to press out the little comedones and imagine they 
are ill, it is just as important that they should be treated as if 
they were affected with typhoid fever Vou will find each of 
these boys has a specific They have a book in their pocket 
which telle all about the hundred and one things they have 
It IS true the stomach is the cause of a great deal of this dis 
ease, for if they get a little wind in the colon, away they go 
into hysteria The only way you can cure them is to bring 
them down to nature, send them out to farms or out here or 
to the army But with medicines the patients grow up to be 
invalids the kinds the books in the drug stores tell us about 
Dr Louis Paugubes Bishop, New York City—I think the 
object of the paper has been fulfilled I drew attention to this 
condition I did not mean to neglect these girls by using “he”, 
but 1 meant that to cover the whole race 
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Very great differences of opinion exist with regard 
1 to what constitutes tetany, as well us to the frequency 
of its occurrence and its etiology and pathology 
It IS generally accepted that the most characteristic 
symptom 6f tetauy is muscular rigidity, this rigidity 
occurring as intermittent paroxysmal contractnres 
The duration and intensity of the ooufiaotures vary, 
in some cases being long and remittent, in others 
fleeting and occurring at long intervals The extent 
of the contractures also varies iwithin wide limits, the 
seat par excellence, however, being in the muscles of 
the arms, especially of the fore arms The positions 
assumed by the hands and feet during these contrac 
tures are very chaiacteristic The fingers are flexed 
at the metacarpo phalangeal joints, while the phalan 
ges are extended The thumb is strongly aMucted 
in the extended position The wnst is acutely flexed 
and the hand turned to the ulnar side The elbow- 
and shoulder-joints are not involved in the milder 
cases The feet are stfongly extended, sometimes in 
the position of pure eqmnus, but more often in tnat 
of equino varus The first phalanges of the toes are 
strongly flexed, the others extended The knee- and 
hip-joints are usually free Opisthotonos is not very 
uncommon in the severe cases Associated with the 
contractures are other symptoms, some or all of which 
are present in every case These ar® Increased 
electric excitability of both nerve and muscle to fara- 
dism and galvanism, with changes in the qualitative 
reaction to galvanism This is often known as Erb’s 
symptom and is probably the most constant Increased 
mechanical excitability of both nerve and muscle 
Special examples of this are the occurrence of char¬ 
acteristic contractures as the result of pressure on the 
large nerve trunks and arteries, ” Trousseau’s symp 
tom,” and spasm of the facial muscles when the skin 
over the trunk of the facial nerve is irritated or the 
nerve is struck a sharp blow, “ Chvostek’s symptom ” 
or the “ facialis phenomenon ” Laryngospasm Oon- 
\ulsions Sensory disturbances, including pain on 


motion and during spasms, as well as many others 
impossible to determine in infants Vasomotor and 
trophic disturbances, the most characteristic being 
edema of the wrists and ankles Fever, which is in¬ 
constant and intermittent The intelligence is always 
unimpaired, even during the paroxysmal contractures 

All agree that the presence of the peculiar parox¬ 
ysmal contractures justifies the diagnosis of tetany 
There is great difference of opinion, however, as to 
whether the presence of one or more of the other 
symptoms without contractures justifies the diagnosis 
It IS to this condition that the term “latent tetany” 
IS applied Even here, however, there is no consensus 
of opinion, some apparently limiting the term to the 
condition in which imtation of the muscle or nerve 
brings on contractures which are otherwise absent, 
while others consider the presence of even one symp¬ 
tom as pathognomonic and sufficient for the diagnosis 
As a rule, those who recognize the existence of latent 
tetany consider it the same as tetany, differing from 
the latter only in degree If these symptoms are to 
be considered as pathognomonic and sufficient for the 
diagnosis of tetany, whether the characteristic con¬ 
tractures are present or not, they should be always 
present where there are contractures and should never 
occur in other conditions Trousseau’s symptom and 
the facial phenomenon are sometimes absent, and often 
only temporarily present when there are lypio con¬ 
tractures Moreover, Trousseau’s symptom is often 
met with in hysteria, while the facial phenomenon is 
found in many other conditions, as epilepsy, hystena, 
phthisis and neurasthenia Laryngospasm is frequent 
in tetany, but not constant, and is often seen in chil¬ 
dren who have no other symptoms of tetany Con¬ 
vulsions and disturbances of sensation, as well as vaso¬ 
motor and trophic disturbances, occur in many other 
diseases It is evident, therefore, that these three 
symptoms—laryngospasm, Trousseau’s sjmptom and 
the facial phenomenon—are not constant inj,cases 
which show the typic contractuies of tetany, and that 
they occur in many conditions in which there is no 
question of tetany Hence they can not be,consid¬ 
ered as pathognomonic of tetany, and do not, either 
singly or in combination, afford sufficient ground for 
the diagnosis either of tetany or latent tetany They 
must be regarded merely as particular instances of 
increased mechanical or reflex excitability which may 
be the result of a very great variety of causes and 
pathologic conditions The only pathognomonic symp¬ 
tom of tetany, therefore, is Spontaneous, intermittent 
paroxysmal muscular contracture The term “ tetany ” 
should be applied only to those cases ih which this 
symptom is present, and no cases of inci eased reflex 
excitability in which this symptom' does not occur 
should be regarded as examples of the disease The 
term “latent tetany,” is therefore a misnomer and 
should be dropped 

ETIOLOGl 

Numerous theories as to the etiology of tetany have 
been advanced, and have found vigorous defenders 
and opponents The question is still unsettled, how 
ever, probably' partly on account of the differences of 
opinion as to what constitutes tetany, and partly on 
account of the inherent difficulties of the subject 
The theory of the older authors that it is of rhea 
matic origin has long been given up The position 
that it IB merely a manifestation of hysteria must also 
be regarded as untenable The theory that it is cere 
bral in origin was founded on an erroneous conception 
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of the diBease, and is no longer accepted The theory 
that it IS a variety of acute anterior poliomyelitis can 
not easily be set aside, however, as certain quite defi¬ 
nite lesions have been found in the anterior horns 
As the cases of tetany .which do not die of some inter- 
ourrent disease nearly always recover, these lesions 
must, as a rule, be transitory They may very prob¬ 
ably be frequently due to the action of toxic sub 
stances in the circulation, the result of diseased con¬ 
ditions elsewhere * 

The most ardent and extreme advocate of the 
raohitic theory is undoubtedly Kassowitz His line 
of argument is somewhat as follows Craniotabes is 
a lesion of rickets Craniotabes may be lepresented 
only by meningeal hyperemia, and hence be incapable 
of demonstration Laryngospasm is due to cranio¬ 
tabes Laryngospasm is a symptom of rickets 
Other symptoms ot increased neuro-muscular excita¬ 
bility are seen in rickets They are of the same 
nature as laryngospasm and hence due to the same 
cause Laryngospasm and other nervous manifesta¬ 
tions are symptoms of tetany, in fact, they are tetany 
Hence tetany is a symptom of rickets 

There are many obvious objections to this reason¬ 
ing It IS not proven that craniotabes is the cause of 
laryngospasm, or that meningeal hyperemia produces 
the same results as cramota&s Moreover, laryngo 
spasm occurs in tetany when there is no evidence of 
rickets, in rickets when there are no other evidences 
of tetany, and alone when there are no evidences of 
either tetany oi rickets 

Although not agreeing with the extreme views of 
Kassowitz, most of the German and Austnan authoii- 
ties have accepted the rachitic theory in a more or less 
modified form Sooje of the arguments in favor of 
this view are, that almost all cases of tetany show 
evidences of rickets, that they are both more frequent 
in winter, and that they occur in children of the same 
age (Some of the arguments against it are, that very 
many oases of other diseases than tetany show evi 
donees of rickets, that the symptoms of increased 
neuro-muscular excitability, with the exception of 
laryngospasm, are rare among rachitics, and that 
tetany is more likelyHo occur in mild thati in severe 
oases of rickets The fact that rickets is common all 
the year round, although much more so in the winter, 
while tetany very rarely occurs in the summer, would 
seem to point to some common cause for both condi¬ 
tions which IS active only in the winter This cause 
IS most probably the indoor life of the wintei, with its 
lack of sunlight and oxygen and its exposure to nox¬ 
ious vapors These furnish the bpportunity for the 
formation of respiratory toxins which maj produce 
changes in the circulation that lead to malnutntion 
of various tissues with subsequent symptoms 

Several theories locating the origin of tetan} in the 
gastro intestinal canal have been adv anced These 
have received their main support from the French 
authorities The dehydration and reflex theories need 
be mentioned only to be set aside That of auto 
intoxication, however, is worthy of careful considera¬ 
tion The friends of this theory say that tetany is 
almost always associated with diarrhea or other diges¬ 
tive disturbances They say that the reason that all 
children suffering fiom indigestion do not have tetany 
IS that some peculiar chemic combination is neces 
sarj, or because their nervous sj stem is insusceptible 
When tetany occurs in infants who present no symj) 
toms of indigestion, they assume that the nervous 


system is easily affehted or that this peculiar chemic 
combination may be produced without causing other 
symptoms They also state that when the digestiv o 
disturbances are relieved the tetany ceases Thev 
attribute the frequency of tetany in rachitis to the 
gastro-entenc disturbances of this disease The 
opponents of this theory say that gastro enteric dis¬ 
orders are very common and tetany verj^ rare that 
digestive disturbances are more common in summer 
and tetany in winter, and that the only basis for 
the assumption of peculiar susceptibility or spocia'* 
chemic combinations is in the imaginations of "the 
originators 

The most recent, and perhaps the most plausible, 
theory assumes that there is no single pathologic 
cause for tetany, but that, like epilepsy, it maj arise 
from many causes Like epilepsy, too, it must be 
regarded merely as a nosologic entitj’, and not ns a 
definite disease In improper hygienic surroundings, 
in rickets, in gastio-intestinal disorders, in acute dis¬ 
ease, and in various intoxications are present condi¬ 
tions capable of causing the formation of various 
toxic substances The action of all these poisonous 
substances may show itself by a special modification, 
rather functional than organic, of the central or 
peripheral nervous system The various lesions of 
the nervous sjstem found in tetany are not inconsist¬ 
ent with this conception 

MOKBID ANATOM! 

The lesions which have been found in the nervous 
system in tetany are very variable Tonnelle, Blon- 
deau, Gnsolle, Trousseau and Bouchut have found 
hyperemia of various portions of the brain and cord 
and their meninges, Weiss, Bononie, Cervesato and 
Sarbo various degrees of poliomyelitis of the cervical 
enlargement, Stasse, Niemayer and Sclmltve peiipli- 
eral neuritis, and Loos, Berger and others no lesions 
The most characteristic lesions, howev er, are p»-obn- 
bly those in the cells of the antonoi horns in the 
cervical enlargement These varj in degree from 
hyperemia and swelling to atrophy and sclerosis, the 
severity of the process probably depending on the 
duration and intensity of the disease It is piobable 
that certain lesions in this region are present in all 
cases, but that in recent ones they are too superficial 
to be recognized Whether they are primary hero or 
secondary to an ascending neuritis is at present 
entirely undetermined As they have not been found 
constantly, however, further venficalion is necessarj 
before they can be accepted as the essential lesions of 
tlie disease Nevertheless, they do correspond nioio 
closelj' to the symptoms of the disease than an}’ other 
lesions which have been described, and seem at an} 
rate to afford a fairly satisfaclor} explanation for 
them 

FRLQULNO! 

The frequency of tetan} must naturall} dejn nd 
on the definition of the disease wliicli is accejifed 
If the presence of B}mptonis of increased neiiro 
muscular excitabihtv is considered as eviddiro of 
latent tetan}, and latent tetany is claeced ns tetan}, 
the disease will be frequent!} encountered If how¬ 
ever, onl} those cases in which the t}])ic jinro'vsmnl 
contractures are present are regardixl ns tetan} it will 


be seen much less often This < nv" '.f'ln‘’=iri- 

cntion undoubtedly explniiis t the 

much greater frequenc} of t nnv 

and Austna than in France ot 
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entirely account for the discrepancy, however, and 
there is probably but little doubt that tetany, even in 
the strict interpretation of the term, is much more 
common in the first-named countries It is still less 
common in this country, being, indeed, something of 
a larity Griffith, in addition to five cases of his own, 
was able to find but seventy-two cases reported in 
Ameiioan literature up to 1894, although he included 
in his list a number of cases of muscular spasm, 
wh'ch, strictly speaking can not be accepted as cases 
of tetany In a careful review of American medical 
liteiature from Jan 1, 1894, to Jan 1, 1898, I am 
able to find but thirteen additional cases They are, 
in brief, as follows 


1 Lewi Nine months Constant, typic spasm in hands 
Arms and legs painful One convulsion Spasm became 
remittent, then ceased Duration, three weeks Neurotic 
family history Rachitic No cramotabes No gastro intes 
tinal disturbances 

2 Lewi Bight months Typic, intermittent spasms in 
hiands and feet, lasting hours or days Hands and feet tender 
and painful Increased electric reaction Duration, six weeks 
Recurrent attack two months later with death in convulsion 
An older child had had disease Rachitic No cramotabes 
Gastro intestinal disturbance always Constipation during 

3 Lewi Bight months Typic, continuous spasm in hands 
and feet Hands and feet swollen, tender and painful 
Increased electric reaction Duration, two weeks Rachitic 
No cramotabes Vomiting Constipation 

4 liewi Thirteen months Remittent spasm in hands and 

feet, most in hands Hands and feet swollen, tender and 
painful Larj ngismus stridulus Duration, two weeks An 
older child had had disease Markedly rachitic No cranio 
tabes Vomiting Constipation . 

5 Crandall Six months Began with peculiar attacks of 

staring In a month well marked and typic paroxysms, involv 
ing neck and all extremities, lasting one and a half to two 
hours Five to eight attacks in twenty four hours No laryn 
gismuB stridulus Duration, eight weeks Moderately rachitic 
No cramotabes Poor breast feeding Diarrhea, later ccmsti 
pation Phimosis Correction of phimosis had no effect 
Complete recovery in eleven days after correction of diet and 
relief of constipation , , , , 

6 Crandall Eleven months Twelve to twenty four attacks 
of laryngismus stridulus and convulsions in twenty four hours 
Duration, two minutes Spasms fairly typic Duration, three 

-weeks Markedly rachitic No cramotabes Breast and gen 
oral diet Vomiting Alternate diarrhea and constipation 
Recovery in two days after correction of diet and cathartic 

7 Preston Three and a half years Typic spasms in arms, 
less BO in legs, lasting a few minutes , intervals of months or 
ten to fifteen in twenty four hours No pain Trousseau s 
symptom present Began at one year Duration unknown 

8 Krauss Six months Typic paroxysms , continuous for 

two weeks at height of attack Much pain Swelli^ of face 
and extremities Trousseau’s symptom present DuraUon, 
five weeks No note as to rickets Artificial food Constipa 
tion, then diarrhea Dentition , , ■ „ 

9 Krauss Eighteen months Mild attacks, lasting a few 
minutes, at intervals of half an hour to two hours Durahon, 

"one week No note as to rachitis Vomiting Diarrhea 

^^"^KrauBB Thirteen months Mild attacks, lasting five 
to ten minutes, several times, daily Duration, sixteen days 
No note as to rachitis Gastro intestinal disturbance Bron 

‘^^11 ^Krauss Nine months Paroxysms, involving hands 
and legs Duration, three weeks No note as to rachitis 

^ 12 Krauss Eleven months Remittent paroxysms , 
severe in arms Duration, two weeks No note as to rachitis 
Severe gastro intestinal disturbance Dentition Bronchitis 
13 Carpenter Eleven months Tonic spasms Laryn 
gismus stridulus Recovery, slow Mild 
eral years No note as to rachitis Followed purulent effu 
Sion in shoulder yomt after scarlet fever 

A case reported by Miles as tetany, and another by 
Carpenter are probably cases of tetanus In another, 
reported by Cai-penter, the diagnosis^ was based en¬ 
tirely on laryngismus stridulus, and, therefore, can 
not be accepted 


Tlie disease is certainly a very unusuM one in Bos¬ 
ton, as 18 shown by the following statistics from the 
Medical Out-Patient Department of the Infants’ Hos¬ 
pital, during the last two yeais The great majority 
of the patients treated there are infants under two 
years of age, belonging to the poorest classes Both 
their age and hygienic surroundings would seem 
likely, therefore, to render them especially favorable 
subjects for the development of both rickets and 
tetany Seventy-one hundred and fourteen cases of 
disease were treated during the years 1896 and 1897, 
and among them was one case of tetany One hun¬ 
dred and ninety-six were classified as rickets This 
number, howevei, comprises only those cases in which 
rachitis was the condition demanding treatment, and 
does not include the far greater number of cases in 
which rickets was present as a complication The 
one case of tetany which is reported in full below, 
showed but few evidences of rickets It would seem 
from these figures, therefore, that rachitis is not a 
factor of great importance in the etiology of tetany 
I have, during the last five years, seen six cases of 
tetany in infants Three were mild and three severe 
The histones of these are as follows 


Case 1 —Annie P , four months old , was seen at the Mass 
achuseits Charitable Eye and Ear Infirmary on account of 
a fiUBpicious eruption The mastoid disease, for which an 
operation had been performed some days before, was progress 
mg favorably Nothing was known as to her history, and the 
contractures had not been noted There was slight diarrhea 
and the temperature was moderately elevated Handling was 
somewhat painful There were frequent, short, typic parox¬ 
ysmal contractures of the hands and arms No laryngospasm, 
facial phenomena absent, Trousseau's symptom easily elic 
ited, knee jerks exaggerated There were no evidences of 
rickets She unfortunately soon passed out of observation, 
and nothing is known as to the further progress of the case 
( 7 asc Gladys R, colored, four months old, was brought 
to the Infants’ Hospital chiefiy because she did not gam 
weight She had always been feeble, and was eaid to weigh 
less than at birth She had been fed on a varied collection of 
patent “foods,” the mixture at the time being oneof Melhns 
Food and boiled milk She had all of this mixture which she 
would take at any time There was no vomiting,_ ah 

dominal pain, and a moderate diarrhea She had ^paemB^ 
frequently, in which she “ wriggled and clenched her hands 
No laryngospasm She was poorly developed, but fairly nour 
ished There was no evidence of rickets During the e:rami 
nation there were frequent short, intermittent, typic contract 
urea in the arms and hands There was apparently no pain, 
either ou handling or during the paroxysms The facml phe 
nomenon could not be obtained, but T/ousseaus symptom was 
easily elicited She was given a carefully modified milk, but 
no dnigs When seen, eight days later, she had gained ten 
ouDcesf and the gastro intestinal 

greatly There had been no spasms for some “ays Tr<ms 
Beau’s^ symptom, however, was easily developed ^ 

then lost sight of, and nothing is known as to the final outcome 

'’^Case'^^—Rebecca B , ten months old, was brought to the 
Infante’ Hospital. May 6 Since the first of January she had 
had one or more “spasms” a day, lasting from a few seconds 
to five minutes They also sometimes occurred during sleep 
In these “spasms” the upper part of the body stiffened, the 
arms were fi^ed at the elbows, the thui^ contracted into the 
palm hnd she "gotblackin theface ” 

time’she had had frequent attacks of noisy breathing An 
older child had had a similar trouble, lasting a month at me 
time She was fed on breast milk and on a mixture of cow s 
milk and water She seldom vomited, imd the dejections wer 
normal, except for an occasional curd Her L 

vnrTnood for a child of the poorer classes She was well de 

;: oVed and”nounshed Cofor good Skin normal Anter or 

Ftenn^oT lower chest A&omen large Spleen palpable 

half a minute She also had several attacks 
The facial phenomenon was easilj elicited, but 
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symptom could not be produced The reflexes were normal 
She was put on a carefully modified milk in addition to the 
breast, and given small doses of bromid The spasms ceased 
on the 10th and the laryngismus on the 23d The facial phe 
nomenon was present on the 10th, but had disappeared on the 
13th No new symptoms developed 

Case 4 —James C , six months old, was seen in consultation 
' with Dr J L Ames, Jan 25, 1898 He was a large, strong 
baby at birth, but was completely upset by improper feeding 
during the first six weeks Hrom that time on his digestion 
was feeble, although he was carefully and correctly fed He 
did not gain normally, and vomited from time to time The 
stools, however, were normal His care and surroundings were 
' irreproachable On the 19th day he began to vomit again, but 
his dejections remained normal He cried much, and seemed 
to be in pain His temperature ranged in the neighborhood of 
100 degrees Slight “clenchingof the hands,’’—flrstnotedon 
the 20th—gradually increased He had a mild ‘spasm’’ on 
the 23d He was cutting several incisor teeth The urine was 
diminished in amount He was fairly developed and nour 
ished Skin in good condition, rather pale Pontanelle level 
—not tense One tooth, gum distended by another Slight 
stomatitis No rosary Heart, lunge and abdomen normal 
' Moderate umbilical hernia Phimosis No rigidity of neck, 
but tendency to hold head backward Remittent contractures 
of hands and feet, apparently not attended by pain Extended 
thumbs strongly adducted into palms Little and ring fingers 
flexed at metacarpo phalangeal joint, extended at phalangeal, 
other fingers firmly flexed Slight flexion at wrists Elbow 
and shoulder joints free " Feet in perfectly typic position 
Toes sharply flexed at metatarso phalangeal joint, extended at 
phalangeal Foot much arched and extended Knees and 
hips flexed Reduction of spasm not painful Facial phe 
nomenon doubtful Trousseau’s symptom easily elicited Knee 
' jerks lively 

He was given a different modification of milk, calomel, salol 
and bromid The further treatment was on these same lines 
He had numerous spasms during the next few days and the 
paroxysmal contractures increased m seventy Under careful 
feeding all the symptoms of indigestion disappeared during 
the next month, but there was no gam in weight After the 
first week the contractures diminished rapidly in frequency 
and seventy and were entirely gone in a month 
Case 5 -^ohn W four months old, was brought to the City 
Hospital, Oct 21, 1897 There was no specific history, and the 
other children were in every way normal He was born at full 
term, after a rapid, normal, vertex labor Convulsions are said 
to have begun on the day of his birth, and to have continued 
until some time in July The mother also states that she 
noticed contraction of the fingers after the first convulsion, 
and that it has persisted since I saw him at the Infants’ 
Hospital in July, however, but noticed no contractures I 
sent him to the Summer Hospital at Rainsford Island, with 
the diagnosis of “starvation” He remained there for some 
weeks, but no contractures were noted 

He was fed on condensed milk previous to his admission to 
Rainsford, and on modified milk during his stay there He 
was then given Mellins’ Food, which he was taking when seen 
He had been vomiting for some weeks The bowels moved two 
or three 1 times a day, the dejections being large, yellowish 
white and undigested He slept but little and cried constantly 
“The whole body was constantly rigid, the spasm not even 
relaxing in sleep ” Motion was painful , . „ , i 

Poorlv developed and emaciated , skin dry , fontanelle level, 
snuffles, no teeth , mouth normal, tendency to hryngospasra 
when crying, unable to hold up head when sitting when 
lying, head held backward stifllv, but spasm can be overcome, 
facial phenomenon not obtained heart and lungs normal, no 
rosary, abdomen large and tense, slight umbilical hernia, nc 
enlargement of liver or spleen, phimosis, no glandular enlarge 
ment arms held rigidly flexed at the elbow, shoulders also 
somewhat rigid, wrists slightly flexed, hands in pronation 
extended thumbs very strongly adducted across the palms , 
fingers flexed at metacarpophalangeal and first phalangeal 
joints, extended at the second This spasm v aned in intensitv 
but was never voluntaril> related It could bo alinost entirely 
overcome, but only with the causation of considerable pain 
Trousseau’s svmptom was not determined because of the con 
Btant spasm There was a teudencv to hold the legs cros^d, 
and at times the knees were flexed and the feet extended Xhe 
spasm was always Yer> slight however, and was easilv over 
come, knee jerks exaggerated electric reactions and sensa 

tion not determined , 

W arm baths and light rubbing were advised He was put 
on a properlv modified milk and given small doses of bromid of 
potassium Improvement in the digestive svmptoms was 


almost immediate and was soon followed by improvement in 
the nervous symptoms By November 7 the spasms were inter 
mittent, occurring only at intervals, and the arms and legs 
were used a little voluntarily 'Trousseau’s symptom was easilv 
elicited By November 27 the spasms were very infrequent 
and of slight intensity and all motions were free Ill trace of 
spasm disappeared some weeks later and Trousseau’s symptom 
could not be elicited There has been no recurrence of the 
symptoms 





John W 

Case 6 —Sherry M , lO'y months old, was scon at the Infants’ 
Hospital June 1, 1897 

Family history No tuberculosis nor syphilis, father and 
mother each 29 years of age and well 
First child—Instrumental, nursed , always well 
Second child—Instrumental, nursed always well 
Third child—Instrumental, nursed only, well up to 11 
months, when bad an attack of vomiting and diarrhea and 
began to stiffen Vomiting constipation and wasting con 
tinued and stiffness increased and continued up to death at 18 
months Had no food but breast and beef juice 
Fourth child—Instrumental, nursed onlv well up to 7 
months, when had a cough and cold followed by vomiting, 
constipation, wasting and gradually increasing stiffness ending 
in death at 11 months Food was breast, cream and orange 
juice 

Fifth child—The patient Normal vertex labor, was well up 
to7 months, when it was noted that she was not as active as 
she had been Vomiting began and increased, also constifia 
tion, which grew steadily worse, the bowels moving only with 
drugs At 9' months she began to hold her head backward, 
and for the last three was in much the same condition as when 
first seen fehe had the breast only until her sickness began, 
but after that was given in addition oatmeal gruel, milk and 
beef juice and during the last few davB a modified milk “^he 
slept but little, and cried almost conslantlv \11 motion 
seemed to cause pain and mere i^ed and brought on rp icm 
The spasm was never cntiroh relaxed fven during slerp 
Fairly developed and nourished Skin smooth and i oft Color 
fair fontanelle normal size heart lungs and abdorm n ne r 
mal, no rosarv no glandular enlargement, tlu arms and k r 
were in a state of aInio':t constai t contracture vlmhrt.ir 
entireiv relaxed \nv motion or excitement uau-ofi an ii in i <• 
of the spasm with crving During th> more inter o epa^ ne 

the head was much retracted and ft b»Cr i ' e jv-r-itioe 

moderate opisthotonos Ftspira “ 

chest being fixed in the x>ositina Thf 
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were rigid, their position, however, varying in different 
attacks ' The thumbs were always strongly adducted in full 
extension The fingers were flexed at the metacarpo phalan 
geal and first phalangeal joints and extended at the second, 
sometimes extended at the first phalangeal joint also The 
lege were held rigidly, the thighs being crossed, the knees 
extended, the feet slightly extended and the toes flexed The 
facial phenomenon w^e not elicited, Trousseau’s symptom 
was marked, the knee jerks were tiormal The electric reac 
tions and sensation were not examined 



of toxic Bulostances already formed The kidneys 
must be kept active by a liberal supply of water and 
possibly by mild diuretics The skin may be stimu- 
ated by proper hygienic measures 
Symptomatic treatment as also important and con¬ 
sists largely in the avoidance of excitanls of spasm 
and in the employment of antispasmodics Excitants 
to be -avoided are cold, handling, noise and excitement 
Antispasmodic treatment may be local, by the use of 
such measures as warmth, warm baths, inunctions of 
oil and light massage, or general, by drugs The bro¬ 
mide and chloral are the most useful, but opium, 
belladonna, valerian and musk may be tried i During 
convulsions chloroform or ether may be administered 
by inhalation 


As the history of the other children suggested some trouble 
with the breast milk, and as this child did better on a mixture 
of modified milk and breast milk than on breast-milk alone, 
the nursing was stopped and she was given modified milk only 
She was also given small doses of bromid of potassium There 
was no improvement in the spasm, vomiting and constipation 
There was also a progressive loss of weight and a continuous 
temperature, ranging from 99 to 100 degrees She was there 
fore sent to the Summer Hospital at Rainsford Island on June 
14 and remained there for more than a month While there 
vshe vomited constantly and lost weight steadily The dej^o 
tions, however, were normal Her temperature ranged from 
99 to 101 degrees The contractures continued undimimshed 
During the next three weeks she improved m everj way She 
cried less, slept all night and had spasms only when disturbed 
The symptoms increased again, however, and she was lost sight 
of until November 22 During this time she was kept on a 
modified milk of very low percentages, ordered when she was 
last seen She had emaciated to a skeleton, and was very weak 
She was vomiting a little The bowels were constipated but 
the dejections were normal in character She slept well and 
relaxed entirely during sleep She was quiet when awake but 
had more or less spasm most of the time As she was then 
sixteen months old she was given starchy foods in addition to 
milk Passive motion and light rubbing were also advi^d 
Improvement from this time on was slow but progressive The 
vomiting ceased but the bowels remained somewhat costive 
Gain in weight and strength was steady The spasin dimin 
ished slowly, remaining longest in the hands it leit tnem 
about March 1, 1898 , 

; treatment 

It IS evident from the obscurity which still exists 
with regard to the origin and nature of tetany that 
there can be no specific treatment As what evidence 
there is, however, all seems to show that the disease 
IS due to toxic poisoning of some sort, treatment may 
be directed to the prevention of the formation of toxic 
substances, and to their elimination, if already io™ed 
It IS probable that many of these toxins are absorbed 
from the alimentary,tract and some from the respira- 
torv tract Others may be produced as the result ot 
abnormal metabolism The production of alime^ary 
toxins can be best prevented by a suitable dmt Reg 
ulation of the diet is probably, therefore, the most 
important method of preventive treatment intesti¬ 
nal antiseptics may also be of use, and are, at any 
rate worthy of a trial The formation and absorption 
of respiratory toxins can be best prevented by a lib 
eral supply of fresh air and sunlight Anything 
which tends to improve the hygienic surroundings is 
of use Elimination must naturally take place largely 
through the intestinal tract, and to a less extent 
through the kidneys and skin Emetics, purgatives 
and lavage of the stomach and colon tend, not only to 
favor elimination, but also to prevent the absorption 
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Presented to the Section on Nourologi and Medical Jurisprudence, 
at the Forts ninth Annual Meeting ot the American Medical A'so 
ciation held at Denver Colo , June 7-10 1898 

by CHAS HOWARD LODOR, AM , M D 

CHICAGO, ILL 

From time immemorial certain phases or symptoms 
of disease which have been uncertain in tbeir pathol¬ 
ogy or whose pathology has been unknown, have been 
classified under general terms, vague and uncertain, 
and these terms have varied with the ages iime 
was when the hiimois of the body accounted tor all 
manifestations of disease which could not be accounted 
for or classified by the scapel, inspection, or inductive 
reasoning from the most simple and elementary med¬ 
ical facts Humors have passed, and we now classify 
such disturbance as manifestations of a diathesis, or 
of chronic,rheumatism or gout, of the presence in the 
blood of nerve irritants, as uric aoid, toxalbumins, 
auto-infections, etc , or as due to the cries of sensitive 
nerves for pabulum which an impovenshed circula¬ 
tory medium no longei furnishes them, and call them 

’^^TlmTonger I study the matter, the more am I in¬ 
clined to believe that a healthy ne^e in a healthy 
perineurilemma does not ache, or if it does^ so, the 

case is rare Furthermore, the term “neuralgia should 
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36 excluded from our vocabulary as an entity, and con- 
in ed to the veiy few and rare instances where nerves 
iche for no, as yet, apparent caus'e The term itself is 
1 good one but is not so definite and limited as the 
ivord “cough,” and should not be used except to define 
1 symptom 

With such prelude, I take up the study of certain 
forms of pain not directly associated with a definite 
lause The sources of pain are many Under the 
title of my paper, I wish to include only such nerve 
ones as are not directly and immediately traceable to 
some evident physical cause For purposes of classi¬ 
fication, the source of such pain may lie within the 
uerve itself or its environment, or may be found in 
irritants carried to the nerve in question through the 
medium of the circulatory fluids or in defects in said 
fluids In the first glass may be grouped the fol¬ 
lowing 

1, chronic inflammatory processes not recognized as 
neuritis 2, old adhesions the result of inflammatory 
products, present after all activg inflammatory process 
has ceased, 3, changes in the perineurilemma from 
chronic rheumatism and arthritis deformans, 4, pres 
suie from cicatrices and new growths Particularly 
IS this true in syphilis where gummata or periosteal 
nodes or inflammatory changes about canals, cause 
pressure upon nerve trunks, 5, leflex, or rather re 
ferred pain, particularly common about the fifth 
nerve, 6, fatigue pains common in the back and about 
the loins and head, 7, hyperesthesia of certain sets of 
nerves, and under this head I would include neuras¬ 
thenia and hysteria 

In a second class may be arranged the diathetic 
causes as follows 1, the accumulation of the gouty 
acids in perineurilemma and sheath, 2, anemia, col 
lemia, malaria, auto toxins and poisons, as lead, cop¬ 
per and mercuiy, diabetes, syphilis 

A third class might be made of causes foi pain fol¬ 
lowing and consequent upon nerve conditions as out 
lined in the preceding two classes and be tabulated as 
follows 1, change in blood-pressure, 2, in atmos¬ 
pheric piessure, 3, change in lymph pressure and in 
lymph constituents 

The above classification makes no mention of the 
crises of ataxia, of eye strain, of the various nerve cries 
connected directly with the eye, ear, nose, throat, nor 
with any source of pain usually clearly defined and 
referable to definite and recognized local disease, 
and I make no effort in the present paper to cover 
the whole field which my title might include, but do 
desire to call attention to certain points which are 
either overlooked or to which little or no attention is 
given, and’yet which play an important part in the 
causation of pain 

Gray defines neuralgia as a “functional disease of 
the sensory fibers of the peripheral nerves, and mani¬ 
fests itself by pain ” Such definition covers the 
meaning of the term as ordinarily used, but a closer 
study of all cases of pain, not related to an organ or 
definitely diseased part, limits the neuralgia, per se, to 
narrower and narrower fields, and almost all cases of 
pain, when full investigation has been made, are bet- 
tei classified under other heads than that of neuralgia 

The subjects which have been prominently before 
me in my studies are 1, the effect produced by inflam¬ 
matory adhesions and by the products of, and exu¬ 
dates remaining after inflammations, modifying or 
restricting the functioning of nerves so hampered 
lymph stasis, 3, the auto nerve poisons 


Coming to the consideration of my first cause of 
pain, namely, uerve cries arising from the local con¬ 
dition of a nerve which has undergone inflammation 
and whose function is more or less affected and ham¬ 
pered, as the result, there is room for much conjec¬ 
turing Nevertheless, certam clinical facts point so 
evidently that their pointings must be true It has 
been my observation that a patient who has once gone 
through an attack of neuritis is a most delicate barom¬ 
eter and hydrometer, and the reason is not far to find 
After a nerve has passed through its history of inflam¬ 
mation, resolution rarely takes place perfectly Thiee 
conditions follow in the wake First, a development 
of connective tissue in the bed of the nen e, tying it 
down more or less, second, a development of connec¬ 
tive tissue in neurilemma and perineuiilemma, mak¬ 
ing the whole envelope of the nerve thicker and less 
pliable third, and perhaps more important than all, a 
partial vasomotor palsy and stasis in the intimate 
vessels of the nerve, due to the general inelasticity 
As a result, a nerve thus thickened and with poorer 
circulation will less readily accommodate itself to the 
varying swing of atmospheric pressure and moisture 
Making an average, we say that with the ordinary 
barometric pressure of our latitude n man of 160 
pounds IS under a pressure of 30,000 pounds, oi 15 
pounds to the square inch Now let the pressure bo 
quickly changed, especially in the way of taking off 
pressure, and a healthy vasomotor center responds nt 
once, increases its grip upon blood-v essel structure and 
the lung speedily unloads the excess of gas held in the 
fl,uid8 under a pressure of one atmosphere and now 
somewhat reduced Such is not the case with the ham¬ 
pered nerve Owing to its inelasticity and poor vasomo¬ 
tor control, the nerve is under pressure—pressure of 
blood and pressure of gas—and the owner of that nerve 
18 suffering torment, long before the storm has broken 
Mills , in his recent work upon the nervous system and 
its diseases, quotes from Mitchell and Gatlin, andshow s 
a diagram clearly establishing a close relation between 
pain and barometric pressure and the temperature 
He says at the center of the vast area of every moving 
storm IS a moving space of the greatest barometric 
depression, known as the storm center, which the rain 
usually precedes by 550 or 600 miles and around 
which IS a forerunnmg area of neuralgia 

A similar explanation to that given above will 
account for the neuralgia coincident in our climate 
with east wind and consequent upon the amount of 
moisture or rather, dampness, in the air and its con 
ductiv ity of both animal heat and electricity 

The subject of lymph stasis and the dailj fluclua 
tions in size of the brain and Dody arc matters of 
only passing moment to healthy nerve fibers, but, to 
nerve trunks bound down by the jiroducts of old in¬ 
flammations and with imperfect vasomotor control, 
such swaying in the pen-vascular spaces and in the 
Ij^mph-channels may bo of great moment The diur¬ 
nal ebb and flow of lymph, besides the thrice dajly 
ebb and flow, causes a daily change in size of the 
parts of the body, which change is jihysiologic It is 
fairly well established as a fact that the circumfercru o 
of a limb vanes materially in the twenty-four hours 
being smallest m the morning, at the time of lowest 
temperature, and largest in the late afternoon and 
evening, when the daily temperature swing ha-srenehed 
its highest point This fact offers a ready c->-plnnn- 
tion of the difficulty which rheumatic and gouty pa¬ 
tients, whoso vaso constnetors are more f< ebit and 
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whose lymph-channels are especially prone to fill m 
the evening, have in wearing articles of clothing in 
the evening which were comfortable in the morning 
The same character of reasoning will explain the even¬ 
ing ache of dentals when the nerve is no longer act¬ 
ively inflamed but is surrounded by an area if not 
of infiltration, of lowered resistance The curious and 
intense ache present in Morton’s metatarsalgia, com¬ 
ing on after sundown and particularly noticeable after 
a full meal, was somewhat difficult of explanation un¬ 
til the lymph-tide was recognized as a possible cause 
for the disturbance It has been a common observa¬ 
tion that the extremities swell, or rather increase phys¬ 
iologically, in size toward the close ot the day, and 
the development of pain has been rightly ascribed to 
such increase in size, but why such increase took 
place remained a mystery, excepting Bs the increase 
in size of peripheral blood-vessels might account 
for it 

Physiologists, such as Starling and Heidenhain, are 
busy thrashing out the truth of lymph excretion, of 
lymphagogues, and lymph secretion, and the war goes 
on right merrily From the facts thus far established 
it would seem that the endothelial cells of blood-ves¬ 
sels do not actively excrete lymph, but as in the case 
of the kidney, exert a selective action upon the plas¬ 
ma so that certain substances are strained or sieved 
through Lymph is not of the same specific 
gj-avity as the plasma of the blood It may contain 
an excess of proteids, also of tissue waste, as urates 
and uno acid L B Mendel in the JouinaZ o/P/it/- 
siology, Vol xix, declares it is never of the same spe¬ 
cific gravity as the blood, and contains a larger pro¬ 
portion of sodium chlorid and of sugar than is found 
in the blood 

Heidenhain has called attention to the existence of 
two classes of bodies which, when injected into the 
circulation have the power of largely increasing the 
flow of lymph The fii st class, which includes pep¬ 
tones, extract of crayfish, mussels, etc , and at times, 
egg albumin, acts particularly by greatly increasing 
the exudate from the blood, making both blood and 
lymph over concentrated The second class, such as 
sugars and neutral salts, acts on the tissues, robbing 
them of water, making lioth lymph and blood more 
watery 

The above facts may eventually assist in solving 
the curious nerve and circulatory disturbances which 
we see after the ingestion of certain articles of food, 
and particularly when there are individual idiosyncra¬ 
sies It would also help to explain the phenomena of 
angio-neurotio edema Owing to the readiness with 
which uric acid is thrown out of the general circula¬ 
tion and the lessened resistance of certain nerves in 
the gouty and lithemic, and the fact that the lymiih- 
channels make ready bayous for gouty salts, we have 
added means for comprehending gout neuralgia 

The part played m the production of pain by my 
third division of causes for pain, namely, the various 
substances in the body produced by imperfect tissue 
metabolism or turned into the circulation by resorp¬ 
tion from the intestinal tract, is engaging our atten¬ 
tion more daily, as studies are being pushed deeper 
into the unknown domain of digestion and assimila¬ 
tion in the circle outside the intestinal tract That 
the presence in the blood of ceitain substances which 
are mimical to healthy nerve life does cause pain is 
beyond question The gouty and lithemic are par¬ 
ticularly prone to neuralgia, so are the-syphilitic and 


alcoholics, and those who suffer from intestinalj^fer- 
mentation, all which disorders are recognized as po¬ 
tent in causing dyscrasia of the blood Diabetes is 
an exciting cause for polyneuritis, but is also causa¬ 
tive of nerve ones which can not be ascnbed to neu¬ 
ritis Von Noorden states that- the earliest sensory 
disturbances to be found in diabetes are paresthesia, 
anesthesia and hyeresthesia of varymg degree and 
location, and pain and cramps These neuritic symp¬ 
toms appear very early, and may be among the first 
symptoms of which complaint is made, and the pain¬ 
ful areas are located more usually in the third branch 
of the trigeminal and in the crural nerves 

Haig, in his last edition of “Uric Acid in Causation 
of Disease,” makes casual mention only of uric acid 
as causing neuritis He states it as the cause of every¬ 
thing from gout to anemia, chlorosis to melancholia, 
but as a grave cause of neuritis or of nerve pain, only 
hints Marshall, years ago, recognized the fact that 
odontalgia was not caused by dental caries alone, but 
that many a gouty patient would have an intense 
odontalgia after a heavy meat and champagne dinner 
without any cause to be found in the teeth per se, and 
that such pain did not yield to the ordinary dental 
measures, but to attention directed to the body condi¬ 
tion at large Pope justly calls a combination of 
alcohol, tobacco and a late supper, “a powerful trinity 
in the causation of neuralgia ” 

Whether uric acid or the biurates be the cause of 
gout, certain it is that the gouty are especially prone 
to most oLstinate and severe forms of neuralgia and 
that these attacks are often recurrent and paroxysmal 
and prone to resemble articular explosions of gout 
Lyman states that no part of the body escapes their 
incidence, and their duration varies from the most 
transient fulgurant pain to the un intermitting and 
persistent agony of chronic inflammation Gout 
particularly affects the sciatic nerve, next the lii- 
tacial and intercostals If the statement that “a nervo 
once inflamed is a point of lessened resistance after- 
waid” be true, it is not hard to understand why gouty 
nerves should be prone to suffer The lowering of 
external temperature causes a rise in acidity in the 
extremities of the body Such acidity favors the 
throwing out of circulation and the precipitation of 
gouty acids 

In concluding I wish to call attention especially 
to the influence upon the general nerve structure and 
particularly upon the higher nenm centers of the 
lymph-flow and its constituents The readiness with 
which sugar and the lithemic salts pass out of the 
general blood ciicuit into lymph-channels, and the ' 
irritating effect of such materials, has helped me to 
understand many nerve cries obscure in then origin 
That delicately balanced condition of body economy < 
which Haig dwells upon as collemia, in which the 
circulatory fluids of the body are saturated with hth- 
emic products held in solution by the alkalinity of the 
blood and requiring but the slightest change in alka¬ 
lescence to deposit or throw down such salts, explains 
beautifully the rapidity with which sudden neuralgia 
may take place from apparently slight perturbing 
causes It is wise in all cases of obscure nerve pain 
to hunt farther for its cause than is to be found in 
the self-satisfying term “neuralgia ” 


Orlhofonn —In prurigo and herpes zoster orthoform has been 
found extremely effective by Horn He uses it as a dry pow¬ 
der or in a 10 per cent salve —Die Ai ztl Pi axis 13 
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A FURTHER CONTRIBUTION TO THE 
STUDY OF THE DIFFICULTIES OF 
DEFECATION IN INFANTS 

Presented to the Section on Diseases of Children at the Forty ninth 
Annual Meeting of the American Medical As-^ociation held at 
Denver, Colo , June 7 10 1808 

BY THOS CHAS MARTIN, M D 

LECTURER QN DISEASES OF THE RECTUJI IN THE COLLEGE OF PHYSICIANS 
AND BURGEONS 
CLEVELAND, OHIO 

At last year’s meeting of this Section I offered for 
inspection a score of dried specimens of the infant’s 
lower intestme as evidence that the infant strains at 
stool because of the imperfect development of the 
anatomic features concerned in the mechanism of 
defecation Examination of those specimens reiealed 
the fact that the wall of the infant rectum and sig¬ 
moid flexure is thin, compared to that of the adult It 
was impossible to distinguish the longitudinal muscu¬ 
lar bands which are so apparent in the gut of the 
adult It was observed that in the fresh state the mu 



Fig 13 —Side vieji of specimen Fio 14 —The reverse of the view 
shown in Fig 12 The mesenterj shown in Fig 13 
from sacrum and coccyx to the rec 
turn is fairlj well shown but is 
shown shorter than in the fresh 
state, alcohol immersion, varnish 
ing and drv ing having shninhen it 
Observe also how nearly the pen 
toneum approaches to the anus 

cous membrane constitutes a greater part of the gut 
wall of the infant, and that the mucous membrane and 
muscular coats are more intimately adherent than in 
the adult The infant gut being very deflcient in 
muscular elements, the intrinsic power of peristalsis 
can not be present in that degree necessary to it as a 
component factor of defecation It was shown that 
the relations of the peritoneum to the rectum of the 
infant also contribute to the difficulties of defecation, 
as also does the relatively great length of the descend 
mg colon and sigmoid flexures 

In the child the mesentery of the sigmoid flexure 
and rectum is of great length In young children the 
length of the sigmoidal mesentery from its attach¬ 
ment to the panetes to its invagination of the lower 
loop of the sigmoid is often greater than the distance 
from the promontory of the sacrum to the distal bone 
of the coccyx From the sigmoido rectal juncture to 


the beginning of the middle third of the rectum the 
mesentery rapidly shortens, but apparenth completely 
invests the iiiiper third of the lectum (See Figs 18 
and 14 ) The middle and lower thirds of the abdom¬ 
inal rectum are not so completely ini ested with peri¬ 
toneum, and present upon their posterior parts a \ er- 
tical lane bare of peritoneum from the borders of 
which the peritoneum is reflected m lateral directions 
This uncovered part of the gut is not aiiplied directlj 
to the sacrum and coccyx, and there is a space be¬ 
tween, which IS occupied bj' loose connectii e tissue 
The distance from the dorsal iiarietes to the gut is 
variable here, being from one half to one fourth of an 
inch—1 27 to 63 cm At the beginning of the mid- 
die third there is usually a gradual decrease in the 
length of the peritoneal band as it descends, till it is 
one eighth or possibly one-sixteenth of an inch— 32 
or 16 cm —in length at the last bone of the coccj x 
it rapidly shortens fiom this point to its termination 
The parietal peritoneum descends o\cr the ischial 
tuberosities and approaches nearly to the ental 



Fio 23 —A semtlun'ir ^nlvo taken from tlic ‘«ho\\u in I ii, 

18 (iraivTinc‘^ecn under a liflt f n di inirt* r \ im)cou‘' 

membrane B fibrous f butidb of circular rnu^-cuHr Hbn ^ I) 

\ein F, nrterj l',vcin G arterj H lurool innd adipo f ti uc 

sphincter muscle In the newly born the peritoneum 
16 situated within one fourth inch—(i3 cm —of the 
anal skin (See Fig 13 ) 

The disproportionatelj great length of descending 
colon and mesentery of the infant ob\ iou‘-ly contrib 
utes to the possibility of angnlation of the gut Tlio 
angulations constitute a resistance to the descent of 
the feces 

The third feature obstructne to defection in infant^; 
IS the rectal ial\e It is a feature and factor which 
not only has not been recogni/ed but is one whoso 
very anatomic existence has been most ingeniouslj 
and persistently disputed In c ach and e\ erj instance 
of more than three hundred subject*-e' imiiied bj me 
these valves have been present llioiinli in varving 
number and position in difforeiit subjects In mo^-l 
cases there are present tlirei valve** in som< Ibcrenn 
four and in other** there arc but two The infant 
specimens shown indicate fliat tlie valvi*- are pirticu 
jlarlj well dev eloped at birth, sjmnning a** tlirv do 
lone half the diameter of thegu’ 
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The microscopio section which was shown was 
taken from the middle of the lower valve of the adult 
specimen exhibited (See Fig 23 ) It was shown 
magnified fifteen diameteis The thickened state of 
the mucous membrane over the free bolder of the 
valve fortifies that point against the increased friction 
which that part mnst necessarily bear Beneath it is 
noticejable the heavy layer of fibrous tissue which 
gradually diminishes till it is lost at the valve base 
Bundles of circular muscular fibers are seen in the 
middle of the valve At its base are seen arteries and 
veins foi its special nutrition This structural arrange- 
ment'makes this organ the typic anatomic valve—evi¬ 
dence of fibrous tissue in the organ is a distmct addi¬ 
tion to our knowledge of this subject It must be 
readily seen that the presence in the rectum of such 
a structure as an anatomic valve would be essentially 
obstructive to the passage of feces 

The bony pelvic outlet in the infant is so contracted 
that the limits of anal expansion are such as to almost 
defeat the passage through it of other than fluid feces 
The average transverse *diameter of the newly bom 
infant’s pelvic outlet is but little more than one-half 
inch—1 27 cm —the p*ubo-coccygeal measurement is 
even less The average distensibility of the sigmoid 
flexure and rectal chambers, in which the feces when 
firm are formed, is four or five times that of the anal 
expansibility, thus it is readily perceived that, com¬ 
pared to the adult, the juxtaposition of the ischial 
'tubeiosities' in the infant supplies a most obstinate 
obstructive factor in defecation 

Aside from the difficulties of defecation which the 
undeveloped state of the anatomy of the organs of 
defecation entail upon the infant, there are two more 
or less grave accidents which are peculiarly common 
to infants, namely prolapse of the entire rectum and 
inguinal hernia Prolapse, involving all the coats of 
the rectum, or complete prolapse as it has been called, 
18 due to the great length of the mesentery with which 
the rectum of the infant is provided, and to the unde¬ 
veloped state of the other pelvic organs and contigu¬ 
ous structures, which in a state of more complete 
development in the adult, contribute support to the 
rectum 

Inguinal hernia is more likely to be acquired by 
the infant than the adult, because of the relatively 
greater length of the mesentery in the infant and be- 
hause of the relatively" smaller pelvis and protuberant, 
pot-bellied abdomen of the infant, which latter feature 
places the abdominal ring in almost as dependent a 
position in the infant aMominal wall, as the anus 
itself is placed in the abdomen of the adult 

These studies of the infant, when compared to simi¬ 
lar studies of the adult, admit of the conclusion, I 
believe that the normally formed infant’s escape from 
these difficulties is ultimately assured by process of 
development, but the tribulations, the accidents re¬ 
ferred to, and the dangers which are recognized as 
common to the period preceding adolescence make it 
incumbent upon us that we direct efforts toward then 
alleviation Diet, hygroscopic suppositories and fluid 
injections which may render more fluid the intestinal 
contents will tavor their descent through the oonvo 
luted gut, the valvulated rectum and the contracted 
anus Massage of the abdomen over the region of 
the colon aids in 1, the development of the auxiliary 
abdominal muscles of defecation, and the intrinsic 
expulsory muscles of the intestinal wall, further, such 
manipulations 2, directly propel the gut’s contents 


along the tortuous course of the bowel, and 3, rela¬ 
tively reduce the obstructive features of the valve If 
there be an overgrowth of the rectal valve, and if it 
form an almost impassable barrier to the descent of 
the feces, it may be in some measure overcome by 
dilatation, which may be effected through the means 
of the gently-introduced tramed finger In case the 
defective valve exists in the form of a diaphragmatic 
stricture or membranous septum with a central aper- 
ture, the valve may be safely cut by a method de¬ 
scribed by the writer elsewhere' ' ' 

As at birth the pelvic bones are not yet united, and 
as the ramii of the ischium and pubes are still quite 
cartilaginous, it is obviously possible that a little 
energy intelligently dAeoted from without will spread 
the pelvic outlet, whereas the infant labors ineffectu¬ 
ally with his forces applied, as they are, at a disad¬ 
vantage from within The nurse, therefore, may be 
directed to pare away her nail-ends, lubricate her 
fingers and gently introduce the smallest finger through 
the anus Daily gradual dilatation of the infant’s 
pelvic outlet should be practised, graduating from 
finger to finger until the required degree of dilatation 
be reached The introduction of the huger, independ¬ 
ent of its dilating uses, incites the mechanism of defe¬ 
cation to action Rachitic subjects with abnormal 
contraotjon of the pelvic outlet demand forcibledivul- 
sion of the ischial tuberosities 

That form of complete prolapse which is so com 
mon to infants, for the anatomic reasons already spe¬ 
cified, is to be managed by the employment of the 
procedures already proposed, together with propei 
posture of the little subject at the time of defecation, 
and after the prolapsed bowel has been i-etumed 
That posture which favors the production of prolapse 
is the one of flexion, which is naturally assumed for 
defecation Extension of the limbs is the position 
which best overcomes the tendency to prolapse, and 
therefore the subject should be required to take either 
the erect-extended ox the horizontal extended posture 
at the time of straining at stool as a preventive 
measure The best position of the patient for the 
reduction of the prolapsed rectum is that known as 
the knee chest posture, and the best posture to pre¬ 
vent its immediate recuirence is that of horizontal 
extension As an auxiliary means of retention of the 
rectum the buttocks may be strapped together with 
an adhesive band 

Acquired inguinal hernia in infants should not be 
operated on, if its control be possible by means of the 
truss, for the reason that the natural growth of the 
infant and consequent expansion of the pelvis con¬ 
verts the mesenteric to parietal peritoneum and short¬ 
ens the range of movement of the intestine, and such 
growth also places the abdominal rihg in a moie jiro- 
tected situation, and removes it from the excessive 
pressure of the intestine—thus the child outgrows 
hernia These observations on hernia have no refer¬ 
ence whatever to those forms of congenital hernia 
which depend upon errors of development of the 
inguinal canal or of its contents 

1 See paper by the ■writer presented in the Surgical Section 


' Iniection for General Weakness —In severe gastro intestinal 
infections in infancy (P Pede ), the following is recommended 
as an injection bihydrochlorate of quinin, asafetida, tincture 
of musk, aa 1 grata, boiled water 120 grams , yolk of one egg 
For two or three injections during the twenty four hours — 
Semmne Mid , September 28 
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WHAT ARE THE SYMPTOMS OP NEPHRITIS? 

BY ROBERT T EDES 

•J45r\ICA PL VIA (BOSTON) MASS 

This question was asked in an editorial of the 
JouKNAL OF THE AMERICAN MeDIOAH ASSOCIATION of 
July 23, 1898, the writer in his comments seeming to 
intimate that the subject has been complicated rather 
,than simplified by some of the more modem obser¬ 
vations, and that it is surrounded by needless mvs 
tery 

It IS true that the diagnosis is not quite so simple 
as in the days when “albuminuria” covered almost the 
whole ground of renal pathology, while prognosis was 
brief and gloomy, and the clinical history prolix only, 
because of the great variety and severity of the symp 
toms, which might precede the fatal termination 
That, however, was longer ago than the “few years” 
claimed by the editor | Forty yeais ago it was known 
that albumin was to be found in the urine in many 
cases which were not to be considered Bright’s dis 
ease, and the number of conditions in which it may 
Occur has been constantly added to until at last i 
“physiologic albuminuria” has been spoken of 

The significance of the presence of casts has under 
gone similar changes in estimated importance and 
for similar reasons, until the writers in the Journal 
(Haines and Skinner, Jan 29, 1898) claim that by 
'their method of careful search oasts may be found in 
samples of unne even from persons in perfect health 
When these facts are brought mto connection with 
another set of (as I believe, exceptional) observations, 
in which it IS shown that the progress of a well- 
lecoginzed nephritis may be accompanied by neither 
of these important conditions—once considered almost, 
if not conclusively, pathognomonic—and when we find 
also that the person with the high arterial tension 
shown by the sphygmogram—which has been thought 
so highly charactenstio that Mahomed used to speak 
of “Bright’s disease without nephritis”—may live for 
years without developing any others, the bewildered 
student finds himself driven to the conclusion that 
the only persons who are free from the symptoms of 
Bright’s disease are those who have the disease itself 

Now, whatever we may think, as a matter of taste 
ol gratitude or scientific accuracy, of the propriety 
of naming diseases and symptom-groups after physi- 
^ Clans, it seems clear that if we do so, the name should 
be applied to the conditions described by the writer, 
and not to something else more or less frequently 
associated with it, even if the subsequent author calls 

his the “true-’s disease” and all others “spurious” 

or “pseudo-” Certainly Dr Bright desciibed well- 
recognized organic gross disease of the kidney, asso¬ 
ciated during life with the presence in the unne of 
albumin, detected by heat He did not describe the 
hypertrophy of the heart as the disease, although he 
well knew that it was a frequent accompaniment, nor 
the high tension of the arteries, nor the oasts which 
he had not seen, nor the traces of albumin which the 
reagents had not been invented to detect 

It seems that a portion of such obscuntj and con¬ 
fusion as still surround the matter—which the edi¬ 
torial in question seems to have exaggerated—is due 
in part to confusion in nomenclature, in part to a tend¬ 
ency to overestimate the importance of rare exceptions, 
and to go from one extreme to the other, concluding 
that so soon as a symptom has been shown not to be 
pathognomonic it has no longer any value, and in part 


to another error which sometimes accompanies the 
development of greater accuracy in diagnosis and the 
recognition of earlier stages of diseases or perhaps 
even of a tendency thereto I mean the mistake of 
attributing the clmical histor 3 ^ and prognosis based 
upon the study of well developed and adianced exam¬ 
ples to cases which have been recognized bi more 
refined methods at an earlier stage—so early, in fact 
that it may often be doubtful whether they liai o gone 
far beyond the bounds of normal actii ity oi structure 
Such recognition is of the highest lalue for prophi- 
laxis and therapeutics, but should be utilized vith the 
utmost caution m prognosis, both for the sake of the 
patient’s peace of mind and the physician’s reputation, 
and this caution is never moie necessary than in con¬ 
nection with the very class of diseases iindei coiisid 
eration 

The following chain of reasoning—although I adiiiit 
that it can not be found laid down in the books in 
exactly this form—does not greativ misrepresent the 
usual state of feeling among the profession not so manj 
years ago, and not yet wholly extinct among the laitj 
A single observation of albumin in the unne meant 
albuminuria, albuminuria meant disease of the kul 
neys, disease of the kidneys meant, in the great major¬ 
ity of cases, chronic Bright’s disease, Bright's disease 
meant steady progress toward a not remote fatal ter¬ 
mination, which might be interrupted at any time by 
various accidents which would still more accelerate it 
Some of the links of this chain are weaker than others, 
but all of them have, of late years, been subjected to 
searching examination, and they may be taken up in 
order 

1 As to transient, physiologic or cjhc albumi¬ 
nuria Albumin in small quantity has been found 
either constantly or at frequent short intervals in the 
urine of many persons supposedly healthy or more 
frequently among those quite young who are not 
actually sick but are a little below par in geoeial 
condition When the intervals are more or less reg¬ 
ular, usually coinciding with the periods of sleeping 
and waking, or more properly of lying down and get¬ 
ting up, it IS called cyclic In some exceptional cases 
condition of constant albuminuria may last over 
months or years without manifest impairment of the 
general health 

In the majority of cases transient albiiininuria is 
provoked by exposure of some kind, frequently such ns 
tends to raise the arterial tension and thus bring more 
pressure to bear on the kidneys Cold bathing is 
the typic example Other conditions, how ov or, figure 
prominently among the statistics of those who hnv e 
found large proportions of albummurics among health} 
persons Such are, for instance, excessive exercise, 
and vaccination, and the expectation of examination 
What the local conditions are which give rise to trans¬ 
itory albuminuria it is difficult to saj, ns such cases 
are not Iikelj to be the subject of postmortem exam¬ 
ination, but it is not going far to surmise that thoj 
involve some real, if slight and transient and ensilv 
reparable, change in the epithelium of the glonuTuh 
But a single observation showing albumin should not 
be considered of great diagnostic value, unless (he 
quantity is large or there are other sv mptonis confirm 
atory of the suspicions nttnching to its presence or 
unless repeated examinations show that it is more than 
temporary 

An exceedingl} important ^xiint in regard both to 
this question and the next nn«, is that of the les 
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' ' TABLE I —ALBUMINURI1 AMONG PERSONS SUPPOSEDLY HEALTHY 
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nary to 
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S" 

Remark'^ 

Clarko 

Bnt Med Jour, lug 16,1881 

Persons expecting 

20 

3 

15 





Lcube 

Viichoiv's Arch vol 73 

examination 
Healthy soldiers 

119 

19 

16 

Not more 
than 0 ] 



After exercise Before exercise, momint 
unne4percent albuminous Cylinders 
and blood corpuscles not found 

FOrbnngcr 

Etschr fiir klin Med 1870-80 

Children 

61 

7 

11 7 

percent 



Munn 

Medical In%cstifrationfa in Life 

Applicants for life 

Ho 

d9 

10 0 


1 



hleugden 

In'^uranoc 
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\rcli for Ps}ch , JSSO-81 

Attendants in 

32 

14 

43 5 

8 
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Grainger Stounrt 

Blit Mod Jour Tune 11,1877 

asilum 

Soldiers 

Bi9 


37 fi 
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Grainger Stouart 

Brit Med Tour lime 11 1877 


74 


Kl: 





GraiDfi’er Stewnrt 

Brit Med Jour Junoll 1877 

Children 

40 


17 5 





Grainger Steuart 

Brit Med Jour Junoll 1877 

Workhouse inmQtc«i 



67 5 





Van Noorden 

Deutsch Arch kliii Med 188->-8G 
Inauff Till so Pan® 1883 

aged about 60 
Soldiers 

'2 


8-10 5 




Mucous threads 

Capitan 

Soldiers 

98 

44 





Capitan 

Imug riu oe Pari' 1883 

Children 

97 

86 

89 
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Infantn 


92 

77 
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De la Celle 

Imug Till lie Paris 1883 
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70 

79 5 

1 
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Inaug Thise Paria, 1833 

mi. 

Soldiers rotumint 

111 

100 

90 
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Do la Uelle 

Inaut, Tlubt Pan** 1883 

from review 
Cuirassiers just vac 

31 

31 





De la Celle In 701 perspns in health 

Y 17 Rive more than 3o cRr per liter 

Do la Cello 

Tnnu^,, TIkso, Pan** 188.1 

Students 


40 

92 


2<i 


1'32 12 to 2a CRr per liter 

De la Celle 

Innuc T1 ISO Pari*?^ 18S3 

C hildrcn, G to 17 

61 

49 

80 
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Do la Celle 

fnnuff Tluso Pans 18S.1 

Children 6 to lo 

K1 


76 
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Do la Celle 

Inaug Tin ve. Pans 1883 

Infantn (cold bath) 

53 

53 


10 

17 



De la Celle 

Tnauf, Tilt so Pan«, 1S81 

Soldiers after food 

91 

74 

79 
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Revue do M^d Pari« 1883 

Children 

H£ 

19 
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Unnari and Renal Di‘=ca‘5e‘! 
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Lancet, Dec 12 18^1 

Candidates for life 

282 

86 
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Tiemann , 
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N \ Med Jour March 17 1891 

Candidates for life 
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Brannani 
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\ Y Mod Jour Jul} 4 1891 
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Wasbbuni 
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Med Nous Vpril >,1890 

( andidates for hfo 
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20 

3 01 
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Proc Connecticut Mod Soe,188S 

insurance 

Candidates for hfo 

3i,421 

328 

2-. 




Out of 20 persons with albumin 7 had 

man) 

IV 203 

insurance a few 
sold’rs and civih’n® 
lonne poraons 







casts 

Finot 

Comptos Rondu Soc do Biol 

17 


82 




Examined at various times of the day 


Pans ISai 133 







Onh 3 were never albuminuric 


r 

In jail health} 







In 795 anal}ses, albumin 92 time' 


Ape 1) to 2) 

Ai,c2) to 3.1 

10 


oO 




Casts, 5 

Brnii! 

V i Med Rec 1897 Vo! i p ) 

10 

a 

50 




Casts, 2 

111 ! 

Ago A") to Aj 

10 

4 

40 




Casts 3 


1 

Ago 4 j to 5j 

10 

8 

30 




Casts 1 

' 

1 

Arc 5a to 65 

10 

2 

20 




Casts, 2 


' Branmn remarlis upon the untisunlh large porccntuRo found amouR candidntcs for life insurance, and quotes Eabaghati as accounting for 
this condition bj sajingthat tlio noil to do have more renal disease because the} eat and drink too much This apparently does not apply to 
Shepard’s figures 


As more delicate reagents have been employed, tbel 
proportion of cases in ivliich albumin—or what is 
claimed as such—has been found increases, until withi 
“Tanret” (lodobydraigyrate of potassium) it is said 
to occur in tbe majority of cases of bealtby persons, 
rising to ‘ 0 per cent in “soldiers leturning from a 
review,” and 100 among “cuirassiers just vaccinated” 
and “infantry after a cold bath ” (De la Celle See 
table ) 

It 18 obvious that sucb a test as this is worse than 
useless, for it can give no useful information to the 
physician, while if results based upon it be communi¬ 
cated to the jiatient, it will implant in bis mind an 
apprehension which no subsequent explanations can 
fully remove There is no clinical value in a test 
which draws no line, not even an obscure and uncer¬ 
tain one, between danger and safety The same re¬ 
mark will apply in less degree to some others, which 
shade in delicacy from the “Tanret” to the ordinary 
heat and nitric acid tests—not the “ heat u dh nitno 
acid ” test, which should never be used 

Probably these last mark most clearly and conven¬ 
iently the point at which the line can beet be drawn 
between the presence of albuminuria and “no,” i e , a 
negligible amount of, albumin, and the physician who 
adheres to these, carefully used, will make less trouble 
for himself and his patient than with any other He 
may, however, for convenience and to make sure. 


Bomehmes find the acid brine or picric acid useful, and 
it IS within tbe bounds of possibility that his attention 
might be called by even more delicate ones, in some 
exceplional cases, to a renal trouble that might other¬ 
wise be overlooked Any errors of omission of this 
kind, however, would be as nothing beside those which 
he would make upon the other side if he adhered to 
any very excessively delicate test as a criterion of 
well developed renal disease If from 75 to 100 per 
cent of healthy persons are known to have albumin 
in the urine, there is no use in searching for it, for 
experience tells us that only a much smaller propor¬ 
tion than this are the probable subjects of future renal 
disease, and neither its presence nor its absence can 
tell us which are the ones 

Some years ago I collected from various sources a 
number of tables showing the frequency of the occur¬ 
rence of albumin, which are reproduced here with 
some subseauent additions Among tbe most notice 
able are those of a committee of the Connecticut Med¬ 
ical Society, of which Dr Shepard of Hartford was 
chairman, which will be seen to differ very widely 
from many collected from nearly the same class of 
persons, which they might be supposed to apprc^i- 
mate most nearly Dr Shepard says explicitly that 
he has taken no notice of cases where the albumin 
was not shown by the heat test This paper is to be 
found Jn the Proceedings of the Connecticut Medical 
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TABLi: n-VLBUAIINUEIi OF 4DOL,ESCENTS Cl CLIO VND ICCIDENTAL ILBEMIMRIV 


Author 

Reference 

Cla‘5s of cases? 

Number 

examined 

Moxon 

ju\’s Hospital reports xxiii 

Aoung man 


Dukes 2 

Bntish Med Jour ,Nov 12 1881 

Aoung men and boj s 


Johnson 

Yogel 

British Med Jour , Dec 6,1873 
Virchow’s Handbuch vi 

Aoung men 


Pavy 

Lancet Oct 17.188o 

Men mosth ^oune 


Pavy 

British Med Jour , i 271, 1876 

Weston (the pede«5tnan) 


Ultzmann 

Wienermed Presse Jan 23,1870 

Phjsicians 

8 

Edlefsen 

Miith ^ er Bch Holst Aertz , 
1866 to 1881 


3 

Furbinger 

Zeitbch klin Med 1879-80 

Officers, young phjsic’ns 
blooming ioung people 


/ Marcacci 

L’lmparziale, Maj 12,1878 

Young phi Bician (self) 


Eooke 

British Med Jour, Oct 19,1878 

Aoung woman 14 to 16 


lunnicutt 

Arch otMed 1882 

Aoung persons 


Simmons 

Sacramento Med Jour , April 
1887 

Aoung physician 


Canfield 

Philadelphia Med News 1887 

Man, aged 32 


Klemperer 

Stokes 

Deutsch Arch f khn Med , xii 
(as quoted by Canfield ) 
Lancet March 10 1888 

student 


Stokes 

Lancet, March 10 1888 

Athlete 


Ealfe 

Lancet, ii, 1886 

Man 


Fergusson 

Rendall 

British Med Jour ii 1878 
Thi^se de Pans, 1883 

Aouthof 17 


Engel 

Nfew lork Med Rec , Oct 1882 

Several joung men 


Encel 

New Aork Med Rec , Oct 1882 

Two joung men 


Merklen 

Med Press and Circular t> 1 
1885 

Aoung man lb (ssmp 
toms acute) 


Fischl 

Deutsch Arch khu Med , xxix, 
217 

Patients raostlj uith gas 
trio or hepatic colic 
jaundice 

10 

Fischl 

Deut Arch khn Med ,xxix,2n 

Metrorrhagia collap«o 

4 

Bull 

Nordiskt Arohiv 

Phjsician aged 27 


Kinmer 

N i Med Eeo June 19 1886 

Young men 

3 

Coupland 

Lancet, July 10 1886 

Girl of lb 


Fox 

Lancet, Dec 12,1891 

Man, aged 31 


Fox 

Lancet, Dec 12,1891 

Man, aged 60 

180 

Tiemann 

New Aork Med Jour 

Males under 21 

Brannan 

New Aork Med Jour 

Man 


Edes 

See text 

Aoung woman 



Ca«5ts found 


Remark 


Verj few 


None 

None 


A.lbumin of adolescence later rtnal c ilculu'* 

Some transient some recover after j ear* laruc propor 
tion first staejo Bnijbt s disease 
After batlnnj;: 

Cases observed bj tliejear no«jmptoms ma\ bo 
onranic ebange*' 

None Cjclic and intermittent oxalate of lime no bad laaltb 

Abundance b>n During walk in in active busmens 
Im and granul * |mal 

None Urine clear, dark, acid 1025 to uotbini. el » abnor 

Not mentioned klbumin after exertion supposes no renal di i.a^O'. (cx 
a few times eludes doubtful opalescence) / 

Smallcjhnders Ofiicers after exertion unnescantj saturated contain 
mg uric acid gravel 

Albumin absent from night urine pre ent in da> in 
creased bi exercise [peari <11)\ rt t 

Intermittent none mmominL. alwajsatnigbt di ap 
Transient, some ascocinted with bu,b specitu t.raMti 
uric acid oxalate of bme, arterial tension low 
Cjcbc none inearh morning concentratt d^ four vears 
standing now ab'^ent oxalate of lime uric acid 
Cjclic none in earlj morning maximum at s \ n nnd 
in evening well 
Cjchc maxima nearly ns aboio 

I albumin al'-o 

Fourjears litlunsis from beer when htbin‘^is nbatt s 
iVlburain twenty jears now pro'^tatie and cn'- tic t roubb 
Albumin SIX >cars urino pale abundant densit\ liu^li, 
much pigment 

Vlbumin five yoar^ pufline'J^ of o>clid« 
tAlbummuria from cbgcstion tbematogLiiovib) 

None m those Occasional albuminurm after iinu-uallj bea\\ meal 
which mention’d 

Present Later mptonis of renal di«ta«o more marked 

None Ritberweakl> albumin from noon to midiimbt more 

m night 

None Albumin tomporarj 


Few 


None 

None 

None 

None 

None 

|None 

Not mentioned 
Verj raroli 


Albumin temporarj 
Continued at loa«t two joars 
Albumin during aiiddlo of dn> 

No albumin in morning later irrcgulnrlj pnc«.nt no 
crystals of uric acid or oxalate 
Onsecondoxam Albumin constant re-cxaminnd after t^^o^enr^ t 
ination found health apparentl> excelb nt 

Albumin occnsionailj forl7>cars cn^ts eoin(.time«‘ 
Albumin ID fiftj one c i«e-, 27 5 per cent 
Ubiimin without renal disease. U'*od to ent tbrei raw 
I eggs ID morniuk slopped albumin di app( in d 
mostly!;Ubumin lir'st found tbirtj onojears akonflorpin ipcral 
convulsions, from time to time ever «!inco i triLi of 
I albumin and __ 


None 

None 


|A few 
h>ahn 


3ln a later article (Lancet 1891 Vol ii pp 1327-1382) Dukes remarks that the«e caecs are much innuenccd b> posture 
after standing Also, these persons liable to taint on standing 


Vlbumintirj i ocriir- 


Sooiety, N S, Vol iv, p 203, Hartford, 1888, con¬ 
cealed under the highly descriptive title, “ Matters of 
Professional Interest ” This covers many thousand 
cases 

2 The more or less persistent presence of albumin 
18 alvays of importance enough to call for a minute 
and careful search for other symptoms, but if these 
are not found in such a way as to decide the question 
there has been a good deal of difference of opinion as 
to how seriously this one standing alone should be 
taken This point is especially to be emphasized in 
reference to life insurance, that is as to the remoter 
prognosis 

Most authorities who have had the opportunity to 
study the subject from that point of new are quite 
clear that albuminuria constitutes a decided objec 
tion to a risk, although their own statistics, as well as 
the general experi|ence, proves that there are many 
albuminurics, by the ordinarj^ tests that is tests 
about as delicate as heat—who are in no immediate 
danger of chronic nephritis of sufficient intensitj to 
give rise to any other symjitoms for many years In 
the face of the facts that in the vast majoritj of cases 
and under normal circumstances no albumin 
ever detectable by heat escapes by the unne and that 
when'it does so, some slight departure from normality 
may usually be found, and that when persistent there 
IB in nearly all cases a deterioration of the general 
health (Munn, Dukes Brannan), it is safe to say 


that albuminuria always means some trouble with the 
kidneys Whether in all cases it has a right io the 
dignity of nephritis, is largely a matter of nomen¬ 
clature 

We are originally furnished with peihaps tv ice 
as much renal tissue as is sufficient to take care of 
the excreta which normally jiass in tins direction 
There is no disturbance of the balance of hcnlth 
until the secreting iiower is reduced, either bj’ loss of 
substance or loss of function, or unless on ‘•nine 
special occasion the demands upon it are coii-^ider- 
ably increased Thus it is perfectlj possible that 
there may be some portion of the structure suliicieiitlj 
damaged to let through a small portion of albumin 
without affecting the rest of the kidnci, just ns lliero 
ma}’ be, for instance, a few speciallj irritable regions 
in the nasal passages or in the colon vlncli secrete 
more than their normal amount of mucus vitliout 
impairing the functions of the remainder 

The obsenations of Munn (Medical Inic-ifignlion 
in Life Insurance) showed that among the nlbiimin- 
unc candidates for life insurance the percentage of 
mortality was considerably aboie the normal and that 
tliei all exhibited, after a lapse of time a falling off 
in complexion nnd general nppi-amnce Chuunt 
Dukes (Eiif JTcrl /oh? , Nov 12,1881 nnd/v/?e<t 
Dec 12, 1891), who Ins for 3 earB tru< n nttoition to 
the albuminnria of adolescence i« far fr- - rofrnrtii 
it with indifference and ' h occa*- 
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TABLE HI -ALBUMINURU AMO\G 3'HF SICK 


Author 


Snundby 

Stewart ! 

Stow art 

Stewart 

(5tew art 

Stewart 

Stewart 

Kleugden 

Kloiigdon 

Capitan 

Vail Noorden 
Branuan 


Stout 


Stewart 

Stewart 

Edward^’ 


Reference 


Brit Mod Jour , May 10, 1879 
Brit Mod Jour Oct 15,1887 
Brit M6d Jour Oet Ij, 1887 
Brit Mod Jour , Oct 15 1887 
Brit Mod Jour , Oct 15 1887 
Brit Med Jour Oct 15,1887 
Brit Mod Jour Oct 15,1887 
Arch f Psj ell, 1880-81 
IreU f Psjch 1880-81 
Imug Thiise 

Deutscli Arch f him Mod 
N \ Med Jour , July 4,1891 


Boston Medical and Surg Jour, 
Sept 22, 1898 


Am Jour Med Sci , Doc 1893 
Med News, April 14,1891 
Am Jour Mod Soi , Oct, 1898 


Class of cases 

Number 

examined 

Albumin 

found 

Per 

cent 


Out patients 

145 

10) 



Private patients 

150 

36 



Indoor infirmnrj 

loO 

74 



Outdoor infirmnrj 

100 ‘ 

10 



Sick children 

50 

7 



Fever hospital 

)0 

33 



Materuit\ 

25 

18 



Male epileptics 

33 

13 



Insane 

CO 

11 



Various diseases, mostlj acute 

7 

Large 


« 



> number. 



Sur^,ical and ophthalmic cases 

112 


31 3 


100 con9ecuti\e male patients 

100 


0 


Female outpatients a/red as 





follows l»to20 

98 

31 

31 6 


20 to 30 

418 

96 

22 8 


30 to 40 

298 

66 

22 1 


40 to ')0 

238 

54 

22 7 


50 to GO 

141 

37 

26 2 


GO to 70 

49 

13 

2b 2 


70-f- 

C 

1 

16 6 


Nepnritis (?) 


0 


Casts found 

Nopliritis (?) 


0 


Casts found 

Nephritis (?) 


0 


No casts no 





ofunnarj < 


Remarhs 


3 Rofors^to many authors wlio speak of the absence of albumin 


T 4BLE IV -OPIN'IONS 


Author 

Reference 

Remarks 

Gull 

Johnson 

Teissier 

Do HaMland Hall 

Pje bmith 

Brannan 

Guj’s Hospital Reports sxii (reported bj Moxon) 
Brit Med Jour , Doc 13, 1879 

Ljon MCd , 1887 

Lancet, Feo 18 1888 

Guj’s Hospital Reports Vol xix 

Now York Medical Journal, Jiilj 1 1891 

Albuminuria ns common as spermatorrhea 

Latent albuminuria means serious trouble 

Subjects of cj clic albuminuria probablj all destined to goutiness 
Albummurics should not bo a‘5surcd 

No person who has albuminous urine (bj''usual tests) can be con. 

‘Jidered eligible for life insurance 

Derangement of function will sooner or later end m structural 
change in kidnej 


TABLE V 



Accideutal 

1 

Neurotic 

\ 

Irritative 

j Asystohe 

Chronic 

parenchymatous 

nephritis 

Clironic 

interstitial 

nephritis 

Subacute 

nephritis 

Cerebral 

disease 

Dailj quantity of 

Normal 

Increased 

Diminished 

Diminished 

Diminished 

Increased 

Diminished 

Increased 

Specific gravity 

Normal 

Diminished 

Increased 

Increased 

Normal or in 
creased 

Diminished 

Increased or 
httlo change 

Diminished 

Albumin 

Vanes in different 
cases, only occa' 
sioually present 

Small amount 

Small amount 

Vanes 

Much 

Mod’rate,none 

1 sometimes 

Moderate 

Small amount 

^CaSts 

perhaps 

None or a very few 
hyaline 

None or a very 
hjaline 

1 

Few 1 

|Few or mnnj 

1 hj aline and 

1 granular 
Urates 

Manj of all 
kinds 

Hyaline epi 
tliel ,granul’r 

Hyaline epi 
thehal gran 

Verj few 

other sediment 

Not important 

Not important 

Uric acid oxnl of 
lime ep stained: 
with bile pigniontl 
blood? 

Urates opitho- 
hum 

1 

Uric acid? or 

1 notimportant 

Epithelium 
unnarj salts 

Not import’nt 

Arterial tension 

Normal 

High 

Normal or high 

'Diminished 

Diminished 

Increased 

Not much 
changed 
Shght 

High 

Dropsy 

None 

None 

None 

Lower limbs 

General 

Face, feet and 
shins 

None or verj 
slight 

Eye ground 

Normal 

Normal 

Normal 

Normal or 
hemorrhages 

Album retinitis, 
but less commb) 
than in next 

Albuminuric 
retinitis bora 
orrhngos 

Sometimes le 
sions which 
disappear 

Optic neuritis 


recognized in a college student, applying to him for 
more advanced renal disease, one ot his former albu¬ 
minuric boys He says “The cases of early albu¬ 
minuria, so common in the young, constitute the early 
stage of what may eventually become developed into 
that chronic disorganization of the kidneys termed 
Bright’s disease ’’ 

One of the most striking illustrations of the fact, 
that while albuminuria may be an exceedingly chronic 
symptom, it is not to be considered as without signifi¬ 
cance may be found in the history given by Dicken¬ 
son of an old family in which this symptom has been 
known to exist for at least four generations, ivhile the 
family portraits seemed to him to give strong grounds 
for the suspicion that it extended back to a time when 
it was not sought for in the urine, but revealed itself 
by the complexion and general appearance to the 
experienced eye of later physicians Most of the per¬ 
sons affected died at a comparatively early age, and in 
one case the kidney examined and reported in con¬ 
nection with Dickenson’s paper was clearly in a con¬ 


dition of chronic nephritis (Trans Path Soc Lon¬ 
don, 1888-89, XI, 144) 

3 The distinction between acute nephritis and the 
forms of chronic renal degeneration more distinc 
tively known as Bright’s disease without any prefix, 

IS too obvious not to have been at once recognized 
The relationship between them was also well under¬ 
stood, so that although it was known that the acute 
might give rise to the chronic form it was by no 
means necessarily so, any more than it was usual for 
pneumonia, for instance, to cause consumption, 
although such a thing might, under specially unfa¬ 
vorable circumstances, occur But there seem to be ^ 
cases between the two where the duration is distinctly 
too long and the intensity of the symptoms too slight 
to be considered acute, and on the other hand, do not 
deserve the inevitably fatal prognosis supposed to be 
connected with the diagnosis of Bright’s When a 
case of this kind recovers—either absolutely or rela¬ 
tively—it may be claimed on the one hand by the 
therapeutic optimist as a “cure of Bright’s disease,” 
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or may be, on the other, belittled by the skeptic as 
only “an acute case which was rather slow in getting 
well ” 

4 The knowledge of the extreme chronicity, as 
well as the insidious origin, of well-marked Bright’s 
disease could only be acquired by the lapse of time, 
and many instances of so called mistakes are due to 
this fact rather than to any error in diagnosis, prop 
erly speaking A very interesting case is leported by 
Francis Hawkins (Trans Olinical Society of London, 
1892 3, XXVI, 216), of a medical man who had con¬ 
sulted Dr Bright himself, and had been told by him 
that he had renal disease, and that death was inev¬ 
itable within two or three years He gave up his 
London practice, but died forty-three years latei of 
cerebral hemorrhage Stones of this character are 
apt to be told of many distinguished physicians, who 
see in' their consulting practice a large proportion of 
cases that are difficult and obscure They naturally 
contribute greatly to the comfort and hilarity of the 
laity In the present one Dr Bright may have been 
peifectly correct in his diagnosis and failed so sig¬ 
nally in his prognosis, because he was necessarily 
unaware of possibilities now familiar to all The time 
.that has elapsed since the practice of searching for 
urinary symptoms in oases—other than those where it 
IB absolutely forced upon us—has become a common 
one, has taught us many things that he could not have 
known Such cases show what we are finding out 
more and more in regard to many diseases, that an 
experience based on the hospital and deadhouse, which 
represent almost entirely the last stages of chronic die 
eases, is not trustwoi thy as the sole guide in general 
practice 

A young woman had post-puerperal convulsions m 
September,'1867 Soon after and for a year later 
albumin was found in the unne She was confined 
again in 1870 and in 1871, the children being sickly 
Subsequent examinations of which I have notes are 
' as follows, and I have a strong impression that there 
were others of the same character 

November, 1874 Albumin and casts, medium sized, granu 
lar and one or two small hyaline April, 1878 Considerable 
albumin, small hyaline casts September, 1887 Large trace 
of albumin, one cast September, 1898 S G , 1016, per 
ceptible opalescence on boiling, slight cloudiness with picric 
acid , no perceptible line on underlying with nitric acid , seve 
ral small hyaline casts In 1887 she called to see me, and 
again in 1898, and is in fair health 

It certainly appears more probable in a case of this 
kind that some small local lesion has remained the 
same without extension to surrounding tissues, than 
that any general deterioration either of blood, of 
arteries, or of renal structures has withstood the 
shocks of subsequent pregnancies and the wear of 
thirty years without impairment of the general 
health 

On the other side of the albumin question, i e , with 
reference to those cases of decided nephritis which 
have been for many j ears known to exist, where 
albumin is temporarily or even for long periods 
^absent from the urine, they only emphasize the im¬ 
portance of inquiring in regard to all the symptoms 
in cm y case Equal or superior in importance to 
albuminuria, comes the presence of casts, and then 
the quantity of urine and its solid constituents, con¬ 
dition of the heart and arteries, edema, nausea and 
anemia 

Several elaborate articles, based on a careful study, 
not only of the more obvious s} mptoms but of the 


chemic constituents of the urine for twenh -four hours, 
liave recentl} appeared by btewart (Am' loin JLd’ 
Sci, December, 1893, Med Ncns, April 14,1894) 
and Edwards (Amei Jour Med Su , October, 189S) 
The first named of these authors seeks to establish a ' 
special form of nephritis on the basis of absence of 
albuminuria It seems very much like the “renal inade¬ 
quacy ’ of Sir Andrew Clarke In all of his (Stewart s) 
cases casts were found, but he seems to laj special 
stress in his diagnosis on the deficiency of both water 
and solid constituents in the twenty-four houis 
unne Of this it may be remarked that he has set 
his normal standard very high (35 gm of urea) and, 
what IB of perhaps more importance, there is little 
reason to suppose that such soluble and highly diu¬ 
retic substances as urea and chlond of sodium fad to 
appear in the unne in sufficient quantitj on account 
of any structural difficulty in passing them through 
A comparison of cases of renal atrophy from hj dro- 
nephrosis or renal calculus shows how small a rem 
nant of secreting structure is sufficient to filter through 
large quantities of water, presumably carrying w ith it 
such salts as are very easily soluble therein This 
condition of things points much more strongly to a 
deficient metabolism, which is a pathologic condition, 
but has no necessary relation to the kidneys in pai- 
ticular, except from the fact that its products happen 
to come through those organs It may indicate to 
the shrewd observer one of the directions in which 
danger may be anticipated, but it is not nephritis 
If, in such a case as is reported bj Edwards 
nephritis is suspected when there are "no suggestive 
cardio vascular findings, no albumin, no casts, no 
decrease in total solids, specific gravity or quantity, ’ 
no edema mentioned, and this possible diagnosis is 
confirmed by the autopsy, we can only congratulate 
the physicians on their acuteness and feel that when 
a diseased organ piesents absolutely no symptoms of 
abnormality in its products, and no evidence—except 
so very indefinite a one as nausea—of impaired func 
tion, nobody but a clairvoyant can be blamed for ov ei - 
looking it The “prealbuminuric stage of Bright’s 
I disease” of Mahomed and some others should be 
described rather as “a condition of the system, and 
in particular of the arteries, of which nephritis is one 
among several possible results ’ 

The significance of a very small number of casts 
can not be quite so distinctly defined as that of a 
quantity of albumin determined b}' some standard 
test, because so much depends upon the skill, the luck, 
and especially the patience of the observer If the 
painstaking method of Haines and Skiiinoi {I r ) is 
followed, we can be reasonably sure that no casts have 
escaped us It is possible that after (his method has 
been in use for some time we may find that thej are 
as common ns excessively small quantities of allni 
min, in which case the sjmptom must cease to have 
anj groat value, unless the chief weight is laid upon 
their character rather than upon their mere presence 
If however, we adopt a less rigid and more convenient 
standard, that is, the examination with a low power of 
several drops of sediment from urine that has stood 
for a number of hours without decomposing or o?i 
tamed from the centrifugation of a considerable qiiun- 
tity, we stand on about the same level of accuraev 
with the heat test for albumin ^fost statistics ar< 
not very trustworthy as to determining the imjiort- 
ance of the finding of casks under these conditions 
as there is no guarantee for even the degree of thor- 
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ougliness ]ust descijoed, but there is no doubt that 
casts are often found in small numbers when they do 
not greatly add to the gravity of the evidence afforded 
by small ^luantities of albumin So that now opinion 
18 changing in regard to them, somewhat as it has 
already done in regard to albumin, and there is dan 
ger of their signicatice being overlooked or under¬ 
estimated 

Two important limitations should be made The 
casts, o,r so-called casts, of iriegular outline and lon¬ 
gitudinal striation, often tapeiing off into a tail at one 
end, and named, probably correctly, ‘mucous,” are of 
no consequence whatever, or, at the most, if numer¬ 
ous, are significant only of a certain amount of super¬ 
ficial irritation of the kidneys They may, however, 
occasionally deceive a*n inespenenced observei True 
casts may be divided into two chief classes the 
small and medium hyaline, which are probably formed 
in the caliber of tubes which retain their epithelium, 
and the larger sized ones which contain, or are chiefly 
composed of, epithelium more or less degenerated, 
and also more homogeneous ones which are appar¬ 
ently formed in tubes from which the epithelium has 
been shed The second class can often be found at the 
autopsy in situ in kidney undeigoing various forms of 
degeneration They signify parenchymatous nephri¬ 
tis and by their number and character, give important 
information as to the extent and progress of the lesion 
They are naturally of much more serious import than 
the small hyaline ones carrying now and then a cell 
The large casts formed by solid masses of degenera¬ 
ted cells molded in a tube previously denuded of its 
epithelium or of which the lining forms the outer 
layer of the cast itself, and those solid ones with a 
sharp outline, frequently bearing the marks of a more 
\ or less complete resinous fracture, are of the most 
unfavorable significance, but are not often met with 
. until the question of diagnosis has long ceased to be 
the most interesting one r „ 

Shattuck {Boston Med and Swg Join , loy4, 
cxxx 613) has had many examinations made for the 
purpose of determining the frequency of casts, espe¬ 
cially in persons of advancing years, pd finds them 
more common as the patients are older, and not to be 
closely connected with other symptoms of renal dis¬ 
ease, nor of special unfavorable import in such per- 
This obseivation, howevet, is far from proving 


sons xmo vjuciDi >ui-v,—— — - - 

them of no significance, but shows simply» the tact 
that there is always a reserve of renal structure and 
that if its destruction goes on slowly it may be yeais 
before that reserve is exhausted The renal atrophy 
may be merely keeping pace with a diminishing call 
for activity of function dependent upon a less active 
metamorphosis of tissue It oonesponds to the post¬ 
mortem observation of a nariow zone of atrophy 3 ust 
underneath the capsule, dependent upon a chronic 
interstitial nephritis, which has not destroyed any 
large proportion of secreting strucWie 

Mitchell (iVcir YoiK Medical/Times, 7, 

p 201 July, 1895) has examined his records 6f per¬ 
sons whose condition was known for sewn years after 
albumin and casts have been found He concludes 
“Where casts are found, together with albumin he 
used heat test—“the mortabty is nearly three times as 
great (30 per cent ) as in the non albuminous cases 
(11 per cent ), and more than twice as great as in those 
who have albumin without casts (14 per cent) 

A part of the difference between the non-albumm- 
mio and the simply albuminuric oases was thought 


by Mitchell to be attributable to “accidental albumin¬ 
uria,” but in the presence of a microscopic examina- 
ation'that can hardly be of much importance 
It IS only in the early stages and in regaid to the pre¬ 
liminary questions that the albumin and casts are to ' 
be consided separately In the permanent presence 
of albumin it is not safe, so far as most observations 
go, to assume the absence of casts because they are 
not mentioned, and on the other hand it is certainly 
not usual to find casts without the presence of a trace 
of albumin 

It IS sate to say that the presence of albumin by the 
ordinary tests is proof of some disorder in the glom¬ 
eruli, either as to blood pressure or soundness of epi¬ 
thelium or both, and that casts, according to their 
structure, either exudative or degenerative, prove dis¬ 
order of the epithelium lining of the tubes, whether 
merely initative or amounting to total disorganiza¬ 
tion How extensive or how riowly progressive these 
changes may be is another step in the diagnosis, but 
they are never strictly physiologic, except m the sense 
that normal and natural reactions to abnormal condi¬ 
tions may be called so 

A condition which very frequently accompanies 
one form of nephritis—so frequently, indeed, that it 
has placed its stamp thereon and almost withdrawn 
it from the category of simple local inflammations, 
making of it a constitutional disease—is the high ar¬ 
terial tension So early is it that Mahomed used to 
speak, not only of a “ prealbuminuno stage of 
Bnght’s disease,” but of “Bright’s disease without 
nephritis” But this also fails of pathognomonic 
significance in the absence of the two symptoms just 
under discussion 

The sphvgmograms of many cases of neurasthenia 
closely resemble those considered as characteristic or 
intestinal nephritis, that is, of an arterial pressure 
continuing high through too long a part of the dias¬ 
tolic interval, and indicating too great resistance to 
the passage of the blood in the distal portion oi the 
circulation The absolute pressure in the neuras¬ 
thenic oases IB probably less in the average than in 
the true arteriosolerotics, but the opposition to the 
escape of the blood through the arterioles is such in 
proportion to the force with which it is thrown into 
them, that a Pacing is produced, similai in form, 
though often lacking in amplitude This condition, 
as I have observed in many cases, is in no way a pre- 
cursoi of chronic nephritis {Boston Med and bui g 
Journal, May 19,1881 and July 18,1895 ) 

Many years ago I took some tracings from mem¬ 
bers of a medical club, among winch were two which 
would, I think, by any one who had given attention 
to the subject, have been considered highly charac¬ 
teristic of chronic interstitial nephritis One of these 
confreres died three years afterward, not of intersti¬ 
tial nephritis, but of interstitial hepatitis The other, 
after practicing for many years longer, gave up finally 
on account of sciatica and the infirmities of age, and 
died at 85, never having given any signs of nephritis 
On the other hand, although the usual conception 
of the nephritis and the high arterial tension as two, 
perhaps equally important, parts of a common mor¬ 
bid condition, is applicable to the great majority of 
cases yet it is probable that in some the ai tenal ana 
cardiac lesions are distinctly the result of a nephritis 

of purely local origin c i-u i ,a 

I recall the case of a boy with atrophy of the Jaa- 
neys, evidently dependent upon obstruction in tue 
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-urinary passages, as shown by dilatation of the ure 
ters and trabeculation of the bladder, who had a 
heart pronouncedly competent authority to be hyper¬ 
trophied, a condition for which there was nothing to 
account except increased arterial tension, which had 
not, however, been observed during life There had 
been peculiarities of micturition, although after death 
there v as no obstruction to the passage of an instru 
mentthiough the ureters or urethra in either direc¬ 
tion 

It IS my belief that the origin of many cases of 
inteistitial nephritis in young persons, where no 
other sufficient cause is to be found, might be suc¬ 
cessfully sought for in some difficulty of micturition, 
■often functional, dependent upon irregular and inco- 
ordinated muscular and nervous action (See Bech- 
ieiew Neill ologisches Centi alblatf Sept 15,1898) 
This may have been so slight as to escape serious 
notice but yet sufficient to set up a back pressure in 
-the ureters and kidneys which would lead to hydrone¬ 
phrosis and atrophy {Medical News, Aug 10,1899 ) 

The fact, now well known, that a man who has albu¬ 
min in his urine is not thereby doomed to an early death, 
and the later statistics of Shattuck and Mitchell con¬ 
firmed by many isolated observations, showing a similar 
aignificance as attached to casts, are likely to lead to 
false conclusions if they are taken to prove that these 
positive and distinct conditions are without import 
.ant meaning A marked change in either direction 
in the daily quantity of unne, as determined by ac 
tual measurement, is of great value as a symptom, 
but an excess or especially a diminution in compari- 
■son with the average usually stated as normal, should 
not be too hastily referred to renal derangement In 
fact, in the early and doubtful stages, to which this 
paper chiefly refers, the kidneys are fully able to take 
care of all the water, urea, and piobably all the other 
soluble salts, brought to them in the blood 

Pollakiuiia or frequency of micturition, especially 
at night, although it should call for a careful examin¬ 
ation of the urine, may be entirely"^unconnected with 
any disease of the kidneys or even of the bladder, 
being often of purely neurotic origin 

The amount of urine is influenced by many cir- 
-oumstances beside the condition of the kidneys the 
vascular tension, which, as we have seen, is not nec¬ 
essarily connected with nephritis, the activity of the 
akin and bowels, probably the dryness of the 
rounding atmosphere, and in particular the habits of 
the patient as regards the quantity and diuretic 
quality of liquids taken A considerable diminution 
in the daily amount of urea excieted does not signif> 
that the kidneys are inadequate to cope with it, but 
that foi some othei reason the metamorphosis of 
nitrogenous tissue is diminished A copious flow of 
pale urine of a specific giavity below the normal 
ai erage will foi months or years carry off all the 

urea formed , 

How far this applies to other substances less abun¬ 
dant, less diuretic, and less well known perhaps to 
some others formed onl}' under pathologic conditions, 
IS not so certain The presence of autogenetic poi 
sons as the cause of many symptoms in renal disease 
IS one of the interesting questions yet to be answerec 
bj the physiologic chemist and clinician togetuer 
There aie grounds for suspecting the uric acid group 
and some coloring matters, but the proof against tuem 
IB not coiiclusiie The ordinary urates are not so 
bad as they look 


PRECORDIAL AREA IN CHILDREN 

Presented to the Section on Di‘-eT'=e^ of Children it the Forty muili 
Annual Meeting of the American Medical A." ociation held 
at Denver Colo June 7-10 

B1 H B WHITNEl, MD 

DEWED COLO 

At the Pan American Congress in 1893,1 presented 
a paper on “The Normal Precordia in Infanci and 
Childhood,” and this paper was afterward published 
in the Ai chives of Pediati ics Subsequent observa¬ 
tion has not changed the i lews expressed at that tune, 
nor have I anything to add to them I shall, there 
fore, merely give jmu the briefest possible K^sume of 
the original paper, my present purpose being to mark 
out the precordia in a few children of difleront ages, 
and invite criticism of the results obtained 

I have \entured to bring up this subject again 
because, in the first place, I regard the question of 
the normal precordial area as of the greatest practical 
interest and importance, and if my observations ha\e 
been correct, it seems to me desirable that the facts 
should be universally accepted In the percussion of 
the heart we are dealing with a measurably constant 
and unvarying quantity, our results ought to be pro¬ 
portionately reliable I am aware of the great differ¬ 
ences of opinion which have always prevailed in legard 
to the precordial area, and these ha\ e been so di\ er- 
gent as to produce in some the conviction that aiij - 
thing like unanimity of opinion is hopeless, that 
differences of method and skill will always make per- 
cussion of the heart a purely individual matter I 
can not take this pessimistic view To mo there is 
nothing in physical diagnosis more definite and more 
certainly ascei tamable than the normal area of pre- 
cordial dulness I am, thei efore, hopeful that a prac 
tical comparison and discussion of methods inaj at 
least further an agreement among those who are hero 
present 

Hitherto no text-book in pediatrics has done more 
than state in a general way that the precordia of in¬ 
fancy and childhood is enlarged Weil emphasized 
the fact in 1879, but made no distinction as to ago 
Other writers since Weil have simplj' repeated his 
statements I will give, in illustration, onlj a short 
paragraph from that latest and most admirable book 
on pediatrics, “ Holt’s Diseases of Infancy and Child- 
hooa ” “ The outline of the area of relativ o cardiac 

dulness, esjiecio??!/171 sviall diildien [italics niino], 
IS proiiortionately larger than in adults Ac¬ 

cording to Sahli, the limits are as follows, and thou 
limits are given, corresponding prcciselj to those 
originally found liy Weil, and to those wli cli I slmll 
attempt to demonstrate at certain ages This jiersis- 
tent reappearance in the text books of the old and, 
according to my conviction incorrect statements, is 
the second reason whj I again call your attention to 
my former paper 

The gist of mj own observations uiaj in a word bo 
stated ns follows 1 I'p to the age of i vears the 
precordial area is not percepfiblv enlarged bnl cor¬ 
responds practicallv with that of the adult Tins 
statement concerns mainlv its right bordrr wlncli in 
the adult IS a perpendicular line corresp-ijniin^ vtrv 
nenrlv with the left border of the strrniiin 2 I roin 
the age of 8 years up to and considerablv brvond the 
age of pubertv, the normal precordia ditb rs m irD dlv 
from that which IS found in earlier life Its right 
border now extends a half inch or even mon hi vejiid 
the righi sternal margin while the "1 cr bord ” i*- 
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in the second interspace, and toward the Ic/t the jpre 
oordia extends one fourth to one half of an inch 
beyond the mammillary line 3 During the fifth, 
sixth and seventh years conditions are inconstant 
The enlarged precordia of childhood may be found 
even in the fifth year, but is decidedly the exception 
In the sixth year it is much more frequent, in the 
seventh it occurs in the majority of oases, while in the 
eighth year, as before stated, it becomes a consant and, 
in my experience, unvarying find 

As to method of percussion It is presumed that 
the stroke is light, or at most moderate in force My 
results have been always obtained with the fingers 
alone, I have never used a pleximeter In percussion 
of the right heart, I have always laid special empha 
SIS upon the note obtained ovei the upper and lowei 
halves of the sternum as compared with each other 
If the sternum is everywhere equally resonant, I fail 
to sed how any enlargement of the heart toward the 
right can be alhrmed, except in cases where there is 
some abnormal condition of the uppei^ mediastinum 
If, on the other hand, the lower half of the sternum 
IB duller than the upper half, such dulness can be 
attributed only to the precordia, a view w'hich may 
always be confirmed by more careful delineation of | 
this dull area toward the right 

With these brief preliminary remarks, I beg leave 
to show you several presumably healthy children of 
different ages, in whom I have marked out the precor- 
dial area 

DISCUSSION 

Dr J N Hall,' Denver—The doctoi has asked us to point 
'"it any errors which we see in his metbod of percussion I 
n glad that I have little to say in the way of picking to pieces 
8 results I think, however, the matter demonstrates several 
Lings outside of percussing the chest It shows us there is 
om for us to learn something about even a matter thought to 
3 so well understood as percussion I do feel, however the 
octor makes one point rather too strong, that is, that the 
question of cardiac area can be established, That is a matter 
perhaps, upon which the greatest variation exists among phy 
sicians, and concerning which our opinions must vary as long 
as our methods and ears vary By the man who does his per 
cussion With the whole arm, using the hand as a hammer, such 
an area will not be marked out But now many more are using 
the finger in percussing than formerly Three times in my 
experience I have seen chests absolutely full of fluid In one 
case a diagnosis of advanced phthisis with impending death 
was made some years ago, and the man is now working on the 
railroad In those cases the physician did not percuss properly 
We may judge of what is beneath by the feeling of the finger 
as well as by the sound Illustrating this matter further, I 
will saj that some two or three j ears ago a physician applied 
to me to ask whether I considered his cardiac area enlarged I 
told him 1 thought it was somewhat enlarged Another phy¬ 
sician examined him and said he believed it was normal Six 
gentlemen, some of them of prominence, examined his heart, 
three said that it was normal and three that it was slightly 
enlarged As long as our opinions will vary in that way we 
'can scarcely say that the matter of percussion is one of absolute 
accuracy As long as we have the lung causing difierent shades 
of sounds, we will certainly have some room for discussion as 
to the absolute area of dulness in any heart 
' Dr John H' Musseb, Philadelphia—There is no department 
of physical diagnosis that is more difficult than “that which 
a ttempts to determine the size of the heart by percussion It 
B one that I have been working at constantly for a long time 
and I am not yet satisfied as to my abilitv to positively state 
he size of the heart In fact, I do not believe any one can 
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state the size of the heart We can state the relative and 
absolute areas of dulness However, to me, the matter has 
been of such extreme difficulty that I am always glad to learn 
from others their methods If I understood Dr Whitney right, 
in early life the right border of the cardiac dulness extends to 
the left edge of the sternum 
' Dr Whitney— Approximately 

Dr Mdsser —Then it extends to the right border later on’ 

' Dr Whitnex —It increases with the age of the child 

Dr Mdsser —I am satisfied that in children the area of car 
diac dulness is farther out than we have been taught in the 
text books Even half an inch bevond the right edge of the 
sternum may be considered normal The varying size of the 
heart and the changes in res'piration are the factors which make 
it so difficult to indicate by percussion the size I refer to the 
varying size of the heart with systole and diastole Hence one 
must percuss constantly and under various circumstances, and 
not with one method but with various methods, if possible, as 
control investigations, and even then one can not but fail often 
to satisfy himself as to the size of the'heart I have felt this 
difficulty so much with the ordinary methods of percussion, in 
which I rely more upon the pitch than anything else, that I 
employ also the method of tapping the chest with the finger 
and rely upon the vibrations I also use auscultation But I 
have found good results from palpatory percussion I compare 
that which I get from the various methods with the child in 
the upright as well as in the recumbent position and also in 
full inspiration and full expiration Then I feel that I can 
come to some conclusion as to the size of the heart But the 
very fact that we have to go through so many measures, and 
the very fact that the heart is so variable from its action and 
respiratory movements, leads us to believe that our present 
methods are unsatisfactory I am quite sure that palpatory 
percussion is familiar to you all, yet, probably it will not be 
amiss to say that it is simply using the finger, with which you 
can feel resistance In fact, in this case, I would say the line, 
if any thing, is a little above where Dr Whitney has indicated 
We percuss down the mammary line until we get to the liver 
dulness, and then by percussing we find a line about the fifth 
rib that turns oflf to the sixth rib and marks the cardiac dul 
ness All these various methods of examination should be 
used, and even then you will come back in half an hour and 
find that you are an eighth or a quarter of an,inch out I ,am 
very glad to ha \0 heard Dr Whitney’s method It is the only 
way we can expect to get any thing—by hammering away I am 
satisfied the question will be settled with precision before \ery 
long 

Dr Babcock —I do not feel at all qualified to make comment, 
but would desire only to raise two or three points or queries 
which have suggested themselves to me 1 Can the latitude 
at which the Doctor makes his observation exert any influence 
upon this matter’ 2 Can the history of the child make a dif¬ 
ference? We know that pericaditis in children is a much 
more frequent disease than is recognized, and pericardial adhe 
Bions may exist which are never recognized The question has 
suggested itself to me whether in any of these children, for 
instance, there can be a history of some previous disease m the 
course of which a pericarditis leading to subsequent adhesions 
might have been present and yet not recognized We know 
that when an adherent pericardium exists it may not give rise 
to any signs, and yet it does materially influence our findings 
as to the size of the right heart 3 The query arises as to 
whether it makes any difference, in the percussion of a child’s 
heart, whether it is done soon after a meal or when the stomach 
IS empty The heart is a very movable organ and I would 
like merely to inquire if it is possible that the stomach of a 
child soon after a meal might, by a pressing upward of the 
diaphragm, raise the apex of the heart sufficiently to cause the 
heart to assume more of a honzontal position, and whether 
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this might not deceiTO one in his observation on the precordial 
dulness of the child'^’ In the cases presented here this morn 
mg, those from 8 years upward certainlj presented a very dif 
ferent note along the sternum, and the Doctor certainly has 
demonstrated his claim Whether in the j ounger ones there 
18 a slight though sufficient difference to determine that the 
precordial area is larger than the Doctor supposed is a matter 
perhaps of individual difference 
Dr A G Cotton, Chicago—It seems to me that perhaps the 
most instructive part of the clime today is thepointthatl would 
like to make in regard to auscultation, namely the importance 
of the persohal'equation in all of these cases Herewehaie 
Acknowledged experts, yet I venture to say that if each one 
were asked to make a diagram of the area of cardiac dulness, 
we might have as great a variety of diagrams as we have of ex 
aminers Dr' Whitney, himself, in demonstrating the area of 
dulness, observed that the blue line in one case did not corre 
spond with the area of dulness Dr Musser telle us that he 
sometimes finds ftie area of dulness has moved a fraction of an 
inch m a comparatively short time Every one who has at 
tempted percussion knows that much depends on the pressure 
of the finger Condensation of tissue under pressure will easily 
give a note that is readily demonstrable A very nice e\peri 
ment is to have each one in a clinic examine the area of dul 
ness, and cut a pattern, and then compare the patterns It is 
very astonishing the different patterns you will get, and not 
only from novices either That there is much difference in 
this respect I think everybody will admit When Professor 
Babcock tells us that he finds an enlarged area of dulness, I 
take it that means to him, and that there might not be an 
enlargement of the area of dulness to Dr Whitney or some 
body else So it seems to me this personal equation will always! 
stand between the different examiners 
Dr Rosa Bngleuan, Chicago—Perhaps it would be better 
if more of our observers gave us observations as to phj siologic 
and anatomic peculiarities in children as compared with the 
adult That is a study in which too little is done It occurred 
to me also that the individual factor as related to the children 
might play a part in this matter of percussion , or, as Dr Bab¬ 
cock has also intimated, perhaps disease I noticed in one case 
the chest showed the child was decidedly rachitic, and that 
might interfere with the normal growth and development of 
the heart Enlargement in the area might be due to the devel 
opment at this age, especially between 7 years and puberty 
The difference, is not so appreciable between the ages of 1 and 
7 years as between perhaps 7 and 12 or 13 I think these are 
factors that have to be taken into account in this anatomic and 
physiologic study of the* heart of children 
Dr Heebert B Whitnev, Denver—In regard to Dr Fisch 
, er’s question, my idea was to bring up the question of percus 
Sion, which alone is used in determining the size of the heart 
It IB a question, when there is an increased area, whether we 
could judge that the heart was enlarged The precordial area 
obtained by percussion has \ erj little to do w ilh the size of 
the heart I thank Dr Babcock \ ery much for his sugges 
tion in regard to the distention of the stomach I think that 
may have much to do with the fact that I found over the lower 
part of the sternum at the fifth year a note, which is, it seems 
to me, as good if not better than over the upper part The 
remark about rachitic cases, by Dr Engleman, is a good one 
I have rejected some rachitic cases because the dulness always 
extends beyond the sternum In closing, I want to saa one 
word in regard to the question of resonance in the fifth inter 
space in cases of pericardial infusion I have been associated 
with Dr Rotch in this work, filling the heart with water and 
percussing it I have found that 1 can not feel that the Doc 
tor 18 correct in that I ha\o examined a great man\ cases of 
pericardial effusion and enlargement of the heart, and I have 
come to the conclusion that, as far as my experience goes in 


those enormous hearts that extend far over to the right in 
which there is some difficult! in distinguishing it from a pen 
cardial effusion, we find dulness even where sometimes abso 
lute flatness extending oier to the right of the sternum How 
one can make a differentiation between pericardjal effusion and 
enlargement of the heart in that wav is beyond me I have 
not been able to do so 
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In the Transactions of the American Acndoni} of 
Medicine (Vol ii pp 161 to 189) for 1805 the writers 
considered the “ Canses of Mental Impairment in 
Children, ’ and tlie “Causes of Imbecility and Idiocy 
the “Varieties of Idiocy,’ and “ Pathology of Idiocy, 
respectively 

Since that time a study more particularly of further 
somatic changes m the mentally feeble children has 
been continued, and we have carefully gone oyer the 
records of the 532 cases reported in the aboy o com- 
munication, witb tbe object in view of tabulating 
systematically the results obtained as to the “ Hcai t 
and Circulation in Feeble-Minded Childion In 
feeble minded children a large proportion are of de¬ 
fective development in other organs 

A large amount of new material accumulating 
through our own further studies, and in reports 
kindly made by physicians in charge of institutions 
for feeble-minded children, both public and pny ate, 
have added much to the statistical value of our records, 
which will be recorded in ioto and presented in the 
near future 

It 18 here intended to make an elementary report to 
preface the elaboration which yvill bo folloyied by a 
fuller compilation 

Hem t in feeble-minded c/ziWicn—Arhjthmin is a 
notable feature in about half the cases, and eBjieciallj so 
in proportion to tbe aberrant forms, ns tbe jSIongohnn 
type of idiot Intermittent heart we noted but seldom 
and indeed in our experience it is more n'^socinlcd 
with functional disturbances than yvitb organic (bi nin) 
changes, ns though inhibition oyerflow inccbnnism 
was always at-work in y arjingdegrees in the nicntnlly 
feeble Thus some sort of pulraognstnc stimulus 
alw ays ncrsists whereas in functional brain or heart 
disturbances nature seems to be able to nfTord com 
plete silencing of the myocardium again to iwocecd 
undisturbed This also seems to be the case y\ith tin 
ill innervated papillary muscles, for transient, shifting 
precordial murmurs not transmitted can, yve think not 
be explained on any other phj^Jical basis, and true 
organic murmurs are not common Cases illustrating 
this phenomena will bo detailed in the future worl 

Tachycardia occurs in 50 per cent of imlv cih s. 
depending much on the degree of brain cap.icity and 
type of case—more marked in idiot say ants and in 
microcephalic idiots 

Brachycardia is not an unusual pin noimnn and 
occurs more in hydrocephalic, slight cerebral pressure 
cases, and in the sporadic cretin in which latter tin 
use of thyroid has increased the puls rate jKrma 
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nently, along with the betteied mentaL and^ physical 
condition of the oliild 

Increased area of precoidial pulsation exists in about 
one-third of the cases of imbecility, in one half of 
which the hypertrophy is not sufficient to account for, 
f and, we take it, must be due to transmission of unhar- 
nioiiious muscle-action, as implied in the above para¬ 
graph 

Transient thiills occur in many cases and more at 
the apex, perhajis—but this is to be further studied^— 
, due to close proximity of the apex at the sixth rib to 
the chest wall 

Transposition of the heart we have not met with, 
noi of other organs, although considerable shifting 
without added acute disease Reason for the same 
was noted in a marked number and reminded us much 
of an adult case of a contoitionist athlete with sequent 
bovine heart, in which the subject was able to shift 
the apex back and forth by extiinsic muscle effort 
At 1 autopsy we found a large, fatty heart and peri¬ 
cardial adhesions that might be causative in the shift¬ 
ing by the mechanism above detailed This case was 
seen by one of us as interne in the Presbyterian Hos¬ 
pital of Philadelphia, and has been reported by Dr 
R G Ourtin, in whose clinic it occurred 

Bruits in the neck are few and inconstant The 
hybrid between functional and organic murmur, as 
noted above by irregular valve leaflet action, was 
the principal lesion noted among the patients so far 
studied 

Pulse seems to follow less closely the result of the 
cardiac action, as above detailed, less frequently than 
IS kpown to exist in persons of normal mentality, luling 
out any gross oardio-vasoular malady It is not uncom¬ 
mon to detect rapid heart with synchronous pulse— 
but only tempoiarily—and the next fifteen minutes 
lerhaps both fast or both slow, or indeed, vice versa 

There is also apt to be much difference between the 
t\Vo radial or two dorsalis pedis pulses—all in fact out 
of true CO ordination, as may be suspected on thought 
by the disturbed, ill-made governor—the brain mass 
'of stunted, deficient mioro-chemically weakened cen¬ 
tral neurons 

Conditions of edema are singularly rare, notwith¬ 
standing the disturbed and apparently markedly sep¬ 
arately acting vasomotor systems, conditions (and of 
the blooji) which demand wider study, as do skeletal 
conditions in imbeciles 


DISCUSSION ON GASTRIC DISEASES 

Delivered in the Section on Diseases of Children^ at the Fortj ninth 
Annual Meeting of the Amencan Medical Association hold at 
Denver Colo June 7 10 1898 

Dr Chaeles V Spivak, Denver—It Beems to me there is a 
certain hastiness on the part of the physician, when lie comes 
to a child and finds it suffering from any gastric disturbance, 
to at once feel himself obliged to feed the baby and to devise 
some means how the baby should be fed When a child is 
vomiting ten or fifteen times-a daj, the milk or any other food 
it is giien, I think it is absurd for the physician to prescribe 
any food at all I refer now to an extreme case of frequent 
vomiting or diarrhea, in order to take this simply as my point 
of departure and then we will take a slighter case In such 
cases it is absolutely absurd to give the child food All these 
artificial foods, prepared from cream and water in all the dif 
ferent way's, are simply due to the hastiness with which the 
physician advises the parents to feed tho baby When a baby 
\omits frequently or has a diarrhea, it should not have any 
food; but its stomach and intestines should ha\e a rest The 


parents should be told that a day or two, or even three, of 
fasting for the bdby will do it good and the introduction of 
food will do it harm If the baby’s stomach and intestines are 
brought into a better condition by simply fasting, or what I 
would rather call rest of the stomach and intestines, which is 
recognized as a therapeutic agent in other diseases, if rest is 
carried out with other devices for keeping the child at rest, 
and its stdmach and intestines are brought into good condi 
tion, I think the food the child has had will do well if it is 
introduced at first in very small quantities The first principle 
is not to overburden the system So many foods are being 
analyzed and all that, but it seems to me that is all superfluous 
if we do not give rest to our little babies If a baby has proper 
rest after it has assumed its former condition and can perform 
its natural functions, and the food is introduced in small 
quantities, I think this whole question of artificial feeding may 
be considered entirely superfluous 
Dr WiisON of Pennsylvania—I want to endorse what the 
gentleman from Colorado has just said, and to go a little fur 
[ ther and say that the most important question that usually 
confronts the physician in the stomachic and intestinal dis 
eases of children is not what he shall feed them, but how he 
shall keep them off food I think that is the most difficult 
question the physician has to consider An article written by 
Dr McFarland, which was copied in the foreign journals, on 
the use of hot water, impressed me very much It is difficult 
to feed children who have been breast fed hot water with a 
teaspoon It has been my custom to take an ordinary bottle, 
make it absolutely clean, put in some hot water, add some 
salt and put a nipple on the bottle I do not take the salt out 
of the salt cellar I have a tablet, which is composed of 
chlond of sodium and colored red It is very attractive I 
tell the mother to dissohe this in so much water It has 
proven a most satisfactory method, keeping the child on this 
until the craving of the child for food shows it is in condition 
to receive food I have had children whom I have had to 
wean off the hot water to get them to go back to the milk 
Dr H M McCnA^fAHA^, Omaha—We should resort to artifi¬ 
cial food where it is necessary If we commence the care of 
the mother sufficiently eaily, there should, as a rule, be no 
reason why the mother should not nurse the infant, except 
in cases of disease In one case, that of a German woman 
whose child suffered from colic and indigestion most persist 
ently and constantly about twenty three out of the twenty four 
hours, an analysis of the mother’s milk revealed about 4 per 
cent of cream and 4 per cent albuminoids There, in my 
judgment, was the trouble After giving the mother a thor 
ough course of the salines, removing the albuminoids, and put¬ 
ting her on proper food, m about a week there was no trouble 
nursing the child In the second place, as to the artificial 
feeding of babies, I can endorse what the gentlemen hav e said, 
but we ought to get so we can artificially feed these babies 
without producing indigestion We should teach the mothers 
to feed them so they would not have these attacks By chang¬ 
ing the formula, I think it is an easy and simple thing to get a 
food that will meet the requirements of a case I always give 
the proportions in ounces so the people can understand it By 
changing the proportions there should be no trouble This we 
can do without resorting to any of the patent foods I think 
wo should just as well give an adult patent medicines as give 
the babies patent foods There are none of them similar to 
human milk First, we should gat a food that the child will 
take and digest without suffering Next, we must get a food 
that will properly nourish the child Condensed milk babies, 
many of them, get along very comfortably they get fat, flabby, 
and always rickety I have never seen that fail where they 
were fed on condensed milk exclusively So it is a question of 
getting a food that is digestible and that will properly nourish 
the child—a food that will not only make it fat, but will 
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develop its muscular and nervous system as well We should 
make a food as nearh as possible identical with the normal 
human milk when we can not get that That, I believe, can 
be done without resorting to patent foods These societies 
should condemn the use of patent foods 

Dr R B Gilbert, Louisville—The question of feeding the 
babj when the mother’s milk has failed, is certainly one of the 
most perplexing, especially to a city population, where the 
cow's'milk has to be obtained second hand to a large measure 
I concur freely with the gentleman who has spoken with refer 
ence to overfeeding The nursing bottles are ordinarily made 
to hold half a pint for an infant a year old, whose stomach, 
when considerably distended, will hold only an ounce and a 
half or two ounces Consequently overfeeding is one of the 
causes of much trouble, even if the milk be wholesome 
Another matter 'it is well to look after is artificial feeding 
when the mother’s milk fails Cow’s milk or possibly the 
goat’s milk may be good, and the mare’s milk has been used 
largely in some countries, Russia especially, but the cow is a 
domestic animal in this country from which we get our milk 
supply, and her milk may be modified by the addition of a ht 
tie water and a slight amount of alkaline matter—because it is 
always acid, at least shortly after it is drawn—and then secure 
a specific gravity of about 1032 There is much trouble get 
ting the milk in the city and also often in the country The 
Tnilk IS likely to become infected Next to the cow’s milk my 
experience is that condensed milk is the most rel i able artiflcia 
food , it IS certainly the most convenient It can be obtained 
in small quantities and quickly prepared The water should 
always be sterilized, which can be done readily by boiling 
The assertion that rickets always follows the use of condensed 
milk IB not true according to my experience You can prevent 
that by giving the lime salts either with it or by a separate 
prescription 

Dr Wilson —That is begging the question, a child fed on 
condensed milk alone for six months will develop rickets 

Dr Gilbert— In that I agree with the Doctor It you will 
feed a baby on any one food, except mother’s milk, for six 
months continuously you are apt to have one or another or per 
haps several derangements One derangement you are likely 
to have is scorbutus, which is, I believe, likely to occur where 
you use condensed milk I have seen it in two cases where the 
child was fed on Horlick’s food In one case it wont on until 
there was a separation of, the epiphysis of one of the bones 
We were abstaining from all acid foods from the idea that acid 
produced scorbutus, but there we went just to the opposise 
extreme and gave scraped apples and fruit juices and all that 
and the baby got along all right We should change the food 
of the infant frequently, putting him on cow’s milk two or 
three months, then on-condensed milk two or three months, 
and I would not object even to Horlick’s food A little chlorid 
of sodium should be added to the baby’s food Whore I live 
wo have an abundance of blue grass and blue grass milk, but 
the people in the city do not get good milk, because it is modi 
fied by adding water and using agents to prevent fermentation, 
boric acid being used frequently If you can get good milk 
and add a little chlorid of sodium, the baby will got alongvery 
well The starvation of a baby that has been overfed has, 
I think, been carried a little bit farther than the necessities of 
the case require If you give the baby hot water six or eight 
hours and then resume its dietary, it will do all right I have 
taken infants in apparent collapse from choleraic disturbance 
of the bowels and held them off on hot water six or eight hours 
and then given milk or condensed milk in teaspoonful doses an 
hour apart I behove prolonged fasting is objectionable 
because the child w ill reach a point after a while where ho will 
refuse to take anything 

Dr Chesbro— The matter of withholding food from the 
infant IS important, but I believe it can be carried to excess 


We not only are in danger of losing the confidence of the 
mothers but we may weaken the infant, \fter six or eight 
hours I believe the albumin of egg stirred up in water can be 
given with good results That helps to satisfv the thirst of the 
child, which IS intense, and is well borne by the stomach and 
it helps to-keep up the nutrition of the child I believe a good 
many of these attacks of indigestion are due to overfeeding in 
the first place Indeed, I think the reason so many mothers 
nurses and doctors hav e trouble with cow s milk and are so an\ 
lous to use patent foods is because they do not use it properly 
They do not properly dilute it If they simplv dilute the milk 
properly and add sugar and lime water the child will do verv 
well In regard to the use of condensed milk, mv own idea is 
that condensed milk modified so simplv ns one of the gentle 
men who preceded me said, is one of the poorest foods wo have 
Condensed milk, in order to approximate any thing like the 
composition of human breast milk, can be diluted only about 
1 6, but not one child in thirty can take it diluted 1 C Other 
ingredients must be added notably fat But it is surprising 
to see how once in a while a child will get along on condensed 
milk A child I saw, with a temperature of 103 degrees, con 
solidation of the left apex, some ev idence of bronchitis and a 
loud systolic murmur, indicating congenital heart disease, I 
found was fed on condensed milk diluted 1 30 and in addition 
was having two slices of bread a day The child had prov i 
ouslybeen doing well As the gentlemen said, I do not believe 
it 18 possible for a child to be fed on anyone food alone for any 
length of time without the development of rickets For the 
first months of life condensed milk makes very good food It 
makes fat babies, but as a matter of fact they have little 
resistance Almost every child will develop rickets unless in a 
few months it has a pronounced modification of its diet 

Dr S E WoODV, Louisville—The number of prepared and 
patent foods shows that they are inefficient Cow’s milk prop 
erly prepared certainly gives us something wo can feed nearly 
every child The use of the different formula; for preparing it 
and the addition of sugar of milk, is better than to use such a 
thing as condensed milk, particularly the Eagle brand, which 
contains about 50 per cent, of cane sugar to preserve it Cano 
sugar 18 a sugar which IB not digestible by the child I have 
discarded the use of prepared foods almost altogether Of 
course there is no rule which we can lay down by which wo 
can feed all children alike Wo have to use beef juice and 
different preparations of meat in order to get them over some 
of the disorders of digestion 

Dr Whitnev —I think it would be interesting if the Chair 
man would give us the results of the collective investigation 
on scurvy 

The Ch virm vx— There is a committee of the American Pcdi 
atric Society which has been studying the etiology and sy nip 
tomatology of scurvy Wo recently had the report presented 
at the meeting in Cincinnati We had collected altogether 3Tb 
cases of infantile scurvy Wo know that it is a distinct diet 
etic disease, and represents faults in diet There are main 
other disturbances which are produced bv faults in diet but in 
Bcurvv it IS very interesting to study the relation of the food 
used to the disease The committee has been careful not to 
use any naii,es They do not say such and such a fo'id pro 
duced the disease We do not want to involve ourselvc'' in anv 
lawsuits, and wo onlv say what food was used when the scurvv 
developed, and what food was used v hen the caer ntoverfd 
Tvvohundrc'd and eighteen coses had been fed on jiroprut irv 
foods Of that number condtnef d niilk had quite a liir,.f jiro 
portion of cases We have st ited just ho v manv (..aet f wire 
using Mellin’s food, just how many wen vKing milt'd mil . 
and so on through the list The roj'ort will bepublielu J f vw 

Vmvfi'in I would like to ael the Chair whnhi r tin kmi 
continuance of the one food wa" considered in tb' 

scurvv of the adult occurring on sbipboerd i ’’ 
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attributed so much to the article of food as to the continued 
use of one article of food 

The Chairman— It was the prolonged use of an improper 
food It was not always one food, for sometimes the child had 
run the gauntlet of the proprietary foods 
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The ideal nourishment for a child is mother’s milk 
Nature and nature’s lai^^s have wisely ordained that 
the child, whose digestion is unsuitable to the foods 
of matured years, should be provided with nourish¬ 
ment which in the nature of things is most simple 
and bears with it the vital ingredients necessaiy to the 
child’s growth When, by certain causes, the natural 
method of feeding the infant is interfered with, arti¬ 
ficial means are at hand to become the substitute for 
the mother and bring to the child such food as is alike 
acceptable to its taste and digestion, and which will 
add to its growth, prevent disease, and assure it a 

healthy childhood , 

As the feeding bv the mother or the “wet nurse is 
called the “natural’’’ method, so is the other, by reason 
of its application, entitled the “artificial” method of 
nourishing, and the sucklings so reared are termed 
“bottle babies ” If we accept as facts the commenda¬ 
tions of the various manufacturers of food prepara¬ 
tions, nothing could be simpler and easier than to 
raise a new-born infant artificially You obtain a 
food which purports to represent the elements of 
human milk, and prepare and use it according to 
directions These various preparations may be more 
or less useful as temporary food for older children, 
but for new born babes and infants in their first 
months, according to the unanimous view of all phy 
sioians, these foods are not suitable as temporaiy, 
much less as sole, nourishment The only true sub 
stitute for mother’s milk is to be found in the milk ot 
animals For this the cow is principally depended 
upon, and the percentage of the three impoi tant 
Ingredients in human milk and cow’s milk is shown 

as follows „ , ^ o _ 

Pat CaBein Sugar 

Mother’s Milk 31 11 6 2 

Cow’s Milk 2 6 3 6 

This proves conclusively that cow’s milk differs 
from human milk in the amounts of albumin (casein) 
and of sugar 

Sugar in milk is not intended simply for sweeten¬ 
ing, it also has nourishing qualities, and m the arti¬ 
ficial nreparation of milk it is essential that it be used 
in the’ same propOitions, and by reason of its digesti¬ 
bility, milk sugar should be used instead ot cane 
sugar The greatest difficulty met with in using cow s 
milk IS the proportion of casein—double that or the 
human milk It is, therefore, a fixed rule in practice 
to mix the milk so that the proportions of casein and 
of sugar be so apportioned that the resemblance to 
the human milk will be certain, not only in theory, 
but also in results For the better understandii^ or 
the method of mixing, definite percentages have been 
presented and certain rules have been adopted which 
if adhered to, will be most certain of results, and wil 


place the method of feeding by this ^artificial way 
upon a classic, scientific basis, with the ultimate 
result of making the method a tiuly reliable one, 
receiving the appioval of all I may say that this 
method of mixing milk is but in its infancy, and that 
it has not received the attention which it deserves, 
but I firmly believe it will, by its own worth, he 
brought to the notice of all, and become the only real 
and true wmy of nourishing the infant \ 

Many names have been bestowed upon food that 
takes as its basis cow’s milk The one mostwidelv 
known, which had its birth in our' country, and 
received its title from one of our members, is the 
so called “Modified Cow’s Milk ” Unfortunately, the 
use of the name as well as the milk is objectionable 
Irom an ethical standpoint, being a patented article 
This, however, can not change its value, nor its^util- 
ity, and as methods have been devised for the prepa¬ 
ration of such foods at home, it can be used and will 
continue to be used, the patent notwithstanding 
Different methods have been devised to so mix the 
milk as to make it as nearly like human milk as pos 
sible Biedert’s method of “modified milk” is a mix¬ 
ture of cream, milk and water in varying proportions, 
according to the age ot the child In our country 
Rotch was tlie first to place “modified milk” upon a 
truly scientific foundation He has presented to the 
piofession two methods of preparing the milk, one 
may' be termed “the milk laboratory method,” and the 
other the “home method ” Certain percentages have 
been taken as a basis The elements entenng into 
the food were termed by him, fat, sugar and protem, 
and the milk laboratories can furnish “modified milk 
of any desired proportions upon prescriptions of phy¬ 
sicians, exactly as drugs ,are dispensed by an apothe¬ 
cary While the expense of feeding an infant by this 
means is very great, other factors of vital importance 
are against it We are, as it were, dependent upon a 
laboratory for the child’s food, and if some accident 
should happen to prevent the making of the food tor 
one, tw'o or three days, we would be in an unfortunate 
predicament The “home modification would, there¬ 
fore, appear best, and for this purpose certain instru¬ 
ments with a certain fair amount ot technique, are 
essential Rotch, as well as Holt, gives many formulm, 
suitable to children ot various ages, which can be 
applied in vanous ways, and which aryierfectly satis- 
^aifioiv Lately I have been using “Fat Milk —the 
•‘modified milk” food as prepared after the method ot 
Dr Gustav Gaertner, and known commercial^ as 
“Gaertner’s Mother Milk ” This food is prepared in 
the same manner as by Professor Rotch s method 
The centrifuge is used to separate the tat, by so 
arranging the tube which expels the cream from the 
centrifuge separator that just one ^ 
contained therein is expelled and collected in this 
wav, as the casein, sugar and minerals are not attectea 
by the process of centrifuging, the percentage ot the 
latter is not changed, while that of the fat is doubled 
The advantage of this food over the other modified 
food IS that It comes to us already prepared, and sim 
plv needs to be heated, and the cans well shaken so 
that the mixture be thoroughly made before using 
If the food be permitted to become cooled, itwiU sep 
arate again, and lose the appearance of pure milk r 
have used “Fat Milk” in various diseased conditions, 
and have had very fair success , -u T 

In the preparation of milk foods at 1^® 
think several points should not be lost sight of 1, 
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milk should be of undoubted, character, 2, it should 
be free of any drugs, as boracic or sahcylic acid, 3, 
the addition of salt to the food and ivhen sugar is 
indicated, the use of sugar of milk (milk sugar) in¬ 
stead of cane sugar, 4, the agents used to modify milk 
The first three points can be discarded, as, all things 
being equal, the best milk -will be the one taken, and 
this will of necessity be entirely free from any adul¬ 
teration The fourth point can not be so easily dis¬ 
carded, for upon this depends to a certain extent the 
well being of the child Rotch’s formula—which may 
be altered to suit any case—is Fat, 4 per cent , sugar, 
7 per cent , proteids, 1 per cent 

Taking this as a basis to ^how how such a formula 
as this can be prepared, Rotch gives the milk labora¬ 
tory formula in position,mnd I think no better way 
of explaining the method of its preparation can be 
given than to present both formulae, as Rotch gives it 
under the name of “Modifying Clerk’s Prescription ” 
physician’s prescription clerk’s formola 


Per cent 

Pat 4 

^ Milk sugar 7 

Proteids 15 

’ Mineral matter 
Lime water 


Oz Dr 

Modifying cream 7 7 

Modifying milk 4 7 

Sugar solution 8 3 

Lime water 1 5 

Water 8 6 


Number of feedings 
Amount at each, feeding 
Heated at 
Time in sterilizer" 
Remarks 


Total 31 4 

7 

oz 4*^ 
degrees F 167 
minutes 20 


This Will be correct as long as it is obtained from 
the milk laboratory, but when it is to be made at 
home, it will be found rather a difficult subject For 
this reason other methods have been used to modify 
milk in the home, and perhaps the one most used and 
most favorably known is the “flour-ball” modification 
This IS made by the addition of a tablespoonful of 
flour, pre\ lously prepared by boiling it for five hours, 
to a quart of milk mixture This milk mixture is 
graded according to age, as within 1 to 3 months, the 
milk “and water are one pint each, after this period 
the water is reduced one half-ounce every month, the 
milk being added to keep up to the quantity of ti\ o 
pints bugai need not be added to this mixture, or 
very little Salt, howevei, I have always used, and in 
quantity haidly to be tasted To give a taste, as well 
as to sweeten the food, cinnamon bark has been added 
This, howevei, may simply be fanciful, but it is use 
ful, especially in those cases which we term colicky 
babies Among the proprietary preparations “Inipe 
rial Granum” comes the nearest to the flour ball mix¬ 
ture, and I frequently prescribe it when such a food 
IS indicated Used as I have thus directed, it becomes 
one of the e&siest home modifiers Another food that 
IS used in Philadelphia to quite a large extent is what 
IS known as “Mellin’s Food ” This is also among the 
simplest of home modifiers The method of its use 
IS milk, water and the food in varying proportions 
Analyses of the different mixtures have shown it of 
equal value to other home methods We can also 
make food of lov or high proteids, fats, etc 
As the food for the infant depends largely upon the 
peculiar idiosyncrasy of each child, no fixed rules can 
be laid down nor followed It must, however be the 
rule in practice to adajit the food to the child s needs, 
and not the child to the food The quantity and 
quality of the food is an insufficient guide E%en 
while it may be of the best, it maj not be the one 


adapted for that individual case We should watch 
the stools to see if the food be thorough^ digested- 
If the child suffers from diarrhea caused by the food 
it would be irrational to continue its use It 
therefore safe to take as the guide the stools, and if 
we find digestion complete, the continuation of the 
food is in order, but if we find that digestion is incom¬ 
plete—noted bj’ the color, consistent and presence 
of cheesy masses in the stools—then the rule will he 
to at once change the food, and to remo\ e that ele 
ment that gives rise to the difficult}’ Jlilk is the 
only really honest food to gii e the infant Modified 
to fat its condition, we are on the safe path to pei feet 
health 

Discnssiox 

Dr Slagle of MiDneapolis—The great trouble with us in 
the West here is the milk supplj The milk that we are food 
mg our children in Minneapolis is secured once a da), and the 
milk they get this morning is not milked this morning but at 
least part of it was miked )esterda) It will not bo long 
before even in cities of this size thei will have milk labon 
tones We all admit that cow’s milk is the best food, next to 
mother’s milk, and can be modified to do aaa) with the tom 
mercial foods, but at the present time we are coinpeliod to use 
the commercial foods to a large extent in Minneapolis and 
they do, I believe, throughout the West 

Dr R. B Gilbert, Louisville—I was glad to hear that in 
modifying milk the essayist mentioned the flour ball lie has 
shown us the necessity of phosphorized elements in the infant’s 
food and shown the minute work of nature in converting the 
material into food But that is not now by anv means 
although the scientific elucidation of it is somewhat recent 
In my earliest experience m baby feeding in thecountrv it was 
the custom of the countrv women to feed a baby with what 
they called scorched flour, simply converting the starch into a 
kind of diastase or malt and retaining the phosphoric element 
That vvas sometimes very happily used in correcting trouble in 
bottle fed infants I have frequently recommended the same 
sort of a plan I want to make one more point about con 
densed milk The condensed milk must be fresh If a can of 
condensed milk remains on the shelves of the drugstore or 
grocery three or four months before it is used, I do not know 
the changes that take place, but it is not as easil) digested I 
have in my town a grocer who is raising a pair of his own cbil 
dren, twins, largely on condensed milk I give in addition to 
the milk a piece of broad I have the grocer to bring on a case 
of fresh condensed milk every week and whore I have bottle 
fed babies in different parts of the city I send them to that one 
grocer, because I know then they get the milk fresh from the 
manufacturer 

Dr H M McClaxvhax, Omaha—I have entirolv aban 
doned patent food for infcants I have had eighteen children 
under my care and they have all been well develojicd I have 
resorted to a formula which any ordinary mother can carrv 
out In the first place, I have them procure the milk from as 
good a source as possible M hen they can, I have them jiro 
cure it twice a day , when they can not, I have them procure 
the milk and skim off the cream Then I have the inolbtr to 
take throe ounces of the cream, two ounces of good milt, one 
ounce of milk sugar and ten ounces of water First dvi^ol c 
the milk in water, sterilized, and then add the milk and cr' am 
This IS placed in nursing bottles with cotton stopper^ \ sbr 
ilizer can be made out of a bucket with a perforated false I)ot 
tom Five of the nursing bottles are placed on thr fake hot 
tom in the bucket and placed on tin stove 1 direct tin 
mother to leave it until the steam escapes twentv miitit'- 
These are then placed in a co' ttlnnshsif 

readv to feed the babv I tell 'tie in a 

hot water as hot as the al 
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degrees' and then the temperature ^of the milk is about 100 
Then the cotton is removed and a clean nipple placed on the 
bottle and the child fed Another thing I have found by 
actual investigation is that that is no more expensive than any 
other method of feeding, not excepting condensed milk itself 
Milk sugar in Omaha they can buy at 25 cents a pound Then 
with a sterilized bucket, which costs very little, and a gradu 
ate which costs 10 cents, we can take good care of these chil 
dren From one of the babies I withdrew milk entirely and 
gave only cream and water In one case I had to reduce the 
cream until there was only one eighth cream and seven eighths 
water Then after a few dajs I increased the amount of 
cream until I got to about to the normal proportions 
Dr McConnel —Sometimes we have to exclude all proteids 
That IS based on the condition of stools When you have a 
putrid diarrhea, wnen you are feeding milk mixtures, you 
must exclude the proteids If you contine any form of milk, 
you will not nourish the child Then you must confine it to the 
farinaceous foods If this is carefully watched and you stop 
the cow’s milk for a few days if you have putrid diarrhea and 
confine the child to farinaceous foods and a limited diet, after 
the bowels become clean you can come back to the ordinary food 
Dr Joseph CLFME^TS, Kansas City—Along this line I want 
to call attention to a boy I have today in Kansas City, over 2 
years of age, ruddy and robust and fat and plump and per 
fectlj healthy, whom I have brought up on various kinds of 
foods, finally coming down to modified milk I first saw the 
boy when he Was three months old The mother was a trained 
midwife and I supposed she had a proper modification of the 
milk The child was a perfect skeleton, but I put him on a 
modified milk and the baby got along well for a number of 
months Perhaps five months afterward I found the baby in 
the same condition I found him at first He was a perfect | 
skeleton Then I put him on Mellm’s food and he again ^ 
became fat and apparently healthy The parents were Ger 
mans and came back later and told me the baby was bad 
again Then I changed to condensed milk with the same 
result as before, that the baby improved and got tat and after 
a few months became ill again They had sent for their priest, 
supposing the child would die, and he said there was no use 
sending for the doctor as the child was too far gone I put 

him on modified cow’s milk and he did well and has stayed in 

a good condition since He was thirteen months old before 
the first tooth appeared He now has a good supply of teeth 
and IS in a good condition 

Dr J P Crozer Griffith, Philadelphia—l have pur 
posely kept in Philadelphia the only out patient department I 
still have, the Children’s Hospital in May, June and July, 
because I want to be thrown with the class of people who can 
not get the usual modified cow’s milk I do not believe the 
occasion arises, or only very rarely it arises, where we can not 
perfectly well feed a child modified cow’s milk The difficulty 
is not great We as physicians should abandon the habit of 
saying we will give this child an ounce of milk and an ounce 
of cream and so much water We ought to think in percent 
ages, as Dr^ Rotcb has so long told us, and then we think much 
more accurately We do not need milk laboratories They 
are useful but not absolutely necessary It costs only abou 
§6 for a Babcock centrifuge and you can then test the per 
centage of cream your little patients are going to take You 
can assume that the percentage of proteid will be 4 per cent , 
it UBuallj runs about 3 5 per cent, so the error is on the light 
side I would like to refer you to an interesting paper in the 
A’’eit, Torf. Medical Jam nal, March 12 of this year, in which 
it shows how to make the proper percentages and how much 
milk and cream the mother is to use In Botch’s book you 
will find a series of tables telling bow much milk and cream 
you are to take They are all right when you are in your 
office, but at the bedside you can not remember them So I 


have a table copied in my book I know this ishimple, for I 
used it on the poor people, where I have no more opportunity 
to get good milk than you have in any part of the country 
Dr Edwin Rosenth vl, Philadelphia, in closing—Mr Chair 
man ' The idea I had in presenting this paper is that we can 
modify our foods at home My idea is that this should be the 
food for healthy children, and in knowing how to properly 
feed your children you prevent them getting sick If the 
child has putrid diarrhea, you must not continue the milk, 
but put it on barley water or whatever you think proper for it 
Inasmuch as I have seen some accidents occur from the use of 
condensed milk I am not so heartily in favor of its use The 
milk had some hydrosulphuric acid in it and spoiled Whereas, 
in the modification I have suggested, 1 do not count it up in 
percentages, I try to make the formula as simple as possible 
A point I wish to lay particular stress upon is dentition I 
think the gastric disturbances during dentition are due more 
to the dentition than to the foods I have a poor class of 
patients that I do not care to give up, and among them I have 
seen some remarkable results with Mellin’s food and with 
malted milk, but I can not conscientiously give any recommen 
dation to any food If you modify^ the milk, whether in per 
centages or in ounces, you are on the right road to feed your 
child properly 
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I do not propose to present a formal paper to this 
Section, but to exhibit a flour and samples of bread 
which have been invented and prepared by a patient 
of mine, who, himself a diabetic, has for a number of 
years experienced the need of a substitute for wheat 

When treatment is first begun a diabetic should be 
placed upon a strictly non saccharine and non- 
amylaceous diet, in ordei to determine how far the 
disease can be controlled by diet This change 
should not be made abruptly, but gradually, during a 
week or ten days’ time If the change is made 
abruptly, appetite often fails and malaise increases, 
m some cases untoward symptoms may arise and 
coma has not infrequently been observed to develop 

A rigid diet can not be long maintained Nor is it 
necessary so to do In the least severe oases a' modi¬ 
cum of carbohydrates can be assimilated Just what 
this quantity is can only be ascertained by a careful 
study of each case Frequently, during exacerbations 
of the malady, a relaxation of dietetic restrictions 
proves better than an increase of them Whenever a 
strictly diabetic regimen must be adhered to, and 
whenever one only slightly modified from this must 
be employed, a substitute for wheat bread is craved 
No one article of food is more universally missed, if 
it must be omitted, than bread A variety of flours 
have been invented as substitutes for wheat flour 
Gluten flour is more universally used than any ottier 
It IB almost impossible to make palatable bread from 
pure gluten All the gluten flours upon the market 
contain starch in considerable percentage It is bet¬ 
ter to permit diabetics to eat a gn en amount of 
bread instead of unlimited amounts of gluten breau, 
which contains on the average half as much starcti as 
ordinary bread and is less palatable Bran, cakes, 
soya biscuits or bread, almond cakes, cocoanut^cake 
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and peanut bread are other substitutes for wheat bread 
Bran flour contains a considerable percentage of 
starch The cellulose which it contains makes it 
indigestible and liable to provoke diarrhea Soya 
flour makes bread which is not very palatable Anal¬ 
yses cf the flour vary much, stating that it contains 
from 3 to 45per cent of starch The most trustworthy | 
analyses accredit it with about 20 per cent of amyla¬ 
ceous matter Almond flour contains from 4 to 5 per 
cent of sugar, but no starch It is so rich in oil tliat 
it also often produces dyspepsia Cocoanut flour con¬ 
tains a small quantity of sugar From it^a variety of 
bread-like or" cake like preparations can be made 
Peanut flour contains about 14 per cent of carbo¬ 
hydrates It does not make as palatable preparations 
as either the almond or cocoanut flours 

The flour which I show you is made from one of 
the many edible pine nuts It is fine, slightly yellow, 
and bland in taste The flour contains no starch and 
only 7 per cent of cane sugar If bread or other 
articles'of food made from it are raised with yeast, 
this sugar is decomposed so that only a fraction of 1 
per cent can be found in the product I have pre¬ 
scribed it for a dozen or more diabetics during the 
last few months With few exceptions the bread and 
cake made from it is relished and found to be an 
agreeable substitute for wheat bread Two patients 
at first relished it, ate it with avidity, but at the end 
of a week or ten days found that it caused indiges¬ 
tion I urge patients to use it moderately, not ad 
Uhitum Certain patients are told to use it at two of 
the daily meals and are permitted to use a moderate 
' amount of wheat bread at the third meal 

This bread does not produce gases when it fer¬ 
ments If it does not agree with the patient it pro 
duces loss of appetite and disinclination for it It 
contains 19 82 per cent of oil, sweet almonds con- 
' tain 63 per cent, and cocoanut 70 per cent It is 
therefore less likely to produce indigestion than flour 
products derived from either of the other nuts It 
contains 55 65 per cent of albuminoids, 6 42 per cent 
mineral matter, and approximately 4 per cent of fiber 
It IS essential to the treatment of diabetes that 
nitrogenous waste should be lessened This can be 
accomiilished in part by prescribing oils and fats 
instead of starches and sugars All these substances 
retard nitrogeneous metabolism The oil in these 
nut flours is theiefore not objectionable, but desirable 
if a patient’s digestion is fairly good 

I believe the best results are obtained, if substi 
tutes for wheat bread must be prescribed for diabetics, 
when patients are gradually accustomed to their em¬ 
ployment and when they are used intermittentlj 
lather than constantly From this flour which is 
known as the Chicago Sanitary Flour, a lariety of 
food products can be made—bread, muffins, pancakes, 
cake, cookies, etc Some of these must be made with 
baking powder instead of > east, and contain a small 
per cent of cane sugar They are not as veil 
adapted as the others are for diabetics, but are useful 
for those dyspeptics who do not tolerate amjlaceous 
food ’ 


Chronic Buzzing In the Ears —For this qumin is warmlj recoin 
mended bi Bouchard It exaggerates at first, but later dimin 
ishes lerj much the noises, not onh in drj and sclerous otitis 
but m Meniere’s disease He adds that complete integriti of 
the ear is rare amonp the insane, and that the treatment of the 
ear troubles is an important feature of the cure —Rti de 
Laryng , October 1 
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Speaking of dentition In the concrete, the import¬ 
ance of the subject looms up consideiablj when mo 
remember that there are fift^ three dental colleges in 
the United States, with more than fifteen hundred 
graduates, interested and employed in the science 
and art of the care and treatment of the teeth, oi in 
more modern terms, doctors, whose practice is limited 
to oral surgery And such proportions is this assum¬ 
ing that ere long we shall have to add to the three 
learned professions—theology, medicine and lav—a 
fourth, namely, dentistry, and the instructors in our 
medical colleges will have to enlarge the curriculum 
more fully, embracing this imjiortant branch of med¬ 
ical knowledge, or there will be other Edv ard Brnn- 
nigans, D D S , besides the one who addressed you 
last year at Philadelphia, whose words will be some 
what of a repioach on our lack of this necessary 
knowledge 

I wish here to call your attention to an excellent 
paper by Dr J W White published in the -Ijiicmcou 
System of Denhsb y, which throws considerable light 
on what I may term vexed problems in dentition 
I desire to acknowledge courtesies accorded mo by 
D McMillan, M D , D D S , president of tlio West¬ 
ern Dental College of my own city, for besides the 
dissection of subjects in embryo obtained in my ovn 
private practice I was permitted to examine the manj 
skulls and casts, etc , of fetuses and children in the 
laboratory and museum of the college 
As a general statement I may say that the e\ olu- 
tion and development of the teeth are the same and m 
the same physiologic m ay as that of the nails and tlio 
hair, only the nails and hair are in a moio perfect 
state at birth These are fully foimed and dei eloped 
at the end of intrauterine life Indeed in a fetus of 
not more than the seventh or eighth week the nails, 
I have found to be in appearance as perfect, almost 
as my ovn, though I found no budding teeth 

Physiology and anatomy teach that in the sovontli 
week of germ life a groove appears in tlie jav, termed 
by Goodsir, “the primitive dental grooie” From 
this grooxe and at its base papill-e arise, sac^ form 
enclosing these, vliich become xascular basic and 
other salts accumulate and thus the milk terdh are 
de\eloped Small grooiesbehind these first eioiling 
teeth, and still during fetal life, are obsenablo and in 
process of time these are conierted into cniities, vith 
their xessels and blood supply, and thus the process 
IS duplicated and repealed in the formation of tin 
second or permanent teeth Prolongations or exten¬ 
sions backward of and from the onginal grooM , one 
at a time, and afier the grovtli of the twentj Iti tli 
taking the place of the deciduous tcclli, constitute 
nature’s provision for the completion of the set 7 In* 
nucleus of the first teeth is “the jinniitne dental 
grooie” The same for the iierniancnt let th is “tin 
secondary dental grooie,’ or rather grooits tlu'- 
providing for tventj of them The remainder di iel 
oping from an extension lateralh from tlio ontermo-t 
mature tooth wliicli when sufficientlj adianccd con 
tinues or extends the grooie for the next tooth, the 
j process being again repeated, making three on caih 
I jaw, each of which may be said to be singh and 
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independently developed During this second den¬ 
tition the roots of the first teeth are absorbed, as I 
have often observed when extracting the milk teeth 
The crown, neck and fang which make np the tooth 
are composed of the pulp, the dentine and enamel, and 
these'are different in their histology, the various 
ingiedients of the enamel and dentine being worked 
up, BO to speak, by a process of, calcification'' As 
soon as this calcification is sufiiciently advanced the 
irruption of the tooth takes place, and this occurs, 
beginning with the fifth or sixth month, and continu¬ 
ing on at intervals to the end of the second year 
The evolution of the teeth is without doubt a con¬ 
tinuous process, the irruption of the same is at stated 
periods, in more or less regular order I believe 
“Grray’s Anatomy” is authority for the statement that 
as soon as calcification is sufficiently advanced the 
irruption of the tooth takes place, and I am equally 
sure Dalton’s or Flint’s Physiology teaches the same 
In the “The American Text book of Diseases of Ohil- 
dien,” Dr Porchheimer says “The greatei part of 
teething is accomplished before the child is born,” i 
and also, “This process of development has taken 
the whole period of fetal life, so that the child comes 
into the world with all its teeth fully formed w ithin 
the 3 au ” The Doctor has certainly somewhat over- 
Btatfed the facts in the case I have examined a num¬ 
ber of fetuses of the advanced periods, sixth and 
•eighth months, and did not find the teeth in a condi¬ 
tion to warrant that statement In many skulls, 
embryo and infants, of various degrees of growth, 
ranging from three months of the foniier to several 
years of the latter, I did not find it so At birth only 
about three fourths of the crowns of the central and 
lateral incisors, and less than half of the crowns of the 
molars, of the first set, are to be found, the roots 
being still almost entirely undeveloped The dentine 
and enamel of the incisors begin to calcify at the 
seventeenth week of embryonip life At birth the 
roots of the incisors only lust begin the process of 
calcification Not until three months after birth do 
the crowns of the cuspids and molars begin to calcify, 
and the loots of these deciduous teeth are not com¬ 
pletely foimed and calcified until the twentieth or 
-twenty-second month after birth 

I refer to this particulaily, because if the teeth were 
fully formed at birth and therewere nothing needed but 
a ms a tei go, to bring the teeth through the gums, then 
much of the phenomena observed during teething is 
not to be accounted for in the way we have usually 
accounted for it The aim of this paper is to ascertain 
what causative relation there exists, if any, between 
teething and disease in children I hold that the pro 
■cess of teething includes much more than the mere pro¬ 
jection through the gums of previously formed teeth 
The generally received view is, that the physiologic 
process ot the development of the teeth, beginning in 
fetal, IS projected on into, and continued in infantile 
life, BO that a considerable part-of teeth formation, as 
well as their irruption, is included in the term denti¬ 
tion Besides, in regard to the second dentition it is 
established that while beginning early in embryonic 
life, much the larger part of it is earned on after 
birth, and therefore during the first months and years 
of the infant’s existence, we have what I may call the 
complicated phenomena of the development and per¬ 
fection of a large part of the first set of teeth, and 
iheii 11 ruption, and at the same time a large part of 
teeth formation of the second set By the time of 


the completion of the irruptive process of the milk 
teeth, there area Iso the germs of at least twenty of the 
permanent ones, in most of which formation is con- 
siderabiy advanced, and calcification already begun 
During the first two years of life a child is building 
its first teeth, during the first six years it is budding 
its permanent teeth, and attacks of sickness and die 
ease during these first years of childhood can be dis 
covered and afiirmed many years afterwaid by an 
examination of the teeth, and a near approach to 
a diagnosis of the nature of the disease and the exact 
age at the time, can be made Such complicated 
phenomena going on after the child has just emerged 
from its embryonic into its actual life, and continu 
mg during the earliest and tenderest months of its 
existence, must be a great tax upon the resources of 
the infantile cosmos Some one has said “Woman 
IB an utn iis with necessary organs and parts associ¬ 
ated ” With equal aptness, at least, we may define a 
child as a month, loith necessary pa) ts associated 
Dr White, in the article I have referred to, has shown 
that the mouth of a child is related and associated by 
continuity and contiguity to most parts of the entire 
body By continuity of its mucous membrane, and 
especially through its blood and nerve supply it is 
related to almost the entire organism The trigem¬ 
inus, the neive of the mouth and teeth, which is the 
largest of the cranial nerves—and whose sensory 
fibers fiom its posterior root form the semilunar gan¬ 
glion—receives filaments from some of the plexpses 
of the great sympathetic (the carotid and the oaver- 
nosuB plexus, connected also with the third and the 
sixth, and sometimes the fourth, nerves directly and 
indiiectly with many others), brings the mouth eu 
lajjpoi t with many different parts of the body This 
fifth nerve is somewhat like the par-vagus oi a spinal 
nerve, in the ramiBcations of its branches, and in its 
diffused influence and power It can readily be seen 
then, that abnormal conditions here, and during the 
period of dentition, may reveal themselves in local¬ 
ities and parts far removed from the buccal cavity, 
just as an irrttation in the floor of the fourth ventricle 
may reveal itself in an attack of pseudo angina 
pectoris The connection between teething and dis¬ 
eases in children is nervo vascular, disturbances of 
the fifth nerve acting as,a producing cause 
The irruption of the teeth, as Dr White says, is a 
physiologic and anatomic crisis Or, as Dr Love of 
St Louis puts it, “In teething the child is passing its 
first chmactei ic ” Physiologic dentition, with nor¬ 
mal enviroment, produces little or no disturbance, 
perhaps, complicated and exacting as its wonderful 
phenomena may be Yet this is not the rule in these 
modern times It is a fact that infant mortality is'' 
largest during the teething period, more than one- 
third die during the first year, and about one half 
of all children born die during the dentition period 
Dentition produces or aggravates the causes of dis 
ease Teeth irruption produces nervous phenomena 
which increase susceptibility to disease and lessen 
the power of resistance (White) Impaired nervous 
equilibrium puts the child in the power of disease, so 
to speak Nervo vascular activity is increased dur¬ 
ing teething, producing functional derangements, so 
that a child without or beyond this condition, would 
tide over a spell of bad weather, for instance, or an 
attack of indigestion, with little or no disturbance, 
but during this disturbed equilibrium of the nervous 
system, as White puts it, these vicissitudes result in 
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disease Dentition is physiologic and natural, to be 
^siire, and so are other functions in the human econ¬ 
omy, and yet they are disease-producing or superin¬ 
ducing j witness the disturbances during child-bearing 
and during menopause And doubtless they may all 
be produced by similar causes, the disturbed equilib¬ 
rium of the nervous system or the nervous vascular 
ei^citement playing a large part in the etiology of the 
affections 

I am aware that medical opinions differ somewhat 
in regard to the place teething occupies as an etiol- 
"ologic factor in the diseases of children A genera¬ 
tion or two ago dentition was allowed to play a prom¬ 
inent and solitary part as a cause of disease, today 
some would deny it any place whatever as a disease- 
producing factor The pendulum swings from one 
extreme to the other, as Dr Robinson of New York 
says “ Whenever there is a reaction from an erron¬ 
eous theory or faulty method of treatment, the reac¬ 
tion IS sure to go to an extreme ” The truth lies in 
the middle ground That teething may stand as a 
contributing factor in some considerable disturbances 
to the health functions, initiating abnormal condi¬ 
tions, which, joined and fostered by other factors, 
result in disease and death I certainly believe Ellis, 
in “Wood’s Library, says “Diarrhea of teething is 
natural ” Thies attributes dental paralysis to the 
molar teeth Smith affirms “Among the most com¬ 
mon pathologic results of difficult dentition are cer¬ 
tain affections referable to the cerebro spinal system, 
eclampsia being one of the admitted results ’’ Smith 
also lays down the following rule in diagnosis of the 
etiology of these infantile disturbances “When sim 
liar symptoms arise at each epoch of teething, and 
subside with the subsidence of the gingival turges 
cence, teething must be regarded as the cause ’’ 
Carmichael says “ The evolution of the teeth is one 
of a 'number of developmental processes going on in 
, the body, and organs and tissues are prone to diseise 
in proportion to their normal or physiologic activity,” 
and ‘ The nervous system is at these times alv ays in 
a state of hyperactivity ” Speaking more particu¬ 
larly of the philosophy of the connection between 
teething and those disturbed conditions, Bouchut 
says “Convulsions in teething aiise from nervous 
excitement, from pain and disturbance,” and who that 
has had any experience with children can question 
the assertion? I must set myself down as an advo¬ 
cate of the use of the gum lancet, in suitable cases 
If one has ever seen a child in an eclamptic seizure, 
muscles rigid, eyes rolling, gums tense and inflamed, 
and has applied his lance, and in a few moments 
observed the spasm relax and cease, and the child 
open its eyes in evident relief and ease, it will require 
no words of mine to convince him that there is still a 
place and use for his lance in difficult teething 
Earner affirms “Diairhea is caused in adults by 
sudden emotion of grief or fear,” and in answer to 
the question. How I believe his answer was 
“ Reflexly and by central nerve irritation ” Diar¬ 
rhea in teething may doubtless be explained in the 
the same way An aged clergyman, a chaplain, who 
\ had attended many executions of murderers, told me 
that the bladdei always emptied itself and that fre¬ 
quently the bowels were influenced in the same way 
during the last moments The one philosophy applies 
to all the different instances 

Teething is no doubt a cause of disease, a superin¬ 
ducing cause at least It is not sufficient to say 


teething is a normal process and will take care of 
itself Possibly it would if parents were normal and 
habits of life were physiologic and hygienic but in the 
conditions of modem society prevailing todaj, and so 
many babes “ brought up on the bottle ’ of so many 
of which it may be said with truth, “There is death 
in the bottle,” the slaughter of the innocents goes on 
by the thousands every yeai 

If, as I maintain, the complicated and duplicated 
process of teeth formation is projected from gemi 
into actual life, and the development of the perma¬ 
nent teeth IS taxing the powers and resources of the 
little cosmos at the same time and while the irrup¬ 
tion of the just-completed first teeth is taking place 
surely this is a time when the aid and skill of the 
well-informed physician may be needed Little diug 
medication will be required, the less the better, 
usually But first correcting the condition and the 
habits of the mother herself, keeping away from them 
the patent nostrums they are made to swallow by the 
tons in-weight every year, superintending their food 
supply so far as possible, and rendering timely aid 
during the periods of disturbance as they arruo, 
infant mortality may ]3e reduced to a much lowei 
percentage than w e now have it 

DISCUSSIOX , 

Dr Slagle, Minneapolis—I remember Professor Boll of the 
University of Louisville saying something that struck me ns 
good philosophy, he said there is nothing easier than for a 
man, who is smart and well posted, to build up a nice theory, 
except the facility with which another equally smart man will 
explain it all away in another way and show up his mistakes 
A man who has been in the practice of pediatrics for over forty 
years and a teacher of pediatrics for fifteen years, is apt to bo 
dogmatic, but the longer I practice among children the less 
importance I place on teething as a factor in the causation of 
disease The medical profession is divided on this subject con 
siderably and possib'y will be for some time, still the general 
trend of the profession is along the line I ha\e been speaking 
I believe It 18 our duty to teach the laity that the symptoms 
attributed to teething and worms are due to other things 
When I am called to a case of eclampsia I will search for every 
other cause first and then if I can not find any other cause I 
will look to the teeth, and I will scarify them if necessary I 
formerly scarified twenty times where non I scarify once I 
want to emphasize that the longer I practice medicine the less 
stress I lay upon dentition as a factor in the causation of dis 
ease except as a predisponent 

Dr Richakd, New \ork—Personally I must endorse the 
remarks of the last gentleman, or at least, say that it is the be 
lief I have followed for some years and I have not placed a 
great amount of stress on dentition We do have to face this 
as a very common expression among the laity, that the child is 
teething I have followed the authorities cited by Dr Clem 
ents in which dentition is considered coincident with other 
changes going on in the life of the infant At the time of th( 
eruption of the teeth I understand there is simultaneouslv a 
change in the mucous membrane and the secretory apparatus 
of the digestive tract, which causes disturbance of digestion 
In some cases the disturbance is trivial, in other cases it is 
serious I have often used the following illustration A man 
ufacturing plant which requires a day gang and a night gang, 
IS thrown into more or less confusion as the day gang goes off 
work and the night gang comes on There must be more or 
less disturbance I feel as if dentition is coincident with thc“e 
changes, which are going on in the alimentary tract, which arc 
to bo looked upon as necessary disturbances and combated 
when necessarv 

Dr Lodis Fischep, New lork—I heard part of the paper 
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only but I should like to be put on record as believing that 
dentition is a purely physiologic process I believe with Jacobi 
and others that all the pathologic changes noted during the 
/period of dentition can easily bo accounted for if we will look 
to their true etiology lam confident that especially in sum 
mer a great many of the diarrheas wo see at the various clinics 
which the mothers attribute to teething and state that until 
the teeth come out the,diarrhea will not stop, are due to other 
causes In winter when we have pertussis or a cough, it will 
invariably be laid by the laity on these four little teeth I 
would like to ask the essayist whether he believes the convul 
Bions during dentition are due to a refiev action, or whether he 
looks for another cause of these convulsions 
Dr Joseph Clements, Kansas City, in closing—The criti¬ 
cisms are just what I wanted to get and tried to call out I 
have seen the trend in the other extreme Teething I beliei o 
acts as a predisposing cause I will now speak of con\ ulsions 
The other day I was called to see a case of con\ ulsions A 
^little girl came to my office from about three blocks off and 
said the baby had fallen out of a chair and was dead I found 
the baby in convulsions I began to look for the cause, looked 
at the diet, the passages and the bowels and inquired in all 
directions I cbuld learn nothing from the mother that would 
gn e any light on the subject I gave the child an emetic and 
used an enema of hot water, from both of which I got very lit 
tie result 1 then inquired about the teeth and found four 
molars just breaking through The mother told me the child 
had been perfectly well except for the past week it had been 
peevish and irritable They did not know what was the mat 
ter with the child and thought it was just a bad temper It 
seemed to me the teeth had something to do with it Possibly 
the diet played a rble, but there was very little to substantiate 
that view I could get scarcely any response from the emetics 
and little from the enema The teething I believe may haie 
produced a reflex action through the ner\ ous system and caused 
the convulsions, just as an irritation in the fourth ventricle 
may produce pseudo angina pectoris 
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The Chicago Society of Internal Medicine 

Requlai Meeting, Oct 19, 1898 
Dr John A Robison, president, occupied the chair, and after 
the minutes of the previous meeting were read and approved, 
Dr J M G Cabtek of Waukegan was elected a member 
Dr Adolph Gehbmann read a paper entitled 

THE results op WIDAL’S TEST IN THE DIAGNOSIS OF TiPHOID 
FEVER FROM DRIED-DLOOD SPECIMENS 

The use of dried blood as a means of collecting and preserv 
ing specimens of blood for the diagnosis of typhoid fever, first 
suggested by Wyatt Johnston in 1896, has been generally used 
by health authorities as a means of diagnosis since that time 
It has been subject to some modifications, but as used in most 
places it IB essentially the same method originally proposed by 
Dr Johnston In Europe dried blood is seldom examined, at 
least published statements of'this use are not to be found 
Indeed, Widal’s test has been more widely adopted as a public 
health diagnosis in America and England than it has been on 
the continent, and m the United Statesand Canada it has been 
used to especial advantage The chief objection to the use of 
the dried blood specimen is inabhty to obtain accurate dilutions, 
but it may also be said that all the other methods of applying 
the Widal test require considerable skill for the collection of 
the serum and the measurement of the dilution, making them, 
therefore, too complicated for utility in public laboratories 
The most accurate and reliable examinations are those in 
which, in addition to the other details of technique, some cog 
nizanc’e of the reaction as related to the degree of dilution is 
taken In developing the dried blood method various attempts 
have been made to procure a measured amount of blood at the 
time of collecting the specimen The use of the platinum loop, 
by which drops are collected and deposited separately upon 
paper or glass and then dried, has been extensively tried 
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These dried drops of blood are then units to be followed in 
making the senes of dilutions We have found that in using- 
the platinum loop m this way there is a possibilitj ofconsid 
erable variation in the size of the drop For instance, the loop 
m.y be filled evenly from side to side, or the drop may be almost 
spherical, bulging out from the loop, and the quantity con i 
tamed may then be two or three times what it would be if the 
loop were simply evenly filled Another method is that in 
which capillary tubes, as proposed by McFarland, are filled 
with blood, which is allowed to dry in the tube The capacity 
of the tube is known and is as a unit and the dilution is made 
by crushing the glass in a mortar with a measured quantity of 
culture or water In another method the blood is dried and 
weighed and the dilution calculated from the weight This 
method IS now used bj the Baltimore Health Department The 
chief danger in this method is that the serum will separate m 
drops from the clot that forms and in weighing one may have 
a greater weight of corpuscles than if the entire mass of blood 
had dried evenly When every particle of the dried specimen 
can bo weighed the estimation by this method is lery accurate 
Considerable blood is also required in order to make weighings 
No scheme yet proposed has supplied an easy way of obtain¬ 
ing a definite quantity of the dried blood, at once exact and 
suitable for the skill of every one But like many technic 
examinations, serum diagnosis requires that operators have a 
thorough acquaintance with the method used The same 
result may be obtained by other observers working in another 
way 

Biberstoin has recently deprecated the dried blood method 
as impracticable, saying, as the agglutinating substance exists 
only in the plasma or serum, and as the volume of corpuscles in 
a given unit of blood, especially in pathologic conditions, varies 
in a marked degree, it is impossible to procure an accurate unit 
from which to estimate the dilutions when the corpuscles are 
present Further, he holds that the use of attenuated cultures 
does not facilitate the diagnosis in the dried blood method 
The value of the different methods of conducting the diagnosis 
oan only be determined by the results of a large number of 
examinations If such examinations can not, m the mam, be 
shown to be correct, we will have to agree with Kiihnan, who 
concludes that the serum diagnosis Requires an exact labora 
tory study, in which form it is not suitable for general practice 
The deductions from the examinations of Johnston, Bloch, 
Stewart, Westbrook and Wilson and our own senes of 109 pre 
viously reported results, do not seem to warrant such a limited 
application Stewart found in 1000 tests made in Philadelphia, 
909 cases correctly diagnosed In the 31 failures reported the 
reaction was present three times in cases that were not diag 
nosed as typhoid, while in 28 it was absent in cases that subse 
quently proved to be typhoid In our own senes of 109 exam 
inations m 1896, the test failed in 7 instances, the reaction 
being observed in 5 cases that were not typhoid and being 
absent in 2 when typhoid was diagnosed Two of the five cases 
mentioned, however, presented undoubted histones of having 
previously had an attack of typhoid fever The reports of 
most observers seem to indicate the possibility of a small per¬ 
centage of failures in making a positive diagnosis, even among 
those depending entirely upon the examination of the serum, 
ae Comba, Ziemke, Stern and Courmont They have made 
the most careful dilutions in series for the different cases that 
they have examined Whatever method is used, the failures 
are duo to the absence of the agglutinating substance during 
the first days of the disease, and on the other hand, to the 
presence of an unusually strong, normal agglutinating sub¬ 
stance 

In regard to the influence of a previous attack of Typhoid 
upon the test, opinions are now giving it less importance be 
cause it has been found, by repeated tests after typhoid, that 
the real reaction of the disease disappears in adults during 
the first BIX months after convalescence, and in children some 
what more quickly (Courmont) That the reaction does not 
occur early will be discussed later 

It 18 admitted that the careful determination of the limits 
of the reaction, i e , the dilution in which the normal agglu 
tinating substance is still active, and the degree of dilution m 
which the specific substance can be shown to be effective m 
cases of typhoid, must be differentiated The experiments of 
Stern, Sklower and Biberstem have fairly demonstrated that a 
dilution of serum, 1 to"50, entirely removes the danger of ob 
serving a normal or pseudo reaction As the specific reaction 
IB marked in dilutions much beyond this, it would seem that 
all danger of mistakes Irom this cause could bo entirely 
avoided by sulhciently diluting the blood or serum m applying 
the test The observation of the limits ot the effectiveness of 
dilutions in producing agglutination is of value in following 
the progress of a given case, but for the purposes of diagnosis 
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it IS simply desired to establish either the presence or the ab 
Bence of the phenomenon 

The methods used in the diagnosis of typhoid in the labora 
tory of the Department are the same as those described by 
Wynekoop in the “Biennial Beport of 1895-96” The speci 
mens of blood are obtained without any special reference to 
the quantity, it simply being requested that enough blood be 
sent The cultures that are used are bouillon cultures made 
from stock cultures on agar These bouillon cultures are 
grown at room temperature, and are used during a period of 
twenty four to fifty hours after being planted The stock cult 
ures are also grown at room temperature In this way typhoid 
bacilli are obtained that are not very actively motile, but still 
are always evenly distributed in the bouillon and show great 
uniformity in their motility 

In making the test, the dried blood is dissolved in distilled 
water, and enough water is used to give what would be consid 
ered a dilution of from 1 to 15 or 20 It is, however, an esti 
ttjate and not an accurate dilution After allowing the water 
and blood mixture to stand a few moments, so that particles 
may settle, a drop is taken, with the platinum loop, from the 
top and mixed with an equal sized drop of bouillon culture 
This IS placed upon a cover glass in a hanging drop prepara 
tion for microscopic examination It has been found that the 
amount of color in the drop is of considerable value in deter 
mining whether sutficient dilution is present, and from our 
experience this is taken into account The dilution in the first 
examination IB about 1 to SO or 40 In cases where the reac 
tion seems to be unusually prompt, the original mixture of 
blood and water is diluted with a drop of distilled water, one 
drop of the mixture and one drop of distilled water, and this 
IS again mixed with the culture and examined, thus making a 
further dilution In typic cases, dilutions may be carried on 
in this manner three or four times before the reaction disap 
pears The time of observation is continued to six hours be 
fore it IS positively reported that no reaction is present The 
specimens remain at room temperature, but most of the cases 
showing the reaction are decided in two hours In some spec 
lal cases the dried blood and mica slip is weighed, the blood 
scraped upon a watch crystal and the piece of mica again 
weighed, the difference in weight representing the blood solids 
or about 20 per cent of the original weight of blood Die 
tilled water to replace the blood water is added, and dilutions 
are made by adding more water in the proportions desired It 
has been found that at least 5 milligrams of dried blood are 
required This amount can be obtained from five large sized 
drops of blood A pipette, graduated in hundredths of a cubic 
centimeter, is used for measuring the water or culture in 
making these dilutions Prof Klebs has suggested that all 
the examinations be made in this way, but so far this does not 
appear to be an imperative necessity 

Prom January 1 last to August 1, there were received at the 
laboratory of the Health Department 310 specimens from sus 
pected typhoids After some time a letter was sent to the 
phjBicians who had sent in the specimens, requesting that they 
return their opinions as to the final diagnosis or outcome of 
the cases from the observation of the subsequent clinical 
course Two hundred and eightv three such replies were 
received and tabulated, with the original date of the blanks 
accompanying the specimens, and with the results of the tests 
made with the specimens 

The general summary of this tabulation shows the following 
result 340 cases examined, 263 clinical reports returned, 57 
not returned, 166 reports of occurrence of typhoid reaction and 
174 reports of absence of typhoid reaction were sent Of the 
lb6 cases m vv hich typhoid reaction occurred, 135 were diag 
nosed chmcallj as typhoid, 19 were not clinically reported, 9 
were not diagnosed as typhoid, 3 cases passing from observa 
tion Of the 174 cases in which typhoid reaction was absent 
37 were diagnosed clinically as typhoid, 38 were not chnicallj 
reported, 98 were diagnosed as other conditions and one case 
passed from observation The correct diagnoses numbered 
233 with 46 failures in diagnosis The number of times the 
results hav e failed to correspond with the clinical reports is 
large, and should not be taken ns evidence of the actual value 
of the test 

These results are not the results of the examination of 279 
patients, but the simple results of so many tests From some 
of the cases reported specimens were sent in several times and, 
as will be shown, there is reason for the elimination of a num 
ber of the failures The nine cases in which the reaction was 
present, but which were diagnosed as not tvphoid, have the 
following causes assigned for the sickness Acute perihepa 
titis, subacute indigestion, autointoxication from slight ure 
mia, case well three to four dajs after examination, acute 
enteric catarrh, influenza, cerebrospinal meningitis, malaria. 


enteritis In none of these was there a record of a previous 
attack of tvphoid In six of them there was evidence of some 
intestinal disturbance, as shown by the symptoms enumerated 
in the blank accompanying the specimen However, they can 
not be explained by offering a doubt as to the diagnosis "liVe 
have concluded that they are instances of unusually developed 
normal agglutinating power These nine patients were all over 
20 years of age, except the last, where the diagnosis of enter 
itis was returned, a child 6 y ears of age The thirlv sev en 
cases where the reaction was absent may be divided into sev 
eral groups Pfteen cases seem to be complete failures, as 
the examinations were made after the first week of sicknes", 
but there were no re examinations Nine cases were re exam 
ined and the reaction obtained with the later specimen , in one 
instance the reaction was absent the sixth but present the 
eleventh day another was absent the sixth but present the 
fifteenth day , another absent the eighth but present the ninth 
day , and in one of them it was absent the twelfth day but was 
found on the fourteenth day There is a possible explanation 
for two cases in that an interval of five days in one and six in 
the other occurred between taking the specimen and apply ing 
the test The agglutinating power of dried serum is lost after 
a time, and the specimens may not have been under fav orable 
conditions to retain this power In four other cases the blood 
specimen was too small for a satisfactory test \mong the 
twenty cases from which the blood specimen was obtained dur 
ing the first week are two of those in which the blood specimen 
was small and the two cases in which the examination was de 
layed, the other two were not in this group It is possible, 
then, that twenty two failures can be explained, but fifteen 
remained for which there seems to be no explanation Adding 
these fifteen to the nine cases of failure in which the reaction 
was observed, there are twenty four failures in 279 examina 
tions, or 8 6 per cent of failures Further, it is noted that in 
the group of failures there are three cases of typhoid and pneu 
monia The effect upon the reaction in complicated cases of 
typhoid has not been fully studied Complications are reported 
in five cases in the series, that were correctly diagnosed, pneu 
monia, nephritis and tuberculosis were noted Ziemke reports 
cases of pneumonia and tuberculosis where the complicating 
conditions did not prevent the reaction It is probable, then, 
that the failure in these cases is not due to the presence of a 
complication 

As regards the value of the test in ty phoid, it has been show n 
by numerous published reports of examinations that the results 
are uniformly positive in well marked cases of typhoid If the 
possible cases of failure, viz , the short duration of the sick 
ness at the time of examination, and the absence of a previous 
attack of typhoid, can be eliminated, the test becomes nn abso 
lute sign Under general circumstances, however, a single 
test IS simply presumptive evidence It is clearly not an early 
sign, no earlier in most cases than the recognized symptoms of 
typhoid Frequently, however, the reaction is found early, 
but in these cases it is sometimes difficult to decide as to the 
real time of beginning of the sickness, as happens in those 
patients called walking typhoids The re examination is a 
highly important part of the test and is the only way to 
increase its reliability Ziemke reports a case of absence of 
the reaction on the eighth day but present on the tenth Bib 
erstein reports the test made on verified typhoid patients 
8 examinations the first week with 2 failures, and 32 examina 
tions the second week with four failures One case was nega 
tive at the first examination made during the first week, and 
also negative for the second examination, made the eleventh 
day, but the reaction was obtained at the third, on the eigh 
teenth day Another case was negative on the ninth and 
fourteenth days, but positive on the nineteenth day These 
results, which are similar to our own, go to prove the value of 
re examinations In the senes of cases showing clinicyilly as 
typhoid, some had the reaction early , one on the second, eight 
on the third, four on the fourth, and three on the fifth day 

In the examination of cases that are not typhoid, the 
absence of the reaction during the first week is only presump 
tive evidence Bloch and Bates suggest that those cases in 
which the test is absent on the tenth day of the sicknesfl 
should be regarded as not typhoid Among the failures in 
obtaining the reaction in our series of examinations, are four 
tests which were made with blood from (mses diagnosed clinic 
ally as tvphoid, one taken from the tenth dav of the sickness 
two on the twelfth and one on the sixteenth dav One of the 
cases examined negatively on the twelfth day was positively 
diagnosed on the fourteenth Apparently there is no definite 
time for the appearance of the reaction in typhoid, and the 
fact that a certain number of davs of sickness have passed 
without the reaction does not necessarily justify the conclusion 
that the disease is absent 
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Dr Gehrmann is of the opinion, from the results of the 
examinations as conducted by the department, and from the 
expressions of opinions of those practitioners who have availed 
t^mselves of it, that it is of considerable value in diagnosis 
ibese facts warrant continuance of the typhoid diagnosis by 
V .1 j for the present at least, the use of dried 

blood specimens principally, because of the simplicity of the 
method Public health authorities are not obliged to employ 
the typhoid diagnosis as they are the bacteriologic diagnosis of 
diphtheria and cholera, because the treatment of typhoid is 
not conducted by health departments, nor are these patients 
quarantined Here in Chicago, however, typhoid has been 
such an important factor in the health of the city, and has 
such an influence upon the death records, that every means 
for the study of the disease should be used and improved If 
it can help diagnose the death returns more accurately, and if 
it can assist in showing changes in mortality from time to 
time, a better basis is offered for observations as to the effect 
of sanitary measures introduced to control the disease 

Finally, in view of the 8-'per cent of failures in diagnosis 
that appear from the department’s examinations, these condi 
tions should be considered, which may assist in correcting the 
results The directions for obtaining and transmitting speci 
mens must be closely observed, especially as to the drying of 
the blood Several examinations of each suspect should be 
made when the first test does not appear to be conclusive In 
the laboratory further dilutions of the blood solution must be 
made and tested in those cases showing the reaction In this 
way normal or pseudo reactions can be eliminated By closely 
observing these details, it is highly probable that the test will 
Be more exact and the failures fewer in number 

Dr J M G Carter of Waukegan followed with a paper on 

THE TREATMENT OF TiPHOID NEVER, BASED UPON A STUDl OF 
SEVENTY OASES 

He drew attention to some thoughts in reference to the 
treatment, and the resulting conclusions are the outgrowth of 
his experience His general experience in the management of 
typhoid fever was as unsatisfactory as that of many other phy 
sioians until he adopted his present line of therapeusis, since 
which time he has treated seventy cases His observations 
before he began the treatment of this senes of oases convinced 
him that the danger in typhoid fever is the pronounced exhaus 
tion present in this disease, which seems to be due to a deten 
oration or destruction of some of the ultimate cells or tissues 
of the body, and he believes there is a general consensus of 
opinion in the profession that this deterioration or destruction 
IS due to the products of the typhoid bacillus Departures 
from a scientific line of treatment have been due in the main 
to a misapprehension of the conditions prevailing in a case of 
this disease, or in a failure to remember the conditions which 
sTiould exist in a state of health The following facts have 
guided him in an attempt to find a scientific line of treatment 
1 That typhoid fever is a bacterial disease 2 Typhoid bacilli 
exist at all times, and in nearly all places, but in varying num 
bers 3 Under certain conditions the number or activity of 
these bacilli, or perhaps both factors, may be increased 4 The 
virulence of the disease depends upon the number or activity, 
or both, of bacilli invading the individual case A careful 
consideration of these facts led him to conclude that the treat 
ment of typhoid fever may be reduced to the meeting of three 
indications, only two of which are always of paramount import 
ance These are the maintenance of the patient’s strength 
by proper nutrition , the removal of the cause, and the reduc 
tion of temperature 

The determination of what diet is proper in a case of fever is 
of the utmost importance He has found very few cases that 
fare well on beef tea or beef extracts, but usually these foods 
have produced evil results in his hands They are heavily 
charged with uric acid and uric acid compounds, which tend to 
reduce the alkalinity of the blood (Haig) This may be the 
cause of the increased obstinacy of the diarrhea in cases fed on 
beef tea He condemns the general use of beef tea during the 
febrile stage of the disease, but it may be given during the 
defervescence of the fever and in convalescence, with beneficial 
results in many, if not all, cases It is his custom to give spe 
cific directions as to the amount and kind of food The food 
IS always prescribed in liquid form and, unless there is some 
insuperable objection, milk is the universal diet 

The second requirement in the treatment is the removal of 
the cause The removal demands first that the introduction 
of bacilli into the system shall be immediately checked This 
IS accomplished by sterilizing all food and drink, and by wash 
ing, the mouth frequently with a solution of boric acid or some 
other antiseptic The second requisite toward the removal of 
the cause is to restore the alimentary canal to its normally 
aseptic condition _ 


The third element in this jphase of the treatment is to aid the 
system in its battle with the invading bacteria The secre 
tions must be assisted, the tissues strengthened and the cells 
restored In typhoid fever, even if sufficient nourishment can 
be given, the'enfeebled\digestion interferes with its proper 
preparation and assimilation Two things can be done The 
food may bo partially or completely digested, or the native 
forces of the body may be stimulated and impaired organs 
strengthened by drugs Aromatic sulphuric, nitro muriatic or 
hydrochloric acid may be administered for the purpose of stim 
uiation, and as the heart is the organ most in need of help in 
this disease, digitalis, strophanthue or caffein may be given 
and occasionally, if not generally small doses of nux vomica or 
strychnia may act well to ward off great exhaustion General 
tonics are especially needed during convalescence The reduc 
tion of temperature does not always require special attention, 
but some cases must be treated with antipyretics or some 
means of reducing fever He has never used the Brand system 
He ordinarily reduces the temperature by means of quinin or 
some coal tar derivative combined with a heart tonic, usually 
acetanilid and caffein , or tepid, cool or cold water is used for 
sponge bathing Sometimes he combines these two methods 
All cases bear the wet sponging, and most are benefited 
thereby Since he has adopted this line of treatment he has 
treated seventy cases of the disease These have been of all 
grades of severity and of various duration The shortest illness 
was two weeks, two cases, the longest eight weeks, two cases 
The others varied from three to seven weeks, with an average 
of four and a half weeks 411 but one had diarrhea All had 
tenderness in the right iliac region or near the umbilicus 
Pour suffered severe hemorrhages, all but three were delirious 
The temperature reached 105 in six cases, 105 75 in one, but 
usually did not exceed 104 5 degrees P These high tempera 
tures were seldom present more than one day The lowest 
observed temperature occurring as the maximum in any case 
was 102 5 degrees All his cases recovered Before he adopted 
this line of treatment he averaged about 16 per cent of deaths 
in his typhoid cases He said if he were asked to specify what 
has caused the reduction of the death rate, and what he be 
lieves to be the essential feature of his treatment, he should 
reply, “abundant nourishment in the form of milk, and the 
tonics, aromatic sulphuric acid and digitalis ’’ He gives aro 
matic sulphuric acid and tincture of digitalis combined through 
out the entire course of the fever Sometimes he has continued 
them a week or ten days after the fever has subsided These 
are given from the first, to prevent the heart failure and gen 
eral exhaustion so common after this disease The dose varies 
from five to fifteen drops each every three or four hours, 
according to the age and condition of the patient and should 
always be given in water An abundance of fresh air must be 
furnished typhoid fever patients 

Of the first fifty five cases here reported, few were given 
antipyretics and none the coal tar preparations He gave no 
salol, sulphocarbolate of zinc, salicylate of bismuth or other 
antiseptic in his treatment of the first fifty five cases with the 
exception of aromatic sulphuric acid, and some of the severest 
forms he has treated are included in that group Other reme 
dies were given only as were required to meet emergencies as 
they arise 

To recapitulate The four most important agents are feed 
ing, sponging, some antiseptic, like aromatic sulphuric acid, 
and tincture of digitalis or caffein A happy result of this 
treatment is a more rapid convalescence than is secured when 
feeding is not crowded, but the course of the disease is not 
abridged in many cases , 


Mississippi Valley Medical Association 
Ttventy fourth Annual Meeting, held at Nashville, Tenn , 
Qot 11-16 1898 
{Continued fi om page 1050 ) 

Second Day—Morning Session 

Dr Thomas Charles Martin of Cleveland, Ohio, read a 
paper entitled 

COMPLETE inspection OF THE RECTUM BY MEANS OF NEWER 
MECHANICAL CONTRIVANCES 

The newer mechanical means exhibited consisted of a set of 
proctoscopes which are provided with obturators of peculiar 
form, of an illumination apparatus susceptible of adjustment 
to a number of positions, and of an improvement on the Yale 
chair, which facilitates the placing of the patient in the knee 
chest posture without requiring any movement on the part ot 
the patient after he is properly seated on the chair The im 
provement consists essentially of an upholstered board attacnea 
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I to the left arm of the chair, and a mechanism controlled by a 
crank and lever, which form a part of the running gear The 
anoscope exhibited is an inch and a half (1 27 cm ) in length, 
and IB designed for the inspection of that part of the rectum 
which IS surrounded by the pelvic floor The proctoscope is 
four inches (10 16 cm ) long, which the essayist claims is of 
sufiBcient length to reach'mto the inflatable rectum, and is not 
of so great a length as to obstruct a complete view of the rec 
tal chambers, and yet is of sufiicient length to reach the prom 
ontory of the sacrum when the pelvic floor is displaced upward 
by the proctologist’s manipulations Both these instruments 
are seven-eighths of an inch (2 22 cm ) in diameter, this diam 
eter having been determined upon as the result of calibration 
in many normal am The average diameter of the instrument 
IS equal to the degree of painless expansibility of the anus 
The obturators have contracted necks, which constitute these 
instruments ointment applicators The middle part of the 
obturator is channeled, which qualifies the instrument as a 
noizle for rectal irrigation, because of its contracted neck the 
obturator may be used as a self retaining nozzle The surface 
of each obturator is fluted in such a manner that it may be 
used as a two way irrigator when properly fixed within its tube 
The technique of the inspection is as follows The patient is 
required to sit on the chair with his legs crossed and his body 
facing the knee board, which is attached to the left arm of the- 
chair The chair back is changed to the horizontal by a move 
ment which pute the patient into the Sims posture The fixed 
rectum is now examined by means of the short anoscope After 
this portion of the rectum is inspected, the chair’s lever is ex 
tended, its crank turned, and the chair tilted to such an extreme 
degree of the oblique lateral position that the chair seat is 
almost peroendicular and the knee piece, which is a part of the 
left arm of the chair and against w^ch the patient’s knees are 
pressing, is almost horizontal Now, at a time when the patient 
IS resting easily in a position which is equivalent to the 
knee chest posture, the anoscope is introduced, the obturator I 
withdrawn, and the inspection of the ballooned gut completed j 
The patient is passively returned to his feet by executing in 
the reverse order the several steps of this procedure 

Dr JohnL Jelrs of Memphis presented a paper having for 
its subject, “The Relation between the Genito Urinary Tract 
and Rectum the Operations Upon the Female Which Should 
Receive Rriorityf’’ The author champions the assertion that 
the gynecologist should be as well prepared to remove hemor 
rhoids and treat an ulcerated rectum as to dissect a cicatrix 
from the cervix or repair a perineum The rectal surgeon often 
finds that, although the rectum is involved to such an extent 
as to be chiefly complained of, the chief source of danger to 
the patient is a pus tube or some other disease In other 
words, to relieve the patient anu restore her to health and hap 
piness, he must also dissect from the cervix uteri a cicatrix 
and repair a lacerated perineum In another case he may be 
required to sever a urethral stricture 

William B Beuns of Deckerville, Ark , read a paper 
entitled “ Rectal Fistula in the Causation of Ischio Rectal 
Abscess,” in which he reported a case with two largo pus 
pockets He opened the abscess, emptied its cavity, and sub 
sequently did an operation for the removal of the fistula 

Dr Geoege D Kahlo of Indianapolis followed with a con 
tribution- on 

HXDEOTHEEAPX IN STOMACH DISEASES 

He said that water is essential to the performance of all 
physiologic functions, yet its importance as a remedial agent 
IS not so generally recognized While he does not wish to be 
understood as opposing entirely the use of drugs in diseases of 
the stomach, he desires to say that he behev es water ranks 
first among therapeutic resources It may be used internally 
as a drink, in lavage as a douche, and as a spraj, and externall} 
either applied locallj or generally Its effects when admin 
istered internally depend upon the conditions of the stomach 
in respect both to taking of food and whether or not there is 
normal digestion, as also upon the amount and temperature of 
the'water ingested Cold applications of all kinds are anti 
phlogistic, and when prolonged are sedativ e They are indi 
cated in acute gastritis and in the control of vomiting and 
hematemesis but to obtain their full effect it is necessary that 
their local condition produce an activ e hy peremia of the skin 
Hot applications are useful in the treatment of gastralgia, 
hyperesthesia, gastric ulcer and chronic gastritis While ho 
does not ignore the beneficial influences of such agents as diet, 
exercise, massage and electricity, not to speak of a few of the 
more important drugs which are thus used, and in obstinate 
cases especially, physicians are not likelv to telv whollv upon 
any one remedv, however valuable To be successful, hydro 
therapv, like all other forms of treatment, has for its govern 


mg factors an exact diagnosis, a thorough knowledge of the 
patient, a full understanding of the causative influence and a 
clear conception of the effects of the remedial agent To this 
must be added the confidence and co-operation of the patient 

Second Dxx—Afteexoox Session 

Dr Thomas Hoax Stuckx of Louisville read a pap^r on 
“Auto Intoxication of Intestinal Origin ” In referring to the 
clinical aspects of abscess of the liver, he called attention to 
the essentials in diagnosis, and dwelt upon the history of the 
disease He reported three cases Of these the diagnosis was 
confirmed in two by postmortem, in the other by aspiration 
In all three the abscesses were chronic when they came under 
his observation In only one of the cases was there a historv 
of dysentery, although in one case scare of healed ulcers were 
found in the large intestine In these cases he finds the en 
largement of the liver is upward Hoover has made a diagno 
SIS of abscess of the liver from a friction sound in the axillary 
line between the eighth and tenth ribs The essayist has not 
heard this sound in any of his cases but this should be borne 
I in mind when making an examination in this region Tvv o of 
the cases reported were mistaken for malaria This mistake 
can be avoided by the more general use of blood examinations 
The absence of plasmodium would settle this at once 

Dr J C Moefit of St Louis read a paper on “Thelmpor 
tance of Early Diagnosis m Surgical Cases ” The diagnosis of 
a disease ought to be the most attractive feature in the prac 
face of medicine or surgery It is the foundation on vv hich my 
plan of treatment is applied The physician should promptly 
and exhaustively weigh every indication of cause and effect, 
and apply his therapy accordingly He has recently seen two 
cases of pyosalpmx which were cured by surgical interference 
Both had been treated by good practitioners, vet neither had 
made a complete physical examination, and consequently the 
real trouble was not detected One was treated for indefinite 
inflammation of the bowels, the other for malaria He cites 
these cases to emphasize the duty of the physician to himself 
and his patients of utilizing every available means to arrive at 
an early and positive decision as to what he is treating 

Dr George W Johnson of Dunning, Ill, presented an ex 
collent essay on 

GONANCIECTOMX AND OECHIDECTOMX FOE HX PERTEOl HIED 1 EOS 
^ TATE IN THE VGED 

In this paperlie reported five cases, and made a second report 
on twenty eight cases previously recorded After referring at 
length to the literature of the subject and reporting his cases 
m detail, Dr Johnson arrives at the following conclusions 

1 All cases of prostatic hypertrophx should be given at least 
two weeks of palliative treatment, with rest in bed This treat 
ment should be regulated according to the conditions 

2 If no relief is had from this line of treatment, a thorough 
and systematic examination should be made for vesical calculi 
and polypi, as well as structural and malignant disease of the 
prostate and bladder Cystitis, acute prostatitis, and prostatic 
abscess should always be borne in mind The urine should 
be frequentiv examined In cases of cystitis the uterus 
should be catheterized to determine the condition of the kid 
neys This can now be easily done bv the Harris instrument 
If by digital examination per rectum the prostate is found to 
be enlarged, its approximate dimensions should bo noted and 
urethral measurements taken The patient should then bo as 
well prepared as possible for operation Having decided upon 
operative interference, the operator alone must decide upon 
what operation he will do Gonangiectomy or orchidectomv 
offers less risk to life 

3 Chloroform should be used, as it requires less time and to 
not so irritating to the kidneys The operation should con 
Bume as little time as possible Gonangiectomy or o, 

tomy can be done quicker and with less shock than any 
operation Strict attention should be given to the 
treatment 

4 The time for relief after operation is irregular 
experience the relief has not been as clearly 
hours and days, nor as immediate as in most 

In but two cases has the catheter been 
tion Enuresis was constantiv present 
one to SIX weeks after operation 

5 More immediate relief is given to 
and the prostate grows softer and diminis 
such cases than where gonangiectomy is dc 

C The kidnevs should bo carefully natc 
after operation Mental svmptoms appe- - 
cases two of which were due to renal die 

7 Long standing and troublesome 
fully treated in the aged He has su 
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four such cases, in none of which has a recunence taken place 
up to this time Of this number, he has encountered the 
condition of congenital with acquired hernia in six cases In 
five of these cases the acquired sac was outside of the congen 
ital one In one case it was within it 

8 Bassini’s operation was resorted to in all but five cases, 
and in these Fowler’s method was used 

9 Cystic degeneration of the testicles was met with in 
twenty five cases These usually had chronic hydrocele also, 
and were always cases of hernia of long duration 

'10 When the intestines occupied the scrotum in large mass, 
they were returned to the abdominal cavity three or four days 
belore operation In many cases there were adhesions pro 
venting reduction 

11 Examinations were always made for vesical calculus, but 
none found , , . 

' 12 The somatic condition is greatly improved, and when 
bilateral orchidectomy was done, the patients bepame obese 

13 A thorough line of palliative treatment of from two to 
SIX week’s duration, with rest in bed, was given each patient 

14 In cases of herniotomy, the patient was kept in bed from 

three to five weeks, unless very asthenic, with the hope of get 
ting better organic union and thereby minimizing liability to 
recurrence s 

Third Day—Morning Session 

Dr George Ben Johnston of Richmond, Va , delivered the 
Address on Surgery His subject was “TheProgress of Renal 
Surgery ’’ Renal surgery is altogether a matter of the past 
three decades, having had its commencement with the success 
ful nephrectomy performed by Simon in 1869 Dr Johnston 
dealt with nephrectomy , floating and movable kidney , renal 
and ureteral calculi, neoplasms of the kidney, tuberculosis 
of the kidney, which when not a part of a general miliary 
tuberculosis, may have its origin in the kidney, or may be an 
ascending affection from the bladder Hydronephorosis also 
received attention He made no attempt to arrive with any 
thing approaching completeness at the progress or present 
■ status of surgery of the kidney He endeavored merelyi to 
point out some of the advances which have been made in this 
field of surgery, and to indicate the present views of surgeons 
upon some of the most important pomts Especially did he 
emphasize the conservatism which has developed along that 
line, and which now marks the attitude of the surgeon, in this 
asm other branches-a conservatism which realizes that the 
glory of surgery is not in amputation and in mutilation, but 

R“pS‘of New lork City presented a paper 
entitled “Why I Perform Vaginal Ablation in Pelvic Inflam 
Sory Cases” He stated why, when he performs hysterec 
tomy m pus cases, he prefers the vaginal route He dealt wi^ 
the subject under the respective heads incision , separation of 
adhesions , direction of effort in the enucleation , hemostasis, 
drainage, hernia, accidents, instruments, narcosis and time , 

“r'roSS?'’.! b. h.d p.rfo™d v.g™l by. 

terectomy for pelvic inflammatory lesions, excl^usive of fibroids 
and cancer, eighty times Since that time he has ^ade the 
OD^tmra number of times No case has died, either from 
the operation or from complications He has no fecal flstuloe 
to reff Si sinuses, no vesico vaginal flstulm, and no hernias 
TheThave been no cases of phlebitis and no intestinal ^struc 
tions The vagina has in no case been shortened For the 
^Schnique of the operation he refers to the Amer^can Jownal 

cTS^’ot^GrUsbor^ Ala . P^^ented “A 
OnSLderatmn of the Limit to Operative Gynecology,’ the pur 
pose of which was to emphasize the importance of tn^edical 
^ to show that surgery can not advance a legitimate 

gynecology , to show tnatsu^^ of this great field A beauti 

toTSibute m pmd toTh«'^CraSc\ of medtcine by applying to it 
the eloquent eCogy of Daniel Webster upon justice Surgery 
as a ScSis pronounced as practically vvith^t limit, but as 
as a BCieimo iH reached the summit What constitutes 

toVe smger7i K'dTcusSd the author quoting not only 

branches, IB nasea p ^rded there is no true surgery 

laws, that when t e ovaries and tubes in many 

The & 4e uerve element in woman is 

cases IS anatomic connection between the nerv 

closely il^toha consequence, 

neurasthenia 18 a frfquent result, tor which surgery affords no 

J Wesrey Bovee of Washington, D C , discussed 


THE THERAPEUTIC VALUE Oi LEAVING LARGE QUNTlTIES OP 
NORMAL BALT SOLUTION IN THE ABDOMEN ' 

He reports si\ cases to illustrate the usefulness of this pro 
cedure In a number of cases the effect was not so marked, 
and m a few but little benefit'was apparent The first case 
was one of papillomatous broad ligament cyst, fifteen liters 
normal salt solution left in abdomen, marked increase in 
urine The second case was one of large multiple uterine 
fibroma, and large ventral hernia, secondary operation , three 
liters normal salt solution in abdominal cavity and one liter 
under breast, with marked urinary increase The third case 
was one of papillomatous flbro adeno cystoma of right broad 
ligament, eight liters normal salt solution left in abdomen, 
considerable urinary increase The fourth case was one of 
multilocular ovarian cyst, 6000 c c normal salt solution left m 
abdomen, increased excretion of urine The fifth case was one 
of multiple fibroma of the uterus and pelvic adhesions, great 
shock, two liters of normal salt solution left in abdomen, 
increased urinary excretion The sixth was one of multilocu 
lar cartilagino cystoma of left ovary, seven liters normal salt 
solution left in abdomen , excretion nearly doubled during the 
following SIX days . 

The marked stimulating effect of the remedy on the kidneys 
IS noticeable in all these cases Penrose has found that the 
average amount of urine excreted during the first twenty four 
hours after operation m 100 cases was 13 4 ounces, for the 
second, 14 6 ounces, and for the third, 19 8 ounces He also 
found that for the first day the maximum amount of urine was 
27 ounces In many of the cases of the essayist this maximum 
was much more than doubled While the number of cases in 
which he has used these large quantities of normal saltsolu 
tion IS small, the effect should encourage a further application 
of the remedy in proper cases Not one evil result of the solu 
tion was observed in any of the cases , ., j 

Dr P F Brian of Georgetown, Ky , read a paper entitled 
“A Plea for Pelvid Cellulitis and Peritonitis ” He retried 
twenty cases and drew the following conclusions 1, Cellu 
htis and peritonitis are important manifestations leading to the 
greatest amount of suffering that woman is heir to, their 
recognition and the retention of their nomenclature should 
keep physicians constantly on the watch for them, 3, their 
proper treatment in the early stages wi 1 obviate these latter 
evils to a great extent, as cellulitis and peritonitis are easily 
curable m the early acute stages, 4, that, should opportunity 
for an early cure not be offered, then the chronic cases should 
have the medical add minor gynecologic treatment mentioned 
by him, under which many will be cured, others obtain relief 
and a respectable quota will of necessity have to turn to sur 
gery for their cure 

{To be continued ) 

Cincinnati Academy of Medicine 

Regular Meeting, October 24 

Dr Horace Whitacre presented a patient with chronic 
tetanus There was no history of injury, nor could physical 
examination find any source of irritation The principal symp 
toms were stiffness of the muscles of the neck, especially the 
Ko cleido mastoids, inability to fully open the faws and 
pain involving the jaws The trouble had lasted about a week 
There was noJever There was no history of taking “edicine 
for any purpose, so that strychnia poisoning could be safely 

^^d7c'^ R Holmes presented a patient from whom ^ad 
oitrht davs previously removed a piece of steel that had flown 
Ka hamC. penetrated the cornea of the left eye, the iris 
the lens and lodged in the vitreous m the neighborhood of the 
onlic disc He had made an incision about a quarter of an 
inc^h long, downward and inward, half of the incision 1° 
lowest part of the cornea the other half in the contiguous part 
of the solera the bps of this incision had been retracted, and 

ocular electric magnet plunged ^ntoJJie vitreous The 

first attempt failed, but on withdrawing the magnet a secona 
fime the small piece of iron was found 

He had made the incision a large one so that the foreign noay 
would run no danger of being brushed off in 
masnet Though the incision was necessarily made t“0 g 
the^ciliary region, healing had occurred without the least infec 
fob S tSatic cataract formed he intended to remove 
at some future time In this connection Dr Holmes re^r 
two other cases of foreign body in t^® vitreous One, in hic 
a piece of copper was the offending body, was 
a large sclero corneal incision with a pair of 
forceps, the foreign body kept constantly m sight by the 
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reflected light of the ordinary forehead mirror, the second 
attempt succeeded m catching the bit of copper and withdraw 
ing it The traumatic cataract formed was subsequently 
removed, and now the patient has perfect sight, with proper 
glass The third case was a pin that had penetrated the 
sclera, all underlying structures of the globe, and finally the 
sclera posteriorly The head of the pin was seen sticking out 
from the external wound and was readily withdrawn There 
were no sequel® 

Dr Ricketts reported a case of myoma of the left broad lig 
ament, which had been growing rapidly for a number of years 
He had used a Langdon rectal tube thrown around the pedicle 
to stop hemorrhage, and with this as an aid enucleation was 
, comparatively easy and quickly effected The specimen 
weighed sixty five pounds The primary incision was from 
the ensiform cartilage to the symphysis As the woman had 
only been operated on that day it was too early to say as to the 
ultimate outcome The time of operation was fifty eight 
minutes 

Dr Henbv Bettman presented a specimen of pachymenin 
gitis hemorrhagica interna, cause unknown There was also 
found in this patient profuse hemorrhage in the colon He 
also presented a specimen of fibrinous pericarditis, cor villosum, 
not on account of the rarity of the specimen, but that a diag 
nosis had been made of fibrinous pericarditis, lobar pneumonia, 
and pleurisy with effusion all on the left side and just a few 
hours before death, all of which points were borne out by the 
findings of the postmortem table 

Dr John E Gkeiwe presented a paper on “The Pathologic 
Anatomy of Syphilis of the Spinal Cord ” Numerous illustra 
tions and microscopic sections added much to the value of the 
paper 

Denver and Arapahoe Medical Society 

Regular Meeting, Oct 25,1898 

Dr J N Hall read a paper on 

acute pneumonia 

and reported sixty nine cases of acute lobar pneumonia which 
I he has treated in the non mountainous regions of Colorado 
since 1893 He has excluded from this number all cases of 
broncho pneumonia, tubercle pneumonia, typhoid and hypo 
static pneumonia, and all pneumonias resulting from trauma 
He tablulated all his cases as follows Males, 42, females, 20, 
babies, 7, involvement of right lung 41, left lung 25, both 
lunge 2, one was not noted , involvement of the whole of right 
lung, 2^ whole of left, 3, right lower lobe or lower and middle, 
31, left upper lobe, 5, left lower, 17 , both lower, 1, all of right 
and lower lobe of left, 1 Fatal results, 15, or 21 7 per cent 
Nine died on the sixth or seventh day, five from the third to 
fifth day , 1 on the ninth day Direct cause of death Proba 
bly diphtheria, 1, neglect and exposure, 2, delirium tremens, 
1, and exhaustion, notably of the heart, in the others In one 
case edema of the same lung which set in on the fifth day 
directly contributed to the fatal termination Two cases were 
abortive, one in a man of 70, and the other a boy of 7 jears, in 
both cases the disease was cut short on the third day In 
two families, three cases appeared in succession, and one pa 
tient nursed a fatal case of penumonia during the preceding 
week The janitor of a school, who complained much of the 
irritating effect of the dust arising from sweeping, suffered two 
attacks six months apart Another case, a boy of 15 jears, 
who swept a schoolhouse, suffered from an attack In six cases 
the disease occurred as tubercular patients, but none of them 
were tubercular pneumonia In one case resolution was 
delajed for SIX weeks Three cases known to ha\e been ad 
dieted to use of alcohol all died, one of which developed delir 
lum tremens Profuse expectoration of clear blood occurred 
m one case Of the C9 ca8es,''9 occurred during the first five 
years of life, with one death, 8 during the second fiie years, 
with 1 death, 8 during the second decade all recoienng, 14 
during the third decade with 4 deaths 10 in the fourth with 
2 deaths 8 in the fifth with 4 deaths, o in the sixth with 2 
deaths 2 in the seienth with 1 death and 4 in the eighth de 
cade all recoienng The highest temperatuic recorded was 
100 4 degrees, in a fatal case, a boy of 2 % ears, and 107 0 df grees 
in a boy of 7 years, who recovered One case occurred eud 
deulj and with great sei eritj while the patient was it i rinch, 
far from help In two cases the sick one was alom ind delir 
Him coming on early, he was unable to feed himself nr Keep up 
fire One of these, emerging from his delirium on the s coud 
morning, crawled to the stable and loosened ill the horses. 


turned on the windmill that they might not suffer for water 
and crawled back to his hut to await his doom, since it was 
twenty-three miles to town 

In conclusion The known frequency of pneumococcus in 
the sputum rendered the occurrence of three attacks of pnou 
monia in two sweepers of schoolhouses of great interest, for one 
can not but suspect that the dust of the schoolroom must gen 
erally contain pathogenic germs The study of these cases 
offers us reason for thinking that pneumonia is materially 
different from the disease in any other region between us aud 
theAtlantic 

Dr "Whitnex, in discussing Dr Hall’s paper, dwelt upon the 
difficulty of diagnosticating cases of lobar pneumonia in the 
aged and children, m both of whom the pathognomonic signs 
of initial chill, rusty sputum and crepitant rile are, as a rule, 
absent He lays great stress, from a diagnostic standpoint, 
upon bronchial respiration and dullness occurring in the same 
lung He fully agrees with Dr Hall that pneumonia is not 
more fatal in Deni er than in any other part of the country 
He called attention to a statement made by a German phi si 
Clan that he had not lost a single case out of someseientj cases 
of pneumonia He gives his patients salicylate of sodium from 
the start, 10 grams every hour for twelve hours, none for the 
next twelve hours, and then resumes the treatment Dr 
Whitney expects to apply this treatment in the next fai orablo 
case 

Dr Spivak reported a case of typhoid feie*, which showed 
on the fifth day after admission to the hospital, unmistakable 
signs of pneumonia He acted upon the suggestion of Dr 
Whitney, and all the signs had disappeared on the following 
day He gave, however, only 7 grams of salicylate of sodium 
every three hours He continued the treatment, 5 grams 1 1 d 
and the patient made a perfect recovery after a somewhat 
tedious right phlebitis 

Dr Jaxne said that the somewhat greater mortality m 
mountainous regions is due to the fact that the patients are 
either not taken care of, orare subjected to great exposure dur 
ing transportation to town or hospital 

Dr C K Fleming read a paper on 

THE abuse of the MECHANICAL TREATMENT 01 
uterine diseases 

He said “A question that is frequently put by the phjsi 
cian to one engaged in practice of gynecology is ' M hat is 
the reason that there seem to be more pelvic diseases in women 
than formerly?’ In reply, I have been obliged to state that I 
believe that the increase of pelvic diseases is duo, in a large 
measure, to the abuse of the mechanical treatment of uterine 
diseases ’’ He drew the following conclusions 

1 The vaginal speculum is capable, through lack of asepsis, 
of carrying infection into the vagina and thence to the uterus 

2 The uterine sound should have no place in the armamen 
tarium of the general practitioner 

The results from intra uterine medication are, to say the 
least, unsatisfactory, and may be decidedly harmful 

4 The rapid dilatation of the cervical canal is the ideal 
method, but the operation should be performed in the home of 
the patient or in the hospital 

5 The uterine curette should never be used in the office 

6 Pessaries are useful only in the treatment of displ ice 
ments are only palliative, and should not bo used unless radi 
cal means are refused 

Dr Jaxxe accorded with the statements of Dr Fleming, 
and said that since the gynecologists have become skilfull in 
bimanual manipulations the use of the sound is superfluous 
He very selnom uses it, and only in cases whore its introduc 
tion would be of absolute diagnostic value When steriliza 
tion is impossible, ho dips the sound in pure carbolic acid and 
washes off with bichlorid solution He has seen many cases 
where a pessary produced perfect and permanent reposition of 
the uterus 

Dr Stov er said that the specialists hav e so much encroached 
upon the general practitioner that the tongue depressor will 
sooner or later be deemed a dangerous instrument except in 
the hands of an otologist 

Dr Spivak was in perfect accord with the general staff 
ments of Dr Fleming, but thought the introductorv remarhs 
of the speaker somewhat misleading as one would bo liablr to 
conclude that the increase of pelvic trouble in the female if 
there is an increase, is due to the slovenh wavs of tno general 
practitioner He thinks the general practitioners espei i ilh 
of the last decade, are fullv impressed with the thoorv of 
asepsis and that thev practice what thov hav ' been taught 
Ho thinks that the svringe nozzle used bv women indiscnmi 
natelv before thev ever consult a phvsician is in main casts 
a hot bed of infection 
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PRACTICAL NOTES 

CoHodlurn Bandages —These are recommended by Schhep for 
ijiernia of the umbilicus, and other hernias in which ether spray 
proves ineffective^ A thin pad of cotton three or four inches 
square, is dipped in the collodium and applied with gentle 
pressure —Munich Med Woch , September 27 

Sodium Salicylate la Facial Paralysis —Catrin reports a case of 
severe facial paralysis following an attack of acute articular 
rheumatism three months previously, which he cured in twenty- 
three days with 74 grams of sodium salicylate without electric 
ity or massage —Semaine Mid , October 12 

Edema of the Eyelids —Dechamp announced at the recent 
French Congress of Ophthalmology that he had been very 
I successful in curing essential edema of the eyelids with Lanne 
longue’s injection of 1 to 20 zinc chlorid, once a week for six to 
eight weeks 

Puncture of the Colon in Typhoid Fever —The Semaine Mid of 
October 12 reports the favorable result of puncturing the trans 
verse colon in a case of typhoid fever It was so enormously 
distended that it had displaced the heart and threatened imme 
diate cardiac cbllapse The introduction of a small trocar 
allowed the escape of the gases, and all the threatening symp 
toms subsided at once 

New Collateral Route —The creation of a new collateral route 
for the blood of the portal vein in cases of cirrhosis of the liver 
has been successfully accomplished by S Talma, who sutured 
the large omentum and gall bladder to the abdominal wall, and 
latter the dilated spleou in one case, a boy of 9 years Two 
years have since passed, and the normal coloration of feces 
and urine and the absence of icterus show that the liver is per 
forming its function well, although it is and always will be 
much indurated The lad seems perfectly healthy —Semaine 
Mid , September 28 

Local Anesthesia from Blood Expulsion —S Kofmann writes to 
the Cbl f Chir of October 8 that he was at first much pleased 
with the success of Obert’s improved local anesthesia (Joubnai, 
•cw, page 736), but discovered later, to his surprise, that the 
anesthesia was complete without the cocain Driving out the 
blood had alone accomplished the result He describes several 
operations on the foot and lower arm, including an osteomye 
litis of the fibula, during which the patient experienced no pain 
except from the tightness of the ligature After the ligature 
16 applied a certain interval must elapse, as with the Oberst 
method, before the anesthesia becomes complete 

Curettement In Pharyngeal Catarrh —A Malherbe describes in 
the deLaryng October 1, his complete success in curing 
seven cases of chronic posterior pharyngeal catarrh by curet 
ting the nasopharynx, in ethyl bromid anesthesia, the patient 
lying on a table with his shoulders at the edge and the head 
hanging in forced extension The infected masses drop into 
the mouth or nasal passages, whence they are removed with 
hot boricated irrigation Quite an effort is required to dis 
lodge the hard masses sometimes encountered He applies, a 
week later, a tampon of cotton moistened with lodin 1 gram, 
potassium lodid 3 grams, aq dest 40 grams With this excep 
-tioa he abstains from douches, sprhys and other local applica 
tions All hiB cases have been permanently cured (eight to 
nine months), and the voice has returned to normal 

Treatment of Varices —^Excision of the veins and the ablation 
of a large cutaneous flap in the leg, has been found very satis 
factory in treatment of varices by B Schwartz, who has per 
formed the operation on fifteen patients, all permanently cured, 
the wound healing by primary union The elasticity of the 
,skin IS such that it can be sutured together after the removal 
of the spindle shaped flap extending the entire length of the 
anner side of the leg, 5 to 6 cm wide at the widest part, and 


it will stretch to form a natural elastic stocking sure to hold 
the veins of the leg firmly in place If there is an ulcer the 
flap should include it The patient is kept in bed three weeks, 
the leg raised on a cushion His patients have all resumed 
difficult occupations, as washerwomen, carpenters, etc, and 
the ultimate results have been perfect —Presse Mid , Sep 
tember 7 

The Physiologic Dressing —Augb and Casteret have been test¬ 
ing sodium bicarbonate, recommended by the Russians* and 
find it fully as effective as antiseptics in dressing suppurating 
wounds, and in many cases more so It promotes epidermiza 
tion much more rapidly suppresses pain and inflammation in 
from twenty four to forty eight hours, dries up the suppura 
tion rapidly, favors the secretions by cleansing the pores, while 
increasing phagocytosis and restoring the alkalinity to the 
blood This latter they cansider eo vital that they assert that 
the resistance of the organism to infections is proportionate to 
the alkalinity of the blood, and that the effect of artificial 
serum is due to this cause They have tested the bicarbonate 
on a number of suppurating gangrenous wounds, panaris, 
phlegmonous abscesses and dermatoses, and they conclude 
their very favorable report with the remark that the still unat- 
tained ideal dressing would be one which killed the microbes 
like the antiseptics—which the bicarbonate does not—while 
still respecting the integrity of the cells —Presse Mid , Sep 
tember 18 

Ocular AffeclIoDS of Ulero Ovarian Origin —In ocular affpctions 
connected with utero ovarian trouble—which are more fre 
quent than usually supposed—Professor Mooren relieves the 
tenacious hyperesthesia of the retina with the following 
Potassium bromid 4 grams, lupulin 6 6 grams, pulv rhubarb 
1 5 grams, extract of centaurea, q s Make into 120 pills 
Take three pills three times a day If the ovary is the cause 
of the ocular troubles he gives Atropin sulphate 3 centi 
grams licorice powder 2 6 grams, extact of licorice q s 
Make sixty pills Take three pills a day If the reflex ocular 
irritation depends upon some simple functional disturbance in 
the uterus or ovaries he administers Paracelsus’ elixir in the 
dose of two half teaspoonfuls a day for several weeks, in the 
case of robust patients, otherwise reducing thid amount to a 
quarter teaspoonful, or merely several drops during the few 
days preceding the menses A copious metrorrhagia may in 
duce a serous effusion in the retina, or a neuro retinitis, which 
are relieved by cold compresss or ice to the back of the neck, 
with leeches to the mastoid epiphyses and saline purgatives, if 
necessary Local treatment to remove the cause in all cases — 
Semaine Mid , September 28 

Modero Treatment of an Infection —Professor Grasset observes 
that this treatment is based upon the principle that we can not 
attack the microbe directly, but must direct all our energies to 
stimulate and augment the spontaneous resistance of the organ 
ism He rejects serum treatment, except for diphtheria, also 
antiseptic, "as internal antisepsis is extremely difficult to real¬ 
ize and can only be exceptionally accomplished, and also anti 
thermics, as they are useless and even dangerous in the treat 
ment of infective diseases, except in certain rare and well 
defined cases His treatment is therefore restricted to 1 
The regime, stimulating, tonic 2 Blood letting, white and 
red, that is, venesection and diuretics, sudoriflcs and purga 
tives 3 Water in every form and at all temperatures, baths, 
lotions, injections, drinks, etc Water acts as a stimulant and 
diuretic The cold bath benefits less by the effect on the tem 
perature than by facilitating the elimination and oxidation of 
the toxinsj stimulating the organism and soothing the nervous 
symptoms 4 Injections of salt solution, or artificial serum, 
which have a three fold therapeutic effect They stimulate 
and remove the arterial hypotension and protect against ane 
mia, while they 'also help to eliminate the toxins and at the 
same time produce unmistakable reactional phenomena 
Progris Mid , September 24 
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I SATURDAY, NOVEMBER 6, 1898 

THE MICROBE OP CONTAGIOUS PLEURO 
, PNEUMONIA 

The essential lesion of contagious pleuro pneumonia 
of cattle (a peripneumonia of the French) consists in 
the distention of the interlobular connective tissue 
spaces by a large quantity of inflammatory exudate 
If a drop of this serum is inoculated into the subcu¬ 
taneous tissue there will appear, after from nine to 
twenty five days, an inflammatory engorgement of 
varying dimensions,,which is often followed by death, 
At the autopsy there is .found a large quantity of 
yellowish serum in the tissue spaces, which is here 
and there coagulated into gelatinous masses The 
exudation sometimes amounts to several liters Ani¬ 
mals that recover after a slight sickness ot a few days 
become refractory to experimental inoculation as well 
as to natuial contagion 

This fluid, so Aurulent for animals of the bovine 
apecies, is without action upon other species These 
iacts were, according to Nocard and Eou\,' demon¬ 
strated by Willems in 1850 

The demonstration of the siieciflc microbe of pleuro 
pneumonia, its isolation and cultivation, would con¬ 
stitute a Aery desirable jirogiess Heretofore all at¬ 
tempts, in innumerable ways, in that direction have 
failed 

The introduction of collodion sacs for the purpose 
of cultivating microbes in the liAing bodj, such as I 
was practiced by MetchmivOFF, Rou\ and Salembeni, ! 
in their study of the toxin and antitoxin of cholera, 
appears to have been a verj happy idea The Avail of 

' Lc microbe do la pCripncunionie Annnle^ dc I’ln^stitut Pa‘*teur xii 
as^s,p CIO 


collodion constitutes a perfect barrier to the microbes, 
as well as to the cells The microbes mai multiply 
in the interior of the sac, because they are protected 
from the phagocytes On the other hand, this wall 
IS permeable to fluids and snbstances dissohed in 
them, forming a perfect osmotic membrane In this 
way poisonous substances produced b} the bacteria 
pass outAvard, so that the microbic auto intoxication 
does not take place, and. Anally, the substances in the 
serum of the animal used may enter the sac 

Hocabd and Eou\ employed such sacs in the study 
of the microbe of pleuro-pneumonia, inoculating the 
bouillon' which they contained with a trace of the 
serum of pleuro pneumonia and then inserting the 
sacs into the peritoneal cavity of rabbits In from 
fifteen to twenty days the sacs were found to contain 
an opalescent fluid, slightly albuminous, which con¬ 
tained, neither cells nor microbes that would grow on 
the ordinary media With a magniflcation of 2000 
diameters and a very strong light, a great quantity of 
very small mobile points were seen, of such minute 
ness that it was difficult to say, even after staining, 
what their exact form could be No such bodies oc 
curred in the fluid of a sac of collodion, inserted in 
the same manner without having been inoculated 
with the pleuro pneumonic exudate Sub cultures 
of the fluid of the first sac gave exactly similar results 
Incubating rabbits, which become emaciated, may 
die before the day fixed for the autopsy The blood 
of the organs of such labbits failed to give any 
growths of bacteria after inoculation upon various 
media and even into collodion sacs Death resulted 
—in all probability an intoxication due to outvard 
diffusion of the products of the microbe Here is a 
neAv example of an animal being very susceiitiblo to 
the toxins of a microbe to which it is insusceptible 

Collodion sacs, inoculated in the same way as de¬ 
scribed and inserted into the peritoneum of guinea- 
pigs, did not give any growths Hence, it may be 
concluded that it concerned a special micro organism, 
which multiplied in successive cultures in the medium 
produced by osmotic changes in the interior of the 
fluid in the collodion sac inserted into the rabbit’s 
peritoneal caA ity This micro organism a\ as found 
by BuccessiA e inoculations into cattle to be the vini 
lent agent of pleuro pneumonia 

Subsequently it was found possible to cultiAalo 
this microbe outside the abdomen of the rabbit by 
inoculating sterilizea bouillon which had been allowed 
to remain in the peritoneal cavity of a coaa or of a 
rabbit in collodion sacs for seieral weeks Then (ho 
bouillon acquired the properties necessary for the 
growth of the pleuro-pneumonic microbe in the test- 
tube, further experiments showed that the addition 
of four drops of the serum of the rabbit or of the coat 
to 5 cc of a solution of iieptone" rendered this also 
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a suitable culture-medium, so that it is now,posBible 
to cultivate the microbe of pleuro-pneumonia in the 
ordinary way It will now be jiossible to study^its 
toxin and make attempts to modify its virulence 
These extremely interesting observations point the 
way in which it may be possible to study certain 
other diseases, the specific microbe of which have not 
yet been isolated It is very interesting also to note 
_that Nooaed and Kou\ have brought into prominence 
a micro-organism of such minuteness that the ultimate 
limits of our present means of magnification have 
practically been reached Keally the final criterion 
of the^presence and multiplication of a micro-organ¬ 
ism in the cultures described is furnished by inocu¬ 
lations r===== 

typhoid with prominent renal symptoms 
While typhoid fever presents many distinct types, 
as afebrile, ambulatory, abortive, hemorrhagic, and 
'qualifying adjectives of this kind are a positive aid to 
the student, attempts at such classification as pneumo 
typhoid, nephrotyphoid, and names of like character, 
can not but make the subject extremely intricate, even 
when they are manifestly designed to indicate the 
organ or system upon which the biunt of the attack 
IB falling It were better then to speak, not of 
nephrotyphoid, but of typhoid with prominent renal! 
symptoms This variety is not uncommon, as a 
review of many recent reports of typhoid will show 
The renal complications may occur at the height of 
the disease, when no particular trouble in diagnosis 
occurs, or nephritis may occur as a sequela Occa¬ 
sionally, as in a case reported by Wilson, a primary 
attack apparently involves the kidneys only, an acute 
nephritis of typhoid origin, if we may so use the term, 
the intestinal symptoms being completely masked by 
those of the urinary Usually, in this class of oases, 
a relapse occurs, in which tne abdominal typhoidal 
' symptoms become in then turn prominent, the kid¬ 
neys, strangely enough, suffering but little Even 
when a relapse does not occur, the Widal test will 
remain the deciding factor, and it might be stated 
/ here that in every case of acute nephritis, the agglu¬ 
tination reaction should be carefully employed for the 
following reasons While, as a rule, the diets of 
nephritic and typhoid patients are the same, yet it 
must be admitted that many good practitioners allow 
their nephritic patients fruits and even occasionally a 
. little solid food When it comes to the question of 
drugs it can be readily seen that a positive diagnosis 
IS of the utmost importance, for while on the one 
Land, in nephritic cases, calomel and the saline 
cathartics are unquestionably indicated, on the other, 
in typhoid, such remedies would in many instances 
work gieat harm, causing perhaps a perforation of 
the bowel, seiere hemorrhage, or both As regards 
the care of the excreta a< point of considerable prac¬ 
tical interest is presented When the diagnosis of 


typhoid nephritis is made, the urine and -feces~^are 
promptly subjected to the action of dismfectants as in 
all typhoid cases, but suppose the diagnosis to be 
made merely of acute nephritis with the typhoid 
origin undiscovered, naturally, in such a case, no 
efforts'at disinfection are made and one might readily 
imagine another Plymouth, Pa , experience 

The symptoms of an ordinary acute nephritis may 
greatly resemble a typhoid at the onset The onset 
of nephritis may be gradual (though usually sudden) 
and accompanied by severe headache, pain in the 
back and limbs, nausea and vomiting, a slight fever, 
pallor of the skin, and perhaps a slight edema of the ^ 
eyelids, the only distinctive feature being the urinary 
changes, diminution of the amount of unne even to 
total suppression, high specific gravity, presence of 
large amounts of albumin, and microscopically, casts, 
epithelial and blood If it were not for the IVidal 
test it might be totally impossible to diagnose'a 
co-existing typhoid until perhaps the rose colored 
eruption, blood in the stools or the symptoms of pos 
Bible perforation, suddenly opened our eyes Yet 
another difficulty presents, itself In the early stages 
of typhoid, the agglutination leaction is not in evi¬ 
dence, often appearing only after the characteristic 
temperature curve, the eruption, and other abdominal 
symptoms have practically settled the diagnosis It 
behooves us then to always bear in mind that in all 
cases of typhoid infection, a negative result to the 
Serum test m thfe early stages of the disease will not 
warrant us in concluding that the reaction will not 
occur later on or that the disease under consideration 
IS not typhoid The practical point in all this is that 
in all cases of nephritis it must always be remembered 
that no matter how apparently clear the etiologic fac¬ 
tors may be, there is always a danger of coincident 
typhoid, and we should be on our guard not only not 
to institute treatment which would be deleterious to 
a possible enteric fever, but to also adopt measures 
tending to the prevention of the spread of the disease 

MALARIAL AFFECTIONS OF THE ElB 
It seems strange when one considers the vast 
amount of space given to rare ophthalmoscopic affec¬ 
tions in the various text-books on the eye that but 
little or no room is allotted to the effects of the plas 
medium malarite on this most important structure 
Possibly this is on account of a natural hesitanci to 
report or desciibe, as malarial, eye affections in vhich 
no blood examination has beeu made, possibly it is 
because the observeis have not looked upon the 
malaria as the exciting cause Among the external 
eye diseases depending upon the malarial parasite, 
probably a serpiginous ulcer of the cornea is the most 
common Phlyctenular keratitis also occurs, and oc¬ 
casionally a herpetic eruption involving the upper M 
and supra orbital region, indeed the two latter condi 
tions may oo exist These affections have all occurred 
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m'tlie expenence of the writer and, in all of them, an 
examination of the fresh blood revealed the presence 
of the plasmodium 

Yarr, in the itish JifedicalJou') naloi September 
24, in his aiticle on “Malarial Affections of the Eye,” 
states that tropical practitioners are continually on 
the watch for ocular manifestations which expenence 
has taught them are characteristic of malana, cases 
“ V ith characteristic symptoms, oharactenstic ophthal¬ 
moscopic symptoms, and above all characteristic path- 
J ology ” He thinks that all ocular troubles the result 
of malarial infection have their starting-point in dis¬ 
turbances of circulation, and classifies them under 
the heads of neuritis, hemorrhage into the retina, 
retino-choroiditis, and efi'usions into the vitreous 
Yarr has given a most complete record of neuntic 
symptoms, symptoms that will readily distinguish the 
malarial neuritis from 'all other forms, and includes 
the following The sufferer as a rule has had several 
I attacks of paludism previous to the onset of the pres- 
\ ent symptoms At the beginning of his ocular 
trouble complaint is made of supra-orbital neuralgia 
and great aversion to light, night blindness is also 
’ present Perception for colors is not reduced unless 
complete atrophy supervenes One of the most char¬ 
acteristic ^symptoms, according to Yarr, is the great 
diminution of visual acuity, its sudden increase on 
the ingestion of quinin, and a perhaps subsequent 
fall even under the influence of that drug The 
I ophthalmoscopic examination reveals “ swelling of the 
papilla, which assumes a greyish red color, edema of 
the oircumpapillary retina, with effacemont of the 
papillaiy margins, and enlarged and tortuous veins ” 
In over 30 per cent of the cases, he describ°s small 
retinal hemorrhages confined for the most part to the 
- penphera One symptom, due to the presence of the 
plasmodia within the capillaries, “ peculiar coloration 
of the papilla, hente i ouqe-ousGti e,” is said to be 
V pathognomonic In conclusion it is stated’" about 80 
' per cent of oases terminate in a partial atrophy, indi¬ 
cated by varying diminution of visual acuity, irregu¬ 
lar contraction of the field, and slight gieyishness of 
the disc, many end in apparently complete recovery, 
some rare cases go on to complete atrophy ” The 
affection is usually binocular Under retinal hemor- 
vhage two chief varieties are described, the small peri¬ 
pheral and the large peripapillaiy, in which the 
former are by far the more common, indeed Yarr 
suggests that probably man)’ of the slight interfer¬ 
ences of sight that occur in ague aie due to these 
minute punctiforiu hemorrhages associated with 
edematous retime The large hemorrhages are most 
liable to be present in those afflicted with pernicious 
I feier, in the stage of so called malarial cachexia, and 
may be so large as to result in immediate and total 
abolition of sight In about one-fifth of all the inter¬ 
mittent feiers, theie deielops an edema of the retinal 
-structures which as a rule promptly subsides and ul¬ 


timately completely disappears with the cessation of 
the disease Occasionally, however the process con¬ 
tinues, involves the deeper ocular tunic, and the ine\ i- 
table contraction of the new-formed connective tissue 
brings about an atrophic condition of retina, choroid 
and disc Under effusions into the i itreous, Y \ru 
mentions a condition in which a peculiar whitish re¬ 
flex IS observed when the reflected light is used 
This, it IS thought, IS due to serous infiltration into 
the vitreous, suy)erinduced by paludism, in one case 
reported it certainly responded to the administration 
of quinin Among the occasional ocular diseases duo 
to malarial poisoning may be mentioned periodic blue 
vision, central scotoma, sudden and persistent amau¬ 
rosis, and amaurosis ending in atrophy In conclu¬ 
sion Y \RR warns the oculist to alwa) s bear in mind 
that amaurosis may be caused by the quinin which 
the patient is taking, a blindness^of sei oral days ei cn 
being due occasionally to this cause 

THE COMPULSORY NOTIFICATION OP 
VENEREAL DISEASES 

It may be stated as a general hygienic principle, 
that is, one in regard to which medical authorities 
are generally agreed, that compulsory notification of 
infectious diseases is an indispensable adjunct to the 
medical defense of the public from their ravages The 
public itself, with its dread of these maladies, far 
greater than that felt by the physician himself falls 
in readily "with the idea, and endures and imposes 
inconveniences none the less serious because they are 
voluntarily assumed This is true as regards some 
disorders at the present time that were not long since 
hardly reckoned as seriously infections, and which 
were consequently allowed to propagate themselies 
freely, in many communities at least It is probable, 
or at least possible, that the number of disorders that 
will be held as reportable is by no means complete, 
and that with our increasing knowledge of germs and 
their action in producing disease, we mil come to 
consider it necessary perhaps to demand isolation and 
full sanitary precautions in many disorders now con¬ 
sidered harmless as regards contagion or infection 
The medical and lay public are both passing through 
an educational stage in this regard, and the tenden¬ 
cies of the former, or a large and influential part of 
it, are decidedly on the advance in this respect at the 
present time 

A recent item of news from German\ stated in 
effect that an ordinance had been passed requiring 
physicians to report as infectious diseases all cases of 
Acnereal disease, when such could be done in flieir 
opinion without detriment to important ml( rests 
The lea\ing of the matter thus to pn\n(e judgment 
must practicall) emasculate the lav, but that docs not 
affect the fact of the recognition of the jinnciple that 
these affections ought in the intercut of the public 
health to be reported It is, vhen sta* Id’ 
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little odd that disorders, one of which is not only 
directly contagious by personal contact, but may also 
be communicated by intermediaries, clothing, dnnk- 
ing-vessels, etc, as well as transmitted to offspring, 
and that has as its consequence some of the most 
'serious disorders to which mankind is liable, and an¬ 
other that, according to the latest view, is responsible 
for a very large proportion of the special disorders of 
the female se\, should not only be not subject to com¬ 
pulsory notification, but should, of all others, be most 
strictly protected by law If violations of medical 
confidence are likely to be anywhere followed by ex¬ 
emplary legal punishment, it is in just these cases, 
where the peril to the community and to individuals 
IS overlooked as compared with the effects of reveJa 
tions of what are assumed to be disreputable facts 
The result is innumerable innocent victims by mar¬ 
riage and otherwise, and if we are to accept the esti¬ 
mates of some specialists as to the prevalence of gon¬ 
orrhea in the male population of our cities, and 
consider them in connection with the views of modem 
gynecologists as to the evil effects of this disease, con- 
jugallj' acquired, upon female health the risks an 
innocent girl runs in marriage seem formidable 
enough to wariant almost any legal lestrictions to 
meet the evil The laws that only compel one quasi- 
oriminal class of female unfortunates to submit to 
legal regulations, while possibly of some utility in 
military garrisons, have not proved their efficiency in 
the defense of the general public, and their success 
in any case is disputed and disputable 

Whether a law requiring compulsory notification 
would be practicable foi all' these cases is' perhaps 
open to question, that it would be evaded to a consid¬ 
erable extent may be assumed as certain ' The lia¬ 
bility to heavy penalties and damages for non-report- 
ing would probably strengthen the law and make it 
more effective The record might even be only a 
temporary one, the physicians’ reports being filed 
alphabetically and destroyed after a certificate of 
recovery In any case they could be kept as it were 
\ confidential, and reference to them allowed only under 
pledges of secresy and for thoroughly valid reasons 
Under such conditions compulsory notification of 
venereal diseases might be to a certain extent a pub¬ 
lic protection, at least a partial safeguard against 
infection of the innocent How far the Grerman reg¬ 
ulation will be effective is another question, and a 
rather more dubious one 

At the present time our health boards require noti¬ 
fication of only a few acute infectious diseases, but 
there are chronic ones equally infectious and hardly 
less deserving inclusion in such a list It is true that 
as a rule they are less immediately dangerous to 
human life, but they are many of them more repul 
sive and ultimately as fatal Leprosy is one of these' 
about which there is no question whatever, the need 
of its isolation is clear, and yet there are lepers going 


about in our large cities, pursuing ordinary avoca¬ 
tions and constantly coming into contact with others 
I who may receive their contagion The danger from 
this disorder, however, is infinitesimal in comparison 
to that from the multitudes/who carry about with 
them the infection of syphilis, which is innocently 
acquired, it is safe to say, a hundred times more fre 
quently than is that of leprosy, and which has m it 
possibilities of evil hardly less than those of the other 
moie dreaded disorder It is a matter certainly of 
interest that the principle of its sanitary control by 
legal notification has been recognized as well as that 
of the hardly less formidable gonorrhea, and the 
further development of the idea will be worth observ¬ 
ing As physicians we can not be indifferent to a 
measure which, whether fully-practicable or not, is 
yet an effort in the right direction The compulsory 
notification of these diseases, if it can be practically 
carried out and thoroughly enforced, ought to be as a 
sanitary measure free from the objections to the older 
registration laws that apply to only a limited portion 
of one sex, while it should be a still more efficient aid 
to public sanitation and incidentally also to better 
morals 


WHY SHOULD WE ESTIMATE FOR URE4.’ 

We have been taught that the excretion of uiic acid 
to urea stands in the relation of 1 to 33 Haig states 
“ My researches have extended over a large part of 
the last twelve years, but taking only the figures of 
the longer periods of my estimation of my own excre¬ 
tion, we get a total of 2351 days, m which 2& 447 gr of 
uric acid, 805,43^ gr of urea and 127,725 of acid (reck¬ 
oned as oxalic acid) were excreted, giving a relation of 
uric acid to urea of about 1 to 28, and a relation of acid 
to urea of 1 to 6 3 ” f 

f 

If we desire to estimate 'the amount of uric acid in 
a given sample of urine, and turn to the process first 
devised by Hopkins, we might be astounded at the 
lengthened process necessary to obtain the amount of 
such a common ingredient as uric acid Indeed, the 
quantitative estimation is hardly ever resorted to at 
the present day on account of its tediousness and 
certain errors which might ensue from the expertness 
required in making the estimation The simple quan¬ 
titative method of precipitating the uric acid by acid¬ 
ulating the urine with hydrochloric acid and collecting 
on an equipoised filter is also open to serious and fal 
lacious results Therefore, it saves time and trouble 
to say that the daily excretion of uric acid to urea 
stands in the relation of 1 to 33 and, after estimatmg 
the amount of urea, it is an easj/ matter to compute 
the amount of uric acid excreted daily in -a given 
quantity of urine 

The specific gravity method is also simple in esti 
mating the amount of urea For instance, a method is 
given which states that “A given specimen of urine, 
neither albuminous nor saccharin, containing a normal 
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proportion of chlorids, and having a specific gravity 
of 1020-4 IS a quantity of 1500 c c (50 oz ) in twenty- 
four hours, may he taken as a standard normal speci¬ 
men containing 2 to 2 5 per cent of urea These con¬ 
ditions being observed, a higher specific gravity wonld 
indicate an increased proportion, and a lower a dimin¬ 
ished proportion Under these circumstances, a spe¬ 
cific gravity of J 014 indicates about 1 per cent of urea 
and of 1028 to 1030 about 3 per cent ” Here again 
there is room for unbounded fallacy 
^But what of the more accurate methods for the 
estimation of urea, as now taught by the foremost 
medical colleges? Davy’s method, which depends 
upon the decomposition of urea by means of sodium 
hypochlorite, has certain objections, because it is 
stated that NaClO m the presence of caustic alkalies 
causes the evolution of only one half of the nitrogen 
of urea, the remainder being retained as a cyanate 
With the Kjeldahl method the writer has had no 
experience The method, however, which seems to 
be the favonte is that known as the “ hypofaromite,” 
and depends upon the decomposition of the urea in 
the urine by means of sodium hypobromite (NaBrO), 
with the production of sodium bromid (NaBr), 
watei, carbon dioxid (CO.) and the evolution of 
nitrogen After correcting for temperature and baro 
metric pressure, the nitrogen in the hypobromite 
method can probably be most accurately estimated 
Suppose that we have before us a given specimen of 
urine and we desire to find the amount of urea by the 
hypobromite method and, after completing the exam¬ 
ination in detail, we find the amount of urea present 
in this given specimen It is true, we have at last 
obtained the correct data in regard to the amount of 
urea in the urine, but it is also true that we have not 
determined the amount of metabolic activity nor the 
amount of animal food eaten the day before by the 
patient, and upon' these factors depends the average 
normal amount of urea in the urine Therefore it is 
hard to devise a standai d normal amount of urea, 
because it vanes with katabolism and with the 
amount of animal food giving a great amount of 
urea, and vice versa 

What 18 the normal amount of urea excreted by 
man? Musser states that the average daily amount 
of urea excreted by an adult in the twenty-four 
hours IS about 500 grains According to i on Jaksch 
it IS from 496 to 620 grains Purdy places it at 
512 4 grains, Neubauer and Yogel from SSI to 620 
grains, Tyson from 310 to 620 grains Simon states 
the case ver3 explicitlj' when he saj's “The amount 
of urea is well illustrated by comparing the condition 
of the iioorlj’ nourished North German laboring pop 
ulation with that of the well fed merchants, the 
excretion of urea in the former amounting only to 
from 271 to 519 grains of urea and in the latter to 465 
or 620 grains” A careful renew of this subject 
therefore discloses the fact that the aYerage daily 


amount of urea excreted by man laries from 271 
grains (Simon) to 630 grains—the maximum amount 
designated by other writers Since the normal 
amount of urea in the urine depends upon katabolic 
activity and upon the amount of nitrogenous food 
ingested, and since this normal amount is so y ariable, 
we may well ask of what real benefit is the estimation 
of urea in the urine? 


THE ARMY MEDICAL DEPARTMENT OF MYMLV 
Reports recently received at the Surgeon-General’s 
office from Manila, Philippine Islands, from Lieut - 
Colonel Henry Lippincott, chief surgeon. Depart¬ 
ment of the Pacific, give a view of the condition of 
medical affaire at this far away military station As 
yet the men of this command ha\e undergone none 
of the fatal experiences of the troops m the homo 
camps Typhoid fever existed in Camps Mernam 
and Merritt, San Francisco, Cal, which they occupied 
prior to their embarkation, but the infected men weie 
left behmd in the field hospital at the Presidio The 
troops were necessarily closely packed on shipboard 
during the long voyage, but they had distilled iiatei 
to drink and, instead of the sinks which sjiread the 
infection in our insanitary camps, they had latrines 
flushed by a constant stream of sen water The dis¬ 
ease was thus held in abeyance, but we maj expect to 
hear in progress of time of the deielopment and 
spread of typhoid fever among them unless medical 
and military officers profit by oui experiences in this 
quarter of the globe and take especial care of the san¬ 
itation of their barracks and quarters It is interest¬ 
ing to remark that the landing of supplies from the 
transports through the surf at Cavity and Camp 
Dewey was as difficult and dangerous as the landing 
at Daiquiri and Siboney, and that heavy rains fell 
constantly during active operations in the Philippine"' 
as in Cuba, yet although the troops, at the date of 
Colonel Lippincotx’s dispatches, had been ashore at 
Manila for as long a period as the Fifth Corps stayed 
in the vicinity of Santiago, and had been subjected 
to some hard field service in their attack uiion the 
Spanish lines, there had been no such breakdown 
of'the health of the men as occurred in Gonoral 
Shapter’s command This alone demonstrates that 
there were were climatic conditions and local infec¬ 
tions in the one case that were not present in tlio 
other, and goes far to answer the question which hn"- 
been put so often recently Who is responsible’ 

The number of deaths from disease and accidents 
since the first fleet sailed from San Francisco (May 
25) has been only 29, with 14 of which ty phoid fr \ er is 
credited The other items in the bill of mortality are 
Pneumonia 3, dysentery 2, meningitis 3, and 1 each 
from septicemia, paralysis, cardiac rheumatism, endo¬ 
carditis, appendicitis, insolation and morphin poison¬ 
ing (suicide) This for oier three months in a 
command of 18,000 men is eq’ y an p 1 
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Tate of only b 44 per 1000, •wliich would be considered 
an excellent record foi tioops well cared for m good 
barracks in times of peace 

Tile lists of battle casualties show that 11 men were 
killed and 12 officers and 104 men wounded, 1 officer 
nnd 7 men dying'from the effects of their wounds 
In the attack on Manila, August 13, the field hos 
pitals Mere not moved forward, ns Camp Dewey was 
onlj' four and a half miles,from the scene of action 


K(Alsaat should have the opportunity to be beard in his own 
behalf, the writer addressed a note to him m which he asked 
him if it were a fact that he as a judge ruled that he "would 
not in any case allow more than one bill for medical services to 
be collected against an estate in his court,’’ and that be would 
not allow more than S2 per visit to a physician under any cir 
curastances ’’ Judge Kohlsaat’s reply is certainly sufHciently 
explicit on these points After stating that these criticisms 
had been called to his attention, but that he had not thought 
them worthy of notice, he says "I answer the statements 

All tlie wounded were dress'ed and comfortably in b7d I hi ^ 

bv 7 pm nf tlir, rlo,, tj 1 -kT ^ hold that 1 would not allow more than one physician’s bill 

y 1 I or tuo any ot the attack No amputation against an estate" “The claim is too ridiculous for consid 
was considered necoseary, although there u ere some ” “The records of the court utterly refute the charge” 

severe wounds complicated with fracture of the limbs suppose I did refuse some doctor’s bill m some particular 
The field hospitals were removed from Oamn Dewev circumstances of that ease, but I do not 

AiimiKtl? tn flin i ^ recall anj ono such case’’ “No such general line of action 

rp, ^ , ’ 1 nnish military hospital in i\ranila has over suggested itself to me ’’ “As to the other matter, 

inis hospital is in fair repair and has room for 400 i o, that I will not allow to exceed 82 per visit, I can only 
patients Prior to iilacing om jieople in the wards t,ho record, m which the statement is contradicted 

the voodwoik was cleaned and thoroughly dism U hundred times ’’ "Both of these allegations are the mahg- 

fected It IS probable that some of the sick at Cavite ^ disgruntled claimant who makes no 

111 j 1 ij 11 1 ti 1 aliotvance for COO particular facts in the case as they appeared 

will bo transported to this establishment to the court at the time, or the harassing and oppressing 

During the vojago to i\ranila Colonel LippincottI duties of the probate court in this county” “Any one ac 
prepared a circular for the guidance of medical officers quamted with the working of the court here will know that 
and typownlton copies bearing the approval of the constant and imperative effort of the court is necessary 

_ ^,1 _ „ 1 j T. f 1 in order to make the administration expenses as small as pos 

commanding gonoral, weio issued before the attack , i ^ j au ai, a i a u 

j 7 ° 1 aiblo To do this in the great volume of business, requires 

The instiuotions thus conveyed pro\ed of great value (jinjoBt infinite patience and diligence Lawyers, doctors, 

at a time when the oonitions are said to hn\e been administrators, executors guardians and undertakers have 
most trying It is officially reported that the Sur- often taken exception to what seemed just to the court Cer 
goon-Gonoral may ^\oll be proud of the field and r'^^y classes^ has just as much reason to 

hospital work of <ho ^ oliinteor medical officers Tt so happen^l that^cfTp Hat4ld of this city was the 

The health of the command is stated to be fairly grst one to whom the writer spoke about this matter, and 
ood, although the Siok list is larger than it would be ho at once said that m one case coming under his personal 
are the troojjs better situated in a sanitary way knowledge, a case m which he had been called to give testi- 
.. 11 A 1 u 11 11 monv as to the mine of medical services, 83 per visit had been 

ihey are all quarteied in buildings, some are well t ^ 

boused, otlieiB are not There is a great tendency to examination of the docket of the probate court 

stomachic and intestinal troubles referred to the diffi- LjjQ^ye mcontroi ertibly that Judge Kohlsaat’e statements are 
oulty in restraining the men from eating and dunk- correct Running through the records of November, 1897, far 
ing unwholesome articles Dysentery is common and enough back to be of unmistakable value, we find, as can any 
, 1 . AAA one who chooses to make the examination, numerous cases 

malarial fevers are of fiequent occurrence ^Iro more than one physician was allowed to collect from the 

- ggjQg estate, and where more than 82 per visit was allowed 

A few instances only will be quoted Both Dr W K Ham 
CORRESPONDENCE son and Dr E J George were allowed their bills for services 

- against the eame estate, the former being allowed his charge 

Judge Kohlsaat and the Probate Court ^2 per visit in all cases but one, in which a charge of 83 was 

CmCAOO, Oct 31, 1898 allowed Drs St John, Lonng, Warren and Butler were 

To the Editor—B,ovae of the statomonts which have allowed bills aggregating five hundred and fifty-odd dollars 

appeared in the medical press of late hriticising the official acts against the estath of Peter Boss, two of the charges being 
ot Judge Kohlsaat appear very strange to the thousands of consultations at 825 each One of these bills wai reduced 
citizens of Chicago who have known him, as has the writer, {j-om the claim as presented, but the aggregate allowed was as 
for twenty years or more His reputation as lawyer and judge stated above Dr A V Hutchinson was allowed 82, 63 and 
is so very different from that sought to bo given him by the $4 a visit Dr P H Matthei was allowed 83 per visit, and 
critics that the thought at once arises that there must be a Dr J S Mitchell 83 per visit and 82 for office consultation 
mistake somewhere If it were a fact that Judge Kohlsaat These examples could apparently be multiplied indefinitely 

babitunllv. or oven occasionally, ruled differently in regard to Uero not this sufficient ^ ^ rr u, a 

nhvBicians from his rulings with others, that fact alone would The writer has no particular concern that Judge Kohlsaat 
ebow his ubfltness for the bench, and not only physicians but should be re elected, and would not object to any fair and 
others should unite to secure his defeat The writer, having honest means brought to bear to prevent his re elecbon, b 
ivnitnd m vain for some one to make reply to these criticisms, he does resent that any one should attempt under Pre 
and thinkinc it due to the profession that they should be tenses to use the intelligent medical profession to further 

inforS^difthesothingsareso,haBund6rtakenasomewhathur personal grudge or to pull political chestnuts out of the 

nod investigation on h.s own account and desires to Polish his Respectfully, 

results and conclusions And believ mg it but just that Judge | 


Horace M STARKEi,MD 



1898 ] 


COEEESPONDENOE 


1123 


Judge Kohlsaat Defended 

Chicago, Oct 31,1898 

To the Editor —Your issue of Oct 8,1898, contains a letter 
from Dr D H Galloway in which, it is made to appear that 
Judge Kohlsaat refuses to allow 1, more than one physician’s 
bill against an estate, and 2, more than two dollars per visit, 
no matter what the service may have been 
Here are a few facts found in the records of the Probate 
Court, available to the whole world and ready to the hand of 
the most casual inquirer 

Estate of Sarah A Toohy Docket 43, p 274 Claims 
allowed Nov 22, 1897 Dr D R Brower $153 Dr Jas H 
Etheridge $200 

Estate of Daniel Butters Docket 42, p 230 Claims allowed 
May 25, 1897 Dr Prank Billings $100 Dr R D MacArthur 
$354 Dr Jos M Patton $150 
Estate of Jos T Torrence Docket 43, p 151 Claims 
allowed Dec 31, 1896 Dr John H Chew $25 Dr' A H 
Cooke $25 Dr Prank Billings $50 Dr R R Campbell $325 
Dr R D MacArthur $2,385 

The humor of Dr Galloway’s letter lies in the fact that there 
are hundreds of similar illustrations to be had by merely open 
ing a book 

'As to the “two dollar a visit” statement consider the fol 
' lowing 

Estate of Isabella L Dunning Docket 48, p 148 Oct 24, 
1898 Allowed Albert B Strong, M D , five dollars a visit 
Estate of Daniel Butters Docket 42, p 230 May 25, 1897 
Allowed Dr Prank Billings, seven visits, $100 
Estate of Edwin Pardridge Docket 41, p 196 July 22, 
1896 Allowed Dr E 0 P Roler $10 for a night visit 
Illustrations similar to the foregoing e\ist score upon score, 
and these are cited for information of physicians, most of 
whom are interested Philip Clarkson 

1009 Ashland Block 


Chloroform and Gaslight Intoxication 

200 Oak'w ood Boul , Chicago, Oct 25, 1898 
TotheEditor —A note under the above title, intheJouBNAL 
of October 22, suggests a degree of ignorance or carelessness 
on the part of the doctors responsible for the occurrence, 
which I hope is, but may not be, entirely absent from the pro 
fession in this country At any rate, it seems to me to be of 
sufficient importance to justify a further notice The case is 
as follows A patient was anesthetized with chloroform in the 
presence of a gaslight The narcosis lasted three hours and 
during that time the doctors and nurse experienced a spas 
modic cough Patient died in six hours, the nurse in twenty 
four hours and the doctor was “at the point of death” for two 
or three dajs The fatal lesultswere attributed to the inhala 
tion of the fumes produced from the combustion of the vapor 
of chloroform in the gas jet The products of the combustion 
of chloroform are chl6rm and hydrochloric and carbonic acid 
There is a \erj simple waj of overcoming this difficulty and 
one which I have very frequently employed with entirely satis 
factory results This consists in accompanying the vapor of 
chloroform with the vapor of ammonia, the latter neutralizes 
the noxious gases, producing the chlorid and carbonate of 
ammonium, which are entirelv innocuous in the quantity pro 
duced This may be accomplished by pouring a little ammonia 
water on a piece of gauze or a towel and waving it in the air 
occasionally or hanging it up near the gas and replenishing the 
ammonia from time to time So little is required that the odor 
of ammonia is scarcely noticeable 

V few months ago I wrote to a firm and suggested that this 
fact be stated in their price list, where so manv useful facts 
are given, and they replied that the enormous quantitv of 
chloroform vapor present in some operating rooms made this 


impracticable if not impossible, that the amount of ammonia 
necessary would make the room uninhabitable I have repeat 
edly used this method and have never had any bad effects and 
indeed none present has ev er complained of any inconvenience 
from either thekmmonia or the chloroform and sometimes the 
operators did not know that any such procedure was being 
carried out 

A surgeon told me that he performed an operation in one of 
Chicago’s hospitals, which lasted a little over an hour and that 
during the operation the anesthetizer administered to the 
patient, the attendants and the air of the room etc/ht oiniccv of 
chloroform The only remedy for such a condition would be 
to get another anesthetizer 

If this suggestion is borne in mind when giving chloroform 
at night, there need not be any more deaths from chloroform 
and gaslight intoxication 

Yours very truly, 

D H Gallowav, M D 


Chairman’s Address of the Section on Neurology 

St Louis, Mo , Oct 25, 1888 

To the Editor —When I began to get my address ready for 
my quarterly in order to place it for future reference, I sent 
galley proof to the secretary of the Section The paper has 
been printed, but three months after the meeting at Denver 
I did as I have done heretofore, having no desire to antedate 
the Journal, but being absent over three months with a sick 
wife, did not know that you had not published it You can do 
as you please about abstract, but I do not think Section work 
will appear as complete as the Association would desire for fu 
ture reference with only abstracts of president’s addresses 
If you print only as an abstract kindly put this in your cor 
respondence column, as I wish to go on record with the ovpla 
nation and gentle protest, my gentle and amiable friend 
I do not think you are wise in excluding any address for the 
good of the Association, no matter what authors may do with 
them as to other journals, especially the quarterlies 
If you decide to publish only an abstract kindly say w here 
the full text may be found, but, if you do, please record my 
kick Very truly yours, 

C H Hughes, M D 

Answer — The full text of Professor Hughes’ article may bo 
read in Brother Hughes’ valuable journal, the Alnnisl and 
Neurologist of July, 1898 We regret extremely that the good 
brother could not wait until the publication of the other papers 
of the Section on Neurology in the Journal, but having 
decided otherwise, our Chairman’s address necessarily falls 
under the rule 

The Proposed Medical Examiners’ Bill 

Chicago, Oct 28, 1893 

To the Editor —In the October issue of the Chttago Mcdi 
cal Recorder, there appears a report of some remarks I made 
at a recent meeting of the Chicago Medical Sociotv, in refer 
ence to the proposed “ Medical Examiners’ Bill” for Illinois 
The report simply contains my objection, and makes no men 
tion of the remedv I suggested for the evil pointed out 1 
happen to know that this omission is not the fault of the sten 
ographer Dor this reason I ask the Jolrn \i to privilege mo 
with a few remarks on the proposed bill 
This Medical Bill, originated and prepared by phvsicians is 
accordingly jiro boiio jniWico i e , for the purpose of exclud 
ing from the practice of medicine all persons not cducationalh 
fitted according to orthodox ideas This i=a laudable nurpo-o 
and a child of a good principle But the promoters of the jiro 
posed bill, as it now stands, are so generous that thov propo='' 
to secure the purpose of the bill bv the sacriOce of anotb''r 
good principle, viz a strict adherence to principle orthepro= 
ervation of personal identitv, while homcopatlis eclectics and 
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regulars all have more or less recognition by the intelligent laity i 
They oertainly differ very materially in the principles of inter i 
nal medicine, which is surely a very important matter, so that, i 
'for regulars to officially endorse homeopaths and homeopaths s 
to endorse regulars, as will practically be the case with this < 
proposed Board of Examiners, we will have an exhibition of i 
-acknowledged bankruptcy of medical principles, because to 
the physician, the focal point of all medical knowledge is ther i 
apeutics It IS proposed that opposites shall officially endorse < 
and recommend opposites to public favor' Now, my sugges t 
tion, made to 'the Chicago Medical Society, was that the I 
avowed object of the proposed bill would be secured bj the 
seieral schools simply co operating along the lines common to ] 
all, and which would include everything in the usual medical ] 
curriculum, excepting internal therapeutics This would pre i 
, sene self respect all around, while the diploma of a “recog i 
nized" medical college, which is to be a prerequisite for ad < 
mission to the State's examination, would be a reasonable i 
guarantee of qualification in internal therapeutics That 
other States have omitted this feature can not be an argument 
for the same fault in Illinois, unless it is good reasoning to say i 
that because others haie been weak and foolish we should be 
weak and foolish also Men holding opposing principles can 
mnd should respect each other’s honesty of opinions, and for 
the very same reason they can not afford to unnecessarily 
compromise their principles, especially their professional pnn 
ciples, for any purpose whateier “High potencies” are 
either correct or they are monstrous mockeries 

I Eespecttully, J Sakdebson Christison, M D 

vConservative Treatment of Intestinal Occlusion by 
Internal Electricity 

Chicaco, Oct 31,1898 

To the Editor —The above caption is the title of a very 
interesting paper by R P Johnson, M D , in the JooRNin oe 
THE American Medical Association, Oct 22,1898 

It 18 not the purpose of this reply to criticise adversely the 
idea or method of treatment set forth in said article There 
are, however, one or two points to which I wish especially to 

call attention u a tv.B 

1 The method and manner of application embodied in tbe 

paper 18 the same as that given to the medical profession by 
M Boudet of Pans eighteen or twenty years ago, and subse 
quently by Dr M A Clea,ve8 of New York, and others As 
tbe essayist quotes quite extensively from Dr Larat, I take it, 
?om the quotations used, that be refers to Dr Lamfs article 
on “Intestinal Occlusion Treated by Electricity in Big 
low’s International System of Electro Therapeutics which 
also eives a very good account of Boudet s efforts and experi 
ments as well as a clever description of his electrode and e 
.salt solution used by him Consequently he 
less familiar with these facts and, therefore, I think, should 
have given Boudet at least a little credit for his 

Duche^S'So first directed attention to the treatment of 
Duchenn habitual constipation by means 

re"nt the faradm 

enely m ^^J%®^'P™“'„t;rrenr'However, in 1876, Leroy 

d’Etmlles observed that smooth musclesjere^no^affec^^ J 

iaradic '‘conkaction" of striated muscles 

conclusions not so muc physiologic observe 

treated by electric He also observed that 

tions made by expenmen rent of sufficient intensity 

to give the intestines a ga effect with the metallic 

and duration to produce the gg.har of the 

electrode, there was great danger of causing 


mucous membrane To avoid'this, he invented an electrode 
which consisted of a gum tube, with holes in the side, sup 
plied with a hollow metallic mandrin to which could be attached 
a fountain syringe and binding post for fastening the battery 
cord He used a salt solution for the injection, and the gal 
vamc current, which he interrupted every half minute 

2 To use the author’s electrode, as directed in his paper, the 
mandrin, which is exposed to the salt injection, will become 
corroded, and the oxychlond of the metal of which it is made 
set free and driven into the tissues, a condition which might 
be undesirable 

3 I understand that the Doctor has patented his electrode 

I shall not, in this paper, attempt to discuss pro and con this 
phase of the subject, but suflfice it to say that such is certainly 
not in keeping with the “Code ” As the method of treatment 
and similar electrodes have been used for years both in this 
country and Europe, he surely has no claim to priorilj, ong 
inality, uniqueness or first discovery ■ 

In view of these deduchons and facts, and recognizing the 
importance of electric injections as recommended by Boudet 
and others in the treatment of intestinal obstruction and 
habitual constipation, I had constructed for my use by Truax, 
Greene & Co , Chicago, an electrode which they have seen fit 
to name “Dr J R Pennington’s Colon Electrode, ’ a cut of 
which IS heroin represented It consists of a flexible metallic 
cable on which is vulcanized india rubber and, at the distal end 
tllC 




a disc of soluble copper, carbon, zme, gold or platinum may 
be attached, according to the purpose for which the electrode 
IB to be used To the proximal end may be attached a foun 
tain syringe and tip of battery cord This electrode is enclosed 
in a smooth, soft rubber colon tube, so that tbe current only 
comes in contact with tbe mucous surface through an aqueous 
medium injected through the tube With this electrode no 
salt or other solution can come in contact with the flexible 
1 mandrin to corrode it, and with it we not only get the com 
bined effect of water and electricity, by 
membrane of the entire bowel is given an electric b^th and 
peristalsis actively stimulated, but because of the variety of 
discs, one can also carry out indications for cataphoric medica 

Separate Cranial Bones 

Adrian, Mich , Oct 25,1898 

To the Editor —The case of Dr Roseberry, reported in the 
Journal of October 15, reminds me of an almost identical on 
S occurred in my early practice Mrs R M , of about 
30 years, was delivered May 16,1871, of a full term ““ 

and BtiU-born, tbe bones of whose cranium 
separated, and feeling, as Dr R expressed it, ‘b® a bag o 
bones This was her second confinement, and 
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Aledical Attendance at Theaters —The Pans prd/et de police has 
ordered each theater to make arrangements so that a physi 
Clan will always be present from the beginning to the end of 
the performance, and also at the general rehearsals 

Contagiousness of Pneumonia —The contagiousness of Pneu 
monia is not generally accepted, but Dumont has obser\ed five 
cases in forty in which the coincidence was so striking that he 
considers mild prophylactic measures should be extended to 
this disease —Noi d Med , October 1 

Health in Chicago —The Health Department’s report for Sep 
tember gives 1780 deaths for the month, a rate of 110 per 1000, 

compared with 1 04 per 1000 for September, 1897, and 1 02 
for September, 1896 The principal causes of death were Dis 
eases of'the nervous sjstem 219, consumption 182, diarrheal 
disease 155, other acute intestinal diseases 179, heart diseases 
SG, typhoid fever 65, cancer 63, pneumonia 61, diphtheria and 
membranous croup 52, bronchitis 49 The deaths of persons 
under 1 year of age numbered 470 and between 1 and 5 years 232 

Adulteration of Food and Drink —A writer in the London Lancet, 
August 27, poihts out the fact that, in these days, the adul 
terations of food are generally made with substances that are 
wholesome, or at least not markedly injurious to health 
These adulterations, therefore, come under the head of com 
mercial cheats rather than sanitary ofiEenses, they are cheap 
substitutions rather than poisonous sophistications Marga 
rin IS an excellent food substance, but_ it is not butter, and 
wheaten flour is good, but the fact of coloring it with turmeric 
does not make it mustard Gooseberry wine, again, is an 
excellent beverage, but it can not with the smallest degree of 
truth be called champagne, even though the name has been 
accepted for years by the public as a synonym for cheap cham 
pagne Lord Palmerston, it is said, once told a deputation of 
wine merchants who waited on him that there was never a good 
champagne year in Prance unless there was a good apple crop 
in Normandy We should like to think that this was because 
the season which was favorable to the production of good 
grapes was also favorable to the production of good apples 
It 18 also stated that many owners of large pear orchards in 
Prance are under contract to send their entire produce to a 
firm of wine merchants in the "^champagne district It is evi 
dent if this be true, that a large section of the public is 
' beguiled into regarding cider, perry and gooseiierry wine as 
champagne 'In other words, pears, apples and certain berries 
eiidently afford abundant material for making a aery popular, 
excellent and palatable drink In spite of this fact people are 
constantia in pursuit of some fruit juice beverage But really 
good cider, perry and the like are not easy to procure except 
in the immediate neighborhood of their production Under 
the falsely described and tempting title of champagne, how 
eaer, the public eagerly drinks, smacks its lips and calls it an 
excellent \\me And thus the immoral traffic in substitution 
IS encouraged and sustained, to the enormous profit of the 
dealer and greatly to the detriment of the purse of the consumer 

Formaldehjde House Disinfection —The Schlossmanglyco formol 
apparatus (Journal, xxx, 397) has proied extremelj effective 
at the Hanheim General Hospital, where it has been gi\en a 
thorough trial The gljcoformol is a solution of formalde 
hjdum Bolutum, gljcerm (to prevent polj merization) and 
water It is heated over a spirit lamp inside a ring shaped 
vessel, in which water is alsoxaponzed The steam from both 
passes together into four brass receptacles from which it is 
forced out at a pressure of half an atmosphere, forming a whirl 
ingxapor that sets the entire air of the room in motion, so 
dense that it is impossible to see an electric light or sunlighled 
window through it Three hours are sufficient to kill all pos 


Bibly accessible germs, even anthrax spores dried on a thread 
and placed in the toe of a boot or in a slightlj opened trousers 
pocket, but the fumes do not penetrate to the center of a thiclc 
mattress in this time, and these are disinfected bj impregnating 
them with 2 per cent solution of formol While this apparatus 
surpasses all others to date in the rapidity and effectixeness of 
its work, it has the great disadvantage that the pungent odor 
of the formaldehjde clings to the room for several dajs, and 
can not be removed entirely even with ammonia spray, which 
it is impossible to use on painted surfaces Rabbits are killed 
by the glycoformol fumes but are not affected by the fumes 
from any other apparatus The apparatus costs eighty marks 
and IS guaranteed to disinfect eighty cubic meters Czaplew 
ski’s experience with it has not been equally satisfactorj, and 
he states that the glycerin leaves a stickj deposit on objects 
He also finds that an ordinary steam spraj inhaling apparatus 
will answer the purpose equally well, as the glycerin is unnec 
essary, the effect depending upon the moisture With this 
simple arrangement, similar to Lister’s carbolic spray, he 
secured as good results as others with the Schlossman, spray 
ing 600 to 750 c c water to a liter of formalin in an hour, and 
thus disinfecting a space of fifty cubic meters The mam 
point IS plenty of formaldehyde and plenty of steam in the 
finest spray If there is dead air or the surface is alreadj wet, 
the formaldehyde does not penetrate so effectively —Munich 
Med Woch , October 11 

Tuberculosis la North Carolina —The bulletin of the State 
Board of Health contains some striking reflections on the 
prevalence of tuberculosis in that State The figures are 
given as approximate and as an aid to a gradual opening up of 
the subject Estimating the population of North Carolina at 
2,000,000 and the annual death rate at 15 per 1000 there are 
30 000 deaths in the State annually The usual proportion of 
the deaths from tuberculosis to the whole number of deaths is 
I generally agreed to be one in seven That would make over 
4000 persons dying of that disease every j ear Previous to 
death they were of course in the last stage of the disease and, 
therefore, virulent foci of infection, and should, according to 
the resolution, be removed to the sanitaria to prevent infection 
of other members of the family Taken at this stage very few 
cures could be hoped for, but owing to scientific care and 
treatment, many would be carried over to the next year, and 
the number of this class would therefore be still larger the sec 
ond On a basis of 4000 deaths, it would seem to us fair to 
assume that there are twice as manj in the intermediate and 
incipient stage, and as they hold out a hope of curethej should 
have the advantages of the sanitaria So that the total num 
ber in sight to be cared for is 12,000 To allow for anj exag 
geration, let us deduct 33 5 per cent That would leaio 8000 
If 25 per cent of these are able to attend a private institution, 
6000 would be left to be cared for by the State At $150 per 
patient, the cost for maintenance would be °900,000 per annum , 
counting in interest on plant and incidentals we will call it 
81,000,000, which is about the present total cost of our State 
government, including its eleemosvnarj institutions E\cr\ 
thing has to ha\ e a beginning, and the outlax at first v\ ould bo 
small and the good accomplished proportional, but it is verj 
difficult to make a beginning when the ond is far out of sight 
If funds were available, saj at the rale of $10 000 per jear, 
the greatest amount of good would doubtless bo obtained in 
such a State as North Carolina bj educatix o measures, and not 
by the establishment of sanitaria Unless the public ind the 
laj press, in the future show a greater alacritj to grasp the 
importance of the subject than the\ have in the past, sox era! 
vears must elapse before radical pre\entire measures will 
receixe support Bx missionarj labors from countx to count), 
from hamlet to hamlet, it is probable that ten times as much 
could be accomplished in prexenting the spread of tuberculo 
SIS, with the same amount of monex, as could be done through 
samtarn God speed everx effort to staj 'V white 
plague, ’ which robs so manvof our hoir aes, 

but let US be sure that our efforts are ^ 
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The Principles and Practice of Hydrotherapy, a Guide to the Appli 
cation or Water in DiBoaee, for Students and Practitioners of 
Medicine By Simon Baucch, M D With numerouB illus 
lono New York William Wood and Company 

There is no question that in the general neglect of hydro 
therapy the profession deprive themselves of a most valuable 
therapeutic remedy, and this volume, better than any other 
with which we are acquainted, systematizes and makes avail 
able modern methods of therapeutic use of water 
The work treats of the physiologic effects of water, the 
anatomy and physiology of the skin, functions of the skin, 
physical properties of water, rationale of the action of water 
in health, the effects of hydriatic application upon the distri 
bution and composition of the blood, influence of hydriatic 
application on the respiration, on the muscular system and 
temperature, the practice of hydrotherapy, ablution, half 
bath, affusion ,, sheet bath, cold rub , wot pack wet com 
press, precordial compress, the full bath, the cold full bath, 
therapeutic indication of the full cold bath, fever, reason for 
therapeutic supremacy of the cold bath, infectious feier, 
objections urged against the Brand method, contraindica 
tions to the bath, the warm full bath, the continuous or 
hammock bath, localized continuous baths, the douche, the 
hip bath, irrigation, lavage, onteroclysis, etc , steam as a 
styptic, the internal use of water, therapeutic indications, 

1 practical application of hydrotherapy Then follow indica 
tions for its use in certain specified diseases 
Chapter 25 is given up to the discussion and treatment of 
chronic rheumatism and gout, chapter 2G to the hydriatic pro 
Bcription, and chapter 27 to a historic summary of the e'risting 
state of hydrotherapy in Germany, Italy, France, England and 
America, concluding with a plea for instruction in hydrothe 
rapy m our colleges and hospitals The work is timely and 
we fully commend it, and we are sure of its hearty reception 

The Principles and Practice of Medicine Designed for the Use of 
Practitioners and Students of Medicine By William 
OsLER, M D Third edition, entirely revised and enlarged 
New York D Appleton A Co Pp 1181 
This edition has been wholly recast and the arrangement of 
the sections changed As in the former edition there are 
eleven sections, but the titles have been changed as follow 

1 Specific Infectious Diseases 

2 Diseases Due to Animal Parasite 

3 Intoxication and Sunstroke 

4 Constitutional Diseases 

5 Diseases of Digestive System 

C Diseases of the Respiratory System 

7 Diseases of the Circulatory System 

8 Diseases of the Blood and Ductless Glands 

9 Diseases of the Kidneys 

10 Diseases of the Nervous System 

11 Diseases of the Muscles 

The author states that the following articles have been 
rewritten or are new, viz Vaccination, Beriberi, The Bubonic 
Plague, Cerebro Spinal Fever, Pneumonia, Malta, Gonorrheal 
Infection, Cancer of the Stomach, The Gastric Neuroses, 
Enteroptosis, The Cirrhoses of the Liver, Jaundice, the Dm 
eases of the Bile passages. Diseases of the Pancreas, Diseases 
of the Thymus Gland, Diseases of the Spleen, Lymphatism, 
Addison’s Disease, Encephalitis, Neurasthenia, Erythro melal 
gia, and many shorter articles, as Hypertrophic Stenosis of 
the Pylorus, Ether Pneumonia, Anesthesia, Paralysis, Pneu 
maturia. Albumosuria, etc 

Into the sections on Typhoid Fever, Tuberculosis. Rheu 
matic Fever, Diabetes, Gout, Parasitic Diseases, Diseases of 
-the Blood, Heart, Lungs and Kidneys, much new matter has 
been incorporated The section on diseases of the nervous 


system has been rearranged and an attempt has been made to 
group the diseases in accordance with the modern conceptions 
of the anatomy and functions of the parts 
We have little to add to our notice of the second edition 
(vide Journal, Nov 30, 1895, page 966) The criticisms then 
made hold good now, but we regarded the work as one of the 
ablest contributions to the literature of the subject in this 
country, an opinion which we still hold 

A Treatise of Diseases of the Ear, Together with a Brief Sketch 
^ the Anatomy and Physiology of This Organ By Albert 
H Buck, M D Third revised edition Pp , 592 New 
York William Wood and Company 1898 

The present tendency to eliminate specialists is well shown 
by the author in his preface when he says “During the past 
few years the boundary lines of the territory which was form 
erly supposed to belong to the aural surgeon have been lery 
materially extended At first the larger part of the domain of 
rhinology was annexed, the legitimate right of such a transfer 
being recognized by all candid minds Then later when it wa9 
discovered that many of the intracranial diseases of otitic on 
gin previously looked upon as almost necessarily fatal were to 
a large extent curable, aural surgeons were obliged to decide 
promptly whether they should leave this new work entirely to 
the general surgeon or should assume all its grave responsi 
bility themselves The great majority of them accepted the 
trust without any hesitation, and the numerous reports of 
successful operations that have been published by them in 
recent years both abroad and m this country show that this 
new domain has been rightly added to the aural surgeon’s 
former territory , 

The author, who is an experienced editor as well as an able 
practitioner, has here accumulated an enormous mass of facts 
and has set them forth very skilfully, in consequence we have 
a text book at once authoritative and attractive 

Manual of Chemlslry A Guide to Lectures and Laboratory Work 
for Beginners in Chemistry A Text book specially adapted ^ 
for Students of Pharmacy and Medicine By W Simon, 
Ph D , M D , Professor of Chemistry and Toxicologv, Col 
lege of Physicians and Surgeons, Baltimore, Professor of 
Chemistry in the Maryland College of Pharmacy New 
(Sixth) edition In one 8vo volume of 552 pages, with 46 
engravings and 8 colored plates illustrating 64 of the most 
important chemic tests Philadelphia and New T ork 
Lea Brothers A, Co Price, Cloth, 83 00 net 
We had the pleasure of reviewing the fifth edition of this 
work in 1896, and during the three years that have elapsed 
many importan t resul ts of scien ti fic progress have been recorded 
ID this v’olume 

The peculiar feature of the book is the plates giving the 
actual color and color changes of most of the impoi tant tests 
in science and physiology as a permanent set and standard of 
comparison for the determination of important questions de¬ 
pending upon the test tube 

The author has not yet adopted fully the orthography rec¬ 
ommended by the American Association for the Advancement 
of Science, but the decimal system has been strictly adhered 
to in all weights and measures, and degrees of temperature 
expressed in the same system, though the corresponding de 
grees of the Fahrenheit scale have been mentioned 
This edition is destined to retain the favorable opinion ex 
pressed of previous ones, and it well merits its deserved 
popularity 

King’s American Dispensary By Harv ev W Felter, M D , and 
John Ubi Llovd, Ph M New edition Entirely rewritten 
and enlarged Two volumes roynl octavo, each volume tod 
taming over 950 pp with complete indexes Cincinnati The 
Ohio Valley Co Volume i Cloth 84 50 per volume, post 
paid Sheep 85 00 per volume, post paid 
It IB a pitv that such an excellent and so well known a book 
should have\een printed on such thin paper as to cheapen its 
appearance V 

The long peijod of time during which the work has been be- 
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fore the public has established its reputation as an exhaustive, 
learned and valuable contribution to medical literature The 
present edition is lacking in none of the characteristics which 
ha^ e made previous editions so popular 

An Introduction to Pathology and Morbid Anatom) By T HE^Rl 
GREE^, M D , F R C P Revised and enlarged by H Moe 
TAGOE Murray, M D , P R C P New 8th American edi 
tion, thoroughly revised from the 8th English edition, by 
Walter MARTih, P H B , M D Illustrated with 216 en 
gravings of,which six are in colors Pp 582 Philadelphia 
I and New York Lea Bros & Co , 1898 ‘ 

The present edition of this book has been prepared from the 
eighth English edition Many new illustrations have been 
substituted for less satisfactory ones ih the last edition The 
arrangement of the text has been altered and several new sec 
tions have been inserted The new illustrations have been 
taken entirely from German sources 
A new section on some of the animal parasites has been in 
serted In the section "bn tumors, glioma has been classed 
under benign new growths Lymphomata have been omitted 
and placed under diseases of the lymphatic glands, and the class, 
endothelioma, has been introduced 
This popular text book, by the frequent revision it has under 
gone, IS kept fully up to date, and notwithstanding the rapid 
changes and great advancement made in pathology it will still 
be found fully abreast of the times 

The Medical Register and Directory of the Indian Empire By 
James R Wallace, M D , P R C S P , Editor Indian Med 
> ical Secoid Second edition, 1898 Cloth Pp 777 Cal 
cutta, India Barker Bros , 150 Dharamtala Street 1898 
This volume’s contents is arranged in seven parts, Part I 
containing postal information, monies measures, weights, 
etc , calculating tables, ready reckoner, and medical items 
Part II comprises initial nomenclature, the General Medical 
Council of Great Britain and titular distinguished members of 
the profession In Part III the medical acts of Great Britain, 
medica) education in the British Isles and in the Indian Empire 
occupy 338 pages, while Part IV has to do with the Indian 
Medical Association The military medical services of India 
occupy 76 pages, i e , Part V, while Part VI contains the re 
tired list and Part VII a general alphabetic list of government 
ofScers, medical practitioners, etc 

Practical Diagnosis The Use of Sj mptoms in the Diagnosis of 
Disease By Hob 'rt Amory H ire, M D , Professor of Ther 
apeutics and Materia Medica in the Jefferson Medical Col 
lege of Philadelphia Third edition, enlarged and thoroughly 
revised In one octavo volume of 615 pages, with 201 en¬ 
gravings and 13 full page colored plates Philadelphia and 
New \ork Lea Brothers li, Co Cloth, 84 75 net 
Three editions of this book have been called for in two years, 
which IS sufficient indication of the popularity it has obtained 
in this country and Great Britain The text of this third edi 
tion has been carefully revised, also important new matter 
has been added, and new illustrations, taken from life, by pho 
tography, have been introduced to render the text more prac 
tically useful 

This edition is intended as a companion volume to the 
seventh edition of the author’s “Practical Therapeutics,’’ 
which 18 published simultaneously 
The second edition of this book was only published last year, 
notwithstanding which fact it has been thoroughly revised, 
and the present edition will be found fully up to date, and the 
peculiar features which made the popularitv of the former edi 
tions have bqen retained 

Notes on Disinfectants and Disinfection Bv 4 G Youxc, M D , 
Secretary of the State Board of Health of Maine Paper] 
21S pp Vugusta Kennebec Journal Print, 1898 
This volume is a reprint from the tenth report of the board 
and contains much of value to the phy sician The author has 
endeavored to present a review of the experimental work which 
has been done, more particularly in recent y ears, for the pur 


pose of determining the germicidal value of the v arious agents 
which have been in use, or have been suggested as disinfcc 
tants He giv es some attention to their antiseptic and deodorant 
properties, also to the methods and conditions under which 
the investigations were made The various subjects are con 
Bidered in their alphabetic order and a decided v alue is giv en 
to the references to the literature, in that the date of the 
publication is included with the volume and page reference, 
showing at once whether the work is or is not recent 

The Student’s Histology A Course of Normal Histology for the 
Students and Practitioners of Medicine By MvuricF N 
Miller M D Revised by Herbert N TVilliams, D 
Third Edition, revised Profusely illustrated Pp 259 
New York William Wood and Company 1898 
This book IS divided into three parts, the first consisting 
wholly of the technology, the laboratory, microscope and 
preparation of tissues for microscopic purposes The second 
part IB given up to the study of the structural elements of the 
body — connective tissue, cartilage, bone, muscular tissue, 
blood The third part relates to the organs of the body, which 
include the skin, the circulatory system, the lymphatic sys 
tern, the spleen, the respiratory organa, teeth, glands, alimen 
tary canal, liver, kidney, male and female generative organs, 
suprarenal body, nervous system, spinal cord and the brain 
The work is well printed, the illustrations are fine and we 
commend the book 

Text Book of Medical and Pharmaceutical Chemistry By Elias H 
Bartley, B S , M D , Ph G Fifth edition, rev ised and 
enlarged Pp, 788 With 86 illustrations Philadelphia 
P Blakiston’s Sons A Co 1898 

This edition of this popular book has been thoroughly 
revised, the chapter on nutrition, clinical examination of milk, 
gastric contents, vomit and feces having been largely rewritten 
The size of the book has not been increased The reformed 
spelling of chemic terms has been accepted in part The work 
IS full and complete, and deserves a place in the library of the 
progressive physician For the student there is no more solid 
and trustworthy guide 

Official Messages to Board of Cook County Commissioners, 1894 1898 
with an introduction, 1886 1894 By D D HF\LY,pp 207, 
Chicago J M W Jones, Stationery and Printing Company, 
1893 

This book IS of great interest to all interested in the hospitals 
and chanties of Cook County, and whatever may bo said in 
criticism of the fact that the largest hospital in the State is 
without a medical superintendent in charge, it must bo admit¬ 
ted that the Board of Commissioners have gone before the 
public in the person of their most brilliantandskillful president 
The reforms which have been institituted, so far as they have 
gone, were necessary and in the interest of the people and of 
good government 

President Healy, in letiring from office, will have the satis 
faction of having conscientiously and ably performed the on 
erouB duties of his office with fidelity, courage and ability, and 
we believe all will concede in general terms the rccommonda 
tions of President Healy that Chicago shall be placed under 
one system, and that within the city limits all county and 
tow nship governments bo abolished 

Proceedings of the Kansas State Medical Society Paper Pp 121 
Topeka A D Bauer 1898 

These proceedings are for the thirtv second annual meeting 
held at Topeka, Kan , May 5 and 6, 1803 The volume con 
tains a list of the incorporators of the society, officers for 1697 
and for 1898, a list of the ex presidents, of the members, ind 
the following papers “Mule’s Operation—a Substitute for 
Enucleation,’’ “Faith Healing and its Congeners ,’’ “Rational 
Treatment of Ovarian and Uterine Diseases ’’ “Neurastht 
nia,” “Club Foot or Talipes, ’ “Some Laboratory Notes," 
“Treatment of Cancer of the Cervix Uteri by Carbid of Cal 
cium ’’ “Multiple Neuntis,’’ “The Malanal Parasite” 
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until their serum confers passive immunity against this minced 
infection —Munich Med Wocli , October d 


Fish Bones In the Allmcnlary Canal —Three cases have been 
observed recently, m Copenhagen, of a chronic intestinal 
affection caused by accumulations of fish bones in the intes 
tines The fact that a fish diet does not oftener lead to this 
result was explained by Faber’s investigations He found 
that normally active gastric juice poured over fish bones dis 
solves the small bones entirely and partially digests the large 
ones, rendering them soft and transparent After entering the 
intestines they pass through unaffected by the intestinal secre 
tiona The patients in the three cases of obstruction noted 
TV ere all below average intelligence and the gastric juice was 
also below the normal acidity —Hospitalshdcndc, May 25 


Operations for Extra Uterine Pregnancy —Seventy nine opera 
tions are reported byM Strauch(TFrnfsc/i, 18), with no deaths 
Laparotomy was performed 03 times The hematocele was 
opened through the vagina 9 times, twice the uninjured, two 
months’ pregnant tube was extirpated per vaginam, and once 
the entire uterus was remov ed to arrest excessive hemorrhage 
The youngest patient was 21, the oldest 40 years old The 
ovuB was found uninjured in nine cases The right tube was 
involved in 31 cases, the loft m 39, 10 wore nullipara, 9 had 
borne a child a year and 10 over ten years before 


Obstruction of the Murphy Button —Tiober reports a fatal case 
of obstruction of the lumen of the Murphy button by a plum 
stone, and comments on several other cases in which the but 
ton became corked with hard focal lumps, concluding that the 
use of the button should always bo preceded by rinsing out the 
stomach and evacuating the intestines to remove foreign bodies, 
while liquid food should be given for a while afterward — 
ncJiTirt TVoch , October G 

An Improved Canula —A canula for irrigating the anterior ure 
thra, designed by Professor Mendoza of Madrid, who indorses 
it warmly, consists of two concentric tubes, the inner project 
ing 1 5 nim beyond the outer, which has slits in its sides to 
allow the immediate reflux of the fluid The irrigation is com 
plotoly restricted to the anterior portion alone, and the patient 
can accomplish it conveniently without assistance—2?ei/« 
zischfi , September 

Results of Treatmenf of Glaucoma —Seventy six patients in 
Haab’s private practice have been followed, and the results of 
treatment shown more satisfactoiily than usually supposed 
In "acute inflammatory and chronic glaucoma G2 5 and 60 per 
cent have been permanently cured, that is there is absence of 
all hypertomcity, and in the 8 cases of recurrence, the trouble 
was dissipated with myotics and only 2 prov ed incurable In 
91 5 per cent the visual acuity has been preserved as good as 
before the iridectomy and, in some, it has improved There 
has been no hypertomcity in 77 per cent of the cases treated 
by iridectomy and in 60 per cent with sclerotomy , the latter 
should be considered the secondary operation, and combined 
with myotic's if necessary The prognosis is much less favora 
ble in hemorrhagic glaucoma, only 20 per cent were cured and 
40 per cent the vision retained The less serious the inter 
vention in these cases the better results, consequently sclerot 
Ly ,8 preferable Haab has observed a slight hypertomcity 
at night, disappearing during the day, which may explain the 
cLes in which the excavation of the optic nerve continues pro 
g^Ssively, without evidence of hypertomcity -Presse MM , 
September 24 

Penetrating Power of Formaldehyde -This has been found to be 
greater than usually supposed, by Professor de Rechter of 
Brussels who has been testing it m an apparatus with two 

bsk'-P* tto.lo.3n.mtarot without 


showing any trace of decomposition, or it was arrested if it 
had already commenced When the cadavers had been ex 
pored a sufficient length of time, they could be kept a long 
while, without evidences of putrefaction, in the ordinary air 
In cadavers of guinea pigs that had died from- anthrax or 
tuberculosis, and also in the lungs from tuberculous cows, the 
organs were found completely sterile in two to six days The 
tests prove that the formol fumes penetrate the entire sub 
stance of the cadavers and positively kill the bacteria and 
anthrax spores in them —Munich Med Woch , October 4 
Precaullons In Arfiflcial Respiration —According to the Vienna 
correspondent of the London Lancet, August 27, Dr Brosch, 
in an article published in the Archw filr Klinische Median, 
gives an account of thirty one experiments he has made m 
order to prove the possibility of the gastric contents being 
drawn into the lungs during artificial respiration The great 
est quantity of fluid which can be aspirated by artificial respi 
ration amounts to 1210 c c The difference between expen 
monts on the dead body and the conditions met with in the 
living subject is that aspiration of the gastric contents during 
artificial respiration is more easy in the livnng subject than in 
the dead body The methods of artificial diaphragmatic 
respiration are the sources of the greatest danger An expen 
mont made by Dr Brosch proved that even in the living sub 
ject, when the stomach is full, its contents may be pressed 
into the pharyngeal cavity by massage and that the cardiac 
orifice offers but a trifling resistance An elastic tube intro 
duced into the esophagus will prevent the contents of the 
stomach from finding their way into the air passages, and Dr 
Brosch recommends that this precaution should be taken 
before artificial respiration is commenced 
An Imporlanf Gathering —The Fifth International Congress of 
Hydrology, Climatology and Geology, opened at Lifege in Sep 
tember with 240 attendants, almost all from abroad Excursions 
to Ostend, Spa and Ai\ proved interesting illustrations of the 
addresses on mineral waters The necessity of a department 
of public health in every couutrj was emphasized Felix of 
Brussels contended that this department should include in its 
scope, hygiene, labor and public assistance, as the only way to 
preient and combat victonouely the causes of poverty and of 
phjsical and moral disease, to utilize economically and impar¬ 
tially the resources of benevolence by centralizing them, and 
to guarantee the laboring classes against the accidents and in 
firmities of labor and old age He claimed in addition that the 
government should suppress dishllenes altogether, stating 
that the revenues from alcohol had increased from 42,000,000 
to 61,000,000 francs m 189G-97, showing the constant spread of 
the evil He made an urgent appeal for sanatoria for conva 
lescents, observing that the State should look after its wounded 
in the alcoholic slaughter constantly going on, and not be con 
tent merely to bury the dead Ameye described his process 
for sterilizing mineral waters without detracting from their 
medicinal value or altering the taste They are slowly pasteur 
ized in the bottles to 98 degrees C and then slowly cooled A 
special needle allows the escape of the impure carbonic gas and 
prevents breaking the bottles The air is afterward extracted 
and the bottle filled n ith pure carbonic gas, which asphyxiates 
the organisms in the water deprived of air The next Gon 
gross will meet at Grenoble m 1901 
Not Bound to Furnish Medical Attendance —The supreme judicial 
court of Massachusetts holds, in the case of Davis'vs Forbes, 
July 14, 1898, which was an action brought to recover for per 
sonal injuries sustained by an employe, that the defendant was 
under no legal obligation to furnish the plaintiff with medical 
attendance, even if he had been liable for the injury The case 
of a seaman injured on shipboard, it says, is different 

Verdict for Injuries to Nervous System —Where, in an action to 
recover damages for personal injuries resulting from the negli 
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gence of the defendant, the evidence tended to prove perma¬ 
nent injuries to the nervous system of the plaintiff, and espe 
cially to the nerves of her face, causing severe and protracted 
attacks of neuralgia and headachesj the court of appeals of 
Kansas holds, in Atchison, Topeka & Santa Fe Railroad Com 
pany vs Lee, Aug 10, 1898, that the allowance of §1,000 for 
permanent injuries was not so excessive as to indicate passion 

and prejudice on the part of the jury against the defendant 

1 \ 

Preparation of Hypothetic Questions —The first appellate divis 
ion of the supreme court of New York says in Preston vs the 
Ocean Steamship Company of Savannah, Aug 10, 1898, that 
it seems to it proper that attention should be called to the con 
stant abuse in the preparation of hypothetic questions asked 
medical experts to prove the prior physical condition of a plain 
tiff It 18 often most difficult for the court to determine, at the 
time such a question is asked, whether there is evidence to bus 
tain a finding that all the facte that the witness is asked to 
assume did exist, and counsel should always remember that, 
continues the court, if a hypothetic question of this character 
IS allowed, and if anything is assumed not based upon facts 
either admitted or established by evidence, or which, if contro 
verted, the jury might legitimately find on weighing the evi 
I dence, an exception to the admission of such a question may be 
fatal to a verdict 

Can Not Jest by Habeas Corpus —In the case of People ex rel 
Birkholz vs Jonas, where the relator had been committed to 
the county jail by a justice of the peace of Cook County, in 
' default of payment of a fine imposed for the practising of medi i 
cine without a license, the supreme court of Illinois holds that 
he could not by habeas corpus proceedmgs test the constitu¬ 
tionality of the act to regulate the practice of medicine under 
which he was convicted It says that the justice of the peace 
had jurisdiction to hear the case and to render the judgment 
against the relator, which was complained of, and in doing so 
said justice had full power and jurisdiction to decide all the 
questions involved in the case, including the question whether 
or not the law under which the prosecution was instituted was 
constijiutional The fact that the court was an inferior one, 
and that its decision of a constitutional question might not be 
^ of great authority as a precedent, did not change the case in 
any degree If he chose, the relator could have appealed from 
the judgment of the justice, and have had a trial de novo in a 
proper court of record, in which trial he could, by presenting 
propositions of law, have preserved for review the constitu 
tionahty of the law under which judgment was rendered For 
these reasons, the writ of habeas corpus was denied 

Attending Phjslclan Alone Prohibited —The Pennsylvania act of 
June 18, 1895, is in the following words “That no person 
authorized to practice physics or surgery shall be allowed, in 
any civil case, to disclose any information which he acquired 
in attending a patient in a professional capacity, and which 
1 was necessarj to enable him to act in that capacity, which 
shall tend to blacken the character of the patient, without his 
consent ” It will be seen at once, says the supreme court of 
Pennsjhania, in Wells vs the New England Mutual Life 
Insurance Companj, July 21, 1896, that the act establishes a 
personal incapacity onlv It is the physician attending a 
patient who is prohibited from testifying to information 
acquired while rendering professional service He is prohib 
itod by the words, “no person authorized,” etc, “shall bo 
allowed to disclose any information,” etc No other person 
who, being present at the time when the information was com 
mumcated, heard the same, would be prevented by this act 
from testifying to the very matter in question It is onlv the 
physician himself who is prohibited, and that is manifestly on 
account of the professional relation between himself and his 
patient Where a physician was examined as a witness, and 
hiB deposition taken, at a time anterior to the passage of the 


above act, and at that time he was perfectly competent to tes 
tify to the matter in question, but subsequently, and before 
the trial in court, died, and the act abov e quoted was passed 
the court holds that it was error to rule out the deposition 
because of the incompetency of the w itness at the time of the 
trial if he had been living 

May Testify as to Another s Bill —A judgment obtained for the 
amount of a bill for medical services was reversed by the 
supreme court of South Carolina, m the case of Ward vs the 
Ohio River and Charleston Railway Company, July 19, 1S9S 
because of the refusal of the circuit judge to allow an expert 
witness, a physician, to testify whether the bill for medical 
services was unreasonable and too high, notwithstanding the 
witness had heard the plaintiff, as a physician, testify to said 
charges, and had also seen the foot that was treated The 
judge ruled that, as an expert, the witness could not gne his 
opinion on the facts of the case But the supreme court says 
that it IS unable to distinguish between lawyers and doctors as 
witnesses, for a lawyer is allowed to give his opinion in court 
as a witness touching the value of a brother lawyer’s account 
for services Why may not a physician testify in the same 
way as to the compensation sought by a brother physician? 
The jury are not concluded by the opinions of either lawyers 
or doctors They may still weigh the evidence (the opinions of 
experts) by reference to the nature of the services rendered 
the time occupied in their performance and other attending 
circumstances, and by applying to them their own experience 
and knowledge of the character of such services The court 
adds, these observations are directed to those cases where 
there is the absence of an express contract between the parties 
as to such charges 

N Y School of Clinical Medicine—The forthcoming “Pros 
pectus” of this school will contain, among other additions, the 
names of Prof Herman Collyer in gynecology. Prof John J 
Morrissey in practice of medicine, and Associate Prof M Ken 
yon, operative surgery on the eye and ear Louis Fischer, 

IM D, has been elected secretary 

' Washington 

Health of the District —The report of the health oflicor 
for the week ended October 22 shows the total number of 
deaths to have been 119, of which 62 were white and 57 colored 
At the close of the week there were 131 cases of diphtheria 
and 105 cases of scarlet fever under treatment 
San Francisco 

New Medical BDILDI^G —October 22, the new homo of the 
Medical Department of the University of the State ot Califor¬ 
nia was formally opened and dedicated For elev en y ears this 
department of the univ ersity has been fighting to obtain from 
the State a more suitable building, and this event was the 
closing scene ot the long struggle Dr Cole delivered the 
opening address, which was followed by one by Regent Dr 
Rowell His and the address of the president of the Univer 
Bity, Prof Kellogg, were very significant of future intentions 
regarding the Medical Department It is the open and av owed 
desire of at least two members ot the Board of Regents, to see 
the Medical Department take the leading place in medical 
education in this country The address for the faculiv of the 
Medical Department was bv Washington Dodge, M D Miss 
Rachel Leona -Vsh, B S , University of California and a senior 
student ot the Medical Department, then presented, in the 
name of the women graduates of this department, an oil 
painting of the late Adolph Sutro, the donor of the land on 
which the affiliated colleges are built Dr R Beverley Cole, 
as the president of the Medical Department, accepted the gift 
ot the portrait of Mr Sutro, in the name of the facultv, and 
assured the donors that it would be placed to their satisfac 
tion After the close of the exercises the regents, faculty and 
invited guests were served lunch in one of the recitation rooms 
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'The regular college work in the new building-commenced on 
'the 2jth 

Philadelphia 

Dit Huidekoper Returns —The hospital ship Rebcf, with 
238 sick soldiers from Porto Rico has reached this city On 
board was Dr Rush Shippen Huidekoper, who has been de 
-tached from his command in Porto Rico to report before the 
investigating committee at Washington In an interview with 
a press reporter ho stated that he was still chief surgeon of 
the United States troops in Porto Rico, and would return to 
hiB duties there after reporting before the investigating com 
mitteo in Washington 

' St Joseph’s Hospital —The forty ninth annual report of 
-this hospital has recently been issued Bequests of the late 
George S Pepper, amounting to S33,G87 50 have been received, 
the interest onlj of which is available During the year 3 ust 
closed a total of 1814 patients were treated in the hospital, 722 
free of charge, while 30 paid a small amount, really less than 
the actual cost of maintenance, and 10G2 made a fair compen 
sation, the excess over net cost being devoted to the general 
expenses of the institution The intimate relationship which 
I the hospital bears to municipal needs is demonstrated by the 
fact that the sen ICO of the police patrol brought 459 cases of 
injuries and emergencies, while the ambulance service responded 
to 274 calls, the total number of accident cases treated in the 
rocening ward and house being 1515 The most notable im 
provoment of the j car is the building of a new wing at the 
Soientoenth Street entrance, in which has been installed a 
thoroughly equipped pathologic laboratory 

PEicEjcniLEE—Although this city has been crowded by 
hundreds of thousands of visitors to see the Peace Jubilee 
parades, and although most of these people wore upon about 
nine miles of streets, there have been but comparatively few 
casualties reported, and only one which has resulted fatally 
' - Mortaliti Statistics —The total number of deaths for the 
week ending October 29, was 348, being a decrease of 41 over 
last week and a decrease of 1 over the corresponding period of 
last jear Of the total number of deaths 87 wore under five 

^^Lectuke —At a recent meeting of the Fellowship of Ethi 
cal Research, Dr Daniel G Brinton delivered an address on 
the •' Diseases of Nations ” He is quoted as treating the na 
tion as an organism like the human body, and discussed such 
diseases as render it incapable of self preservation The 
sneaker then stated "That according to history the average 
life of a nation was from 800 to 1000 years, its disintegration 
for the most part being due to moral disease, as corrupt gov 
ernment. or priesthood, though nations do not fail from psy 
chologic cause” The etiology of the diseases of nations he 
thought due to imperfect nutrition, poisons, mental coma, and 
sexual aberrations, each one of which received due considera^ 
tion from the speaker , reviewing the causation factors in the 
' health and welfare of this country. Dr Brinton believes that 

, oufldeof hfe. use of stimulants and drugs mighthavesome 

tendency toward mental coma tt i i 

' AOTR Hospital Train -The German Hospital recently 
V eiLr tram to Camp Meade, returning with thirty six 
•TH,r iy o °vtom .re from lypho.d I.v.r Tb, 

soldiers, chailes Turnbull of the hospital 

the mediLl department being under the charge of Dr 
staff, t Trustees was represented by Horace 

Carl Frese ^he B^rd o Major Pe> ton It is stated 

E Smith, and tbe Govc^ment by M^ajo ^ 

that the e^ire { rjje Board of Trustees of the Hospi 

Lankenan, President of th “ ^ two soldiers 

tal The Gov ernment ako broug 

to be distributed to the ditmr_ p 


reaction was obtained they subsequently proved not to be 
typhoid Dr Pease of the Bureau of Health states that as a 
result of his examinations the positive reaction has been sub 
sequently confirmed by a clinical history of typhoid m 97 per 
cent of the cases 

Soldiers to Jeeeerson Hospital —Jefferson Hospital was 
one of the first institutions here to offer its facilities for the 
treatment of sick soldiers of the Government Not only this, 
but the whole graduating clat,s volunteered their services m 
case of need Appreciating the courtesy, the Government re 
cently dispatched a hospital tram carrying twentj four men 
from Camp Meade to that institution 

Contribdtions to National Relief Commission —Mr 
George C Thomas, through the banking firm of Drexel &.Co ,' 
makes the following statement regarding contributions for the 
relief of sick soldiers Cash previously acknowledged, §77, 
294 35, value of supplies contributed to date, 840,345 00, 
total, 8117 639 35 In addition, the “Medico Chi” reported 
contributions aggregating 85,229 67, and the Woman’s Hospi¬ 
tal, 833920 , , 1 

Municipal Hospital —One day this week fire broke out m 
the drying room of the laundry connected with the Municipal 
Hospital, in which are many patients suffering from diphtheria 
and scarlet fever Some excitement was necessarilj occa 
sioned for the time being, but the flames were promptly con 
trolled, and the damage sustained was small 
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THE RELATIONS OF PELVIC AND NERVOUS 
DISEASES 

WITH SPECIAL REFERENCE TO OOPHORECTOMV FOR FUNC- 
I TIONAL NERVOUS DISORDERS 

Presented to'tlie Section on NeurolORi and MedicalJurisprodence at the 
Forty ninth Annual Meeting of the American Medical Associa¬ 
tion held at Denver Colo June 7-10 1893 

BY KOBERT T EDES, M D 

JAMAICA PLAIN (bOSTOV) MASS 

The question before us is one of great importance, 
and has presented difficulties fully commensurate 
therewith, but experience, more accurate and trust¬ 
worthy if less fascinating and brilliant than the most 
ingenious theorizing, has answered at least a part of it 

There can be no doubt as to the frequent and im¬ 
portant relationship existing between the two sets of 
symptoms undei discussion, but the nature of the con¬ 
nection and the way in which it is established in each 
individual case is a matter by no means so clear, while 
the interpretations which may be put upon the same 
set of phenomena differ as widely as the theories and 
prejudices of those who are called upon to make the 
decision The ease with which all nervous symptoms 
may be so simply and confidently referred to disorders 
of the pelvic oigans, and the equal facility with which 
objections on the ground of physiology or experience 
may be silenced by a jaunty and wholesale use of that 
much-misunderstood and overworked word “refiex,” 
have settled it as a well-understood fact in the minds 
of a large part of the laity as well as of the profession, 
that if a ^woman is “nervous,” and has at the same 
time some uterine displacement or inflammation or 
neuralgia, the real cause of her sufferings has been 
found, and there can be no doubt of the relation of 
cause and effect between them The belief has led 
to a vast amount of gynecology and suigery useless 
and worse than useless 

I presume it is true that the popular ideas are often 
more extreme in this direction than those of the most 
conser\ative, at least, of the profession, and that a 
certain amount of treatment is undertaken quite as 
much to satisfy the wishes of the patient or her friends, 
as to carry out the requirements of a well-considered 
diagnosis But the popular medical errors of today, 
as has been shrewdly remarked, are the professional 
medical errors of a former generation, and women be¬ 
lieve as our predecessors taught their mothers, and 
not as we would teach themselves In great numbers 
of the cases of chronic inialidism familiar to most of 
us, the mutual interaction of somatic and psychic in¬ 
fluences has made so complicated an entanglement, 
that in the individual case the truth is by no means 
easy to trace, and when the practitioner has placed 
before him for immediate adoption one or the other of 
two extreme alternate es, that whicii bnngs into the 


foreground distinct symptoms and definite lesions sus 
ceptible of operative interference, is natuiallj enough 
the more attractive This apparent decisiveness and 
practicality, combined with a full appreciation of the 
safety of modem surgery, haie led to an immense 
amount of acti\ ity that has Hone more harm than good 
There are two distinct w ays in which the influence 
of the pelvic organs upon the nervous system is felt 
In the first, the diseases of the uterus, ovaries and 
adnexa produce the same amount and kind of neivous 
symptoms that other wasting and painful diseases 
may do, either directly, or indirectly by way of anemia 
andimpaired nutrition Ithasoften beenremarked that 
hysteria is not usually found in connection with gioss 
organic disease of the uterus, and the same is tiue of 
the more vague condition of neurasthenia Even with 
such lesions as displacements, which might be siqi 
posed—as keeping up a more permanent irritation of 
a low grade—specially prone to cause functional dis¬ 
turbances, we find the latter associated, not so much 
with an extreme procidentia, for instance, ns with 
those slighter foimsonly to be detected by the tiained 
senses of the specialist In other woids, when well 
marked and clearly diagnosticable lesions ot the jiolvio 
viscera coexist with the well marked nervous symp¬ 
toms, there is no close correspondence in the severity 
of the two sets, and it seems to me more philosophic, 
without denying all influence to the peh ic viscera, to 
assume that in the great majority of cases the pel¬ 
vic lesions are certainly not the only factor—and per¬ 
haps not even the important and causative one—but 
rather are coexistent and dependent either upon tw o 
different causes or upon a single one underlying both, 
which may often be a general impairment of nutrition 
The fact that the attention of nervous patients is so fro 
quently and strongly directed to the pelvic organs proves 
no more and no less than the kindred facts of “norv ous 
dyspepsia,” cardiac disease or “spine disease ” 

The second of these ways is that much less easily 
explicable influence which the physical development 
of the sexual organs, normal or abnormal, exerts upon 
the growth and functions of the nerv ous sj'stem in 
some of its higher manifestations—ev ident at a v erj 
early age nsing to its greatest activitj during the 
period of complete sexual development, and again do 
creasing or disappearing after the time of inv olution 
Here also it is quite as true that the two dev elopments 
pelvic and nervous, are coincident, rather than that 
either IS stnctly consequent upon the other Certain 
it IS that interference with the normal relations and 
development of the two under the influence of im¬ 
proper education, social conventionalities, or conllict- 
ing interests, has much to do with the production of 
certain forms of nerv ous disease 

Like manv other well-known facts, these relations 
are open to wrong interpretation on both sides Thtj 
may be, in the individual case, obscure and totallj 
overlooked and all connection denied, though of this 
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error in practice the risk is slight If the practitioner 
be inclined to forget, there is usually a hypochondriac 
patient or her disinterested friend'to remind him On 
the other hand, their importance may be grossly ex- 
aggeiated_ While we have admitted the close connec¬ 
tion and parallel growth of the sexual organs and por- 
tiohfe’ of 'the nervous organization, it is probably true 
'that after a time, perhaps an early one, the habit of 
growth on each side' becomes fixed and can progress 
independently of the other, so that nervous peculiari¬ 
ties which at first were closely connected with the 
sexual development have become established, and 
remain with comparatively little reference thereto It 
18 understood that among animals the effect of cas¬ 
tration upon the general growth decreases according 
to the degree of maturity already attained, and the 
same thing is undoubtedly true of the human being 
The cessation of sexual activity in the female is 
marked'in the popular, even more than in the profes¬ 
sional mind, by a decided tendency to nervous as well 
as physical disorders The moie gradual changes, or 
perhaps rather, fixation or crystallization, of mental 
characteristics, which go on slowly and gradually for 
some years in both sexes, being emphasized in the 
female by a well-marked and definite phenomenon, 
are very likely to be referred to that phenomenon as a 
cause, if, as not infrequently happens, those peculiar¬ 
ities approach the borders of mental uusoundness or 
exaggerated nei i ousness In by far the greater num¬ 
ber ot oases the “change of life” is accomplislmd with 
but little disturbance, but it is exceedingly difficult to 
diBpiove to the patient that vague effect so commonly 
attributed to it,“in view of the long time over which 
its influence is often suspected to be felt, sometimes 
hardly less than a fourth of the allotted years between 
the cradle and the grave A woman is ^ 

begin to think about it if she has any 
ne?vous trouble at the age of ^ years, and will not 
cease to do so until it is accomplished, which may no 

Mitchell^ has had the records of a large num¬ 
ber of cases of melancholia examined with reference 
to the age at which they began, and finds no statis¬ 
tical ground for attributing its occurrence, as is so 
often done, to the change of life In regard to neu- 
rShenic symptoms it is certainly not strange that 
Sev should be more marked at a time when the gen- 
Safvigor IS on the wane, when outward circumstances 
fre very possibly of a character to throw one back 
noon her own resources, and call attention to her own 
ohvBical and psychical peculiarities, but there is oer- 
& no dose hmitation to the piecise penod marked 
vf nABCsotion of the menstrual function That 

n^^stallization of character which is likely to take 
advance occurs m both aaues “d may 
ho much earliei m one person than in another Dr 
^ f ab’ Tltosion to old women of both sexes is suffi 

f«mibar as well as the complaint of Admira. 
Jem?that the’Ohannel Fleet was commanded by "a 

Sght to see, SptdTve “efsXon 

the menopause, a v_ y accomplished, 

“i.‘Ssve“fS trot tang the rule, although such 
dLStot, Stoatmenl of the pelvro organs, and 


on the other hand, the influence of agencies actihg 
through the nervous system upon disease of the pelvic 
viscera It seems to go without saying that if a local 
cause of irritation is keeping up functional nervous 
disorders, it should, if possible, be removed, unless 
the removal will leave behind more trouble thah it 
will take away This is the question to be decided as 
each individual case comes before us, and is to be 
answered in the light of experience rather than as a 
matter of abstract probability It is to be answered 
from the combined knowledge of the gynecologist and 
neurologist, united perhaps in the person of the same 
physician, but never by the mere operator anxious for 
a “record ” When diagnosis is clear and treatment 
certain, or as nearly so as can reasonably be expected, 
there is little more to be said, but when the adi an- 
tages to be expected from local treatment are some¬ 
what doubtful and when it means feeling one’s way 
through a wilderness of doubtful diagnosis to a merely 
possible cure, then even minor gynecology becomes of 
questionable benefit, and the very decided offsets 
should be carefully weighed ^ ( 

A mass of hypochondriacal delusions can be more 
easily built up on this basis than on any other unless 
it IS on the “spine ” To be sure heart and lungs and 
livei and blood may serve their turn, but are more 
easily ruled out on account of the greater definiteness 
of the symptoms which can reasonably be assigned to 
them Tradition, popular prejudice and accident pla^ 
no inconsiderable parts in giving “that bad eminence’ 
to the pelvic organs An attack of “ uterus on the 
brain” is not always wholly the fault of the patient 
Like many other psvchic abnormalities and supersti¬ 
tions it may be the re“sult of faulty education, for which 
the over-enthusiasm of oui own profession is often 
largely responsible 

When, however, we come to that less explicaDle ana 
definite but no less real relation, where the functional 
activity, normal oi abnormal, of the pelvic visceia is 
closely alhed with nervous and mental manifestations 
and where pelvic disorder, instead of being, like 
lesions in other organs, simply a source of irritation, 
wasting or infection, is the origm or, perhaps more 
correctly a part and parcel of the nervous disorder, 
then the question of surgical interference is less easy 
to answei If we are to look upon the growth of the 
two systems in question as rather corresponding and 
harmonious than as consequential it is certainly pos 
Bible or probable that after the early stages either one 
of them may pursue its course independently, if the 
other be abruptly interfered with , . + 

It IS certainly conceivable, on the other hand, that 
in many severe neuroses the lemoval of the most 
essential organs of the sexual system might be of 
great benefit, and we must look to experience rather 
than to a prion considerations for a decision 
the stimulus of this theory and of hope, combined 
with confidence in the present security of surgical 
manipulations, the experiment has now been made 

™ n^it were possible to anticipate by years the fate of 
each child, if we could know as a certainty, as we can 
now guess, what might be the abnormal tendencies in 
each, and what would be its opportunities for the 
restraint and correction of them, it is far from improb 
able that such an operation might prevent or modity 
their further development—although at the price or 
checking other growth—and would be a great source 
of relief to the patient, the family or the community 
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This IS as likely to be true of the male sex as of the 
other But who would take this responsibility ^ Cer¬ 
tainly not the physician, who knows that his fears are 
not always justified, and is aware how much may be 
done by training and by medicine Who would vol¬ 
untarily submit to it? Certainly not those who need 
it most 

In our present conditions of diagnosis and of civi- 
hzation, it is as impracticable as the imprisonment 
from infancy of the hereditary thief or the hanging 
of the murderer before he has selected his victim 
But experience in men and animals goes to show that 
if this change is effected later in life, its action upon 
the general sexual characteristics is much less The 
growth and development has been accomplished and 
remains comparati\ ely unchanged Unfortunately, 
it IS this condition which most closely represents the 
results usually found when it is sought to relieve the 
chronic nervous sufferer by a so-called “normal” 
oOphorectomy The nervous disposition remains the 
same aftei the psychic effects of the operation per 
se have passed off, with the additional burden of new 
locations and excuses for pain, and the disappoint 
ment of a last resonrce tried and failed 

It has happened to me to have brought to my at¬ 
tention a considerable number of cases, which, for 
one reason or ^mother, connected for the most part 
with nervous conditions, have had ovaries removed, 
either healthy or not seriously diseased It would be, 
of course, entirely unfair to conclude statistically from 
these that the operation is nearly always a failure, for 
it IB only the failures which call for further treatment, 
while the successes do not present themselves at 
“nervines ” I have, however, taken pains to inquire 
for other cases of which these patients may have heard, 
since they are not likely to take so important a step 
without some definite encouragement, but without 
getting hold of enough of them to make me change 
my opinion 

I have heard of the remark having been made by 
some distinguished obstetrician that every woman 
who has been able to get out of bed unharmed in less 
than a week after confinement, was a curse to her 
sex, and a similar view might properly be taken of 
the very few successful cases of “ normal oophorec¬ 
tomy ” Pour years ago I reported upon twenty cases 
of this kind which had come to my knowledge, which 
gave one case of complete and decisive recovery ap¬ 
parently due to the operation, one (aged 40) in fair 
health, the operation in this case having been done 
for actual ovarian disease, one death, after many 
years of im alidism, succeeding the operation, but in 
no way connected with it, one death from cocain, 
one hopelessly insane Some of the remainder, ex¬ 
cept one not heard from, were invalids for some years, 
and many are still so In a few there was iniproi e- 
uieut as regards dysmenorrhea and local pain, with¬ 
out any material change in the general condition I 
do not know what happened to most of them during 
the last four years Fifteen others hai e come to my 
notice since, some of whom were inmates and some 
applicants for admission to an institution for the care 
of neriouB cases My information as to some of 
them 16 not sufficiently minute to make a statistical 
statement of much value Two of them, some j ears 
after the operation, were “ better, or “ much better,’ 
but of the eight with whose cases I was more ac¬ 
quainted, onh one seems to ha\e experienced anj 
benefit, and this of a doubtful character She had 


the ovaries removed in 1894, grew worse until 1896, 
had the uterus removed in 1897 and went home 
“ well ” She seems, by her letter, to hai e had con¬ 
siderable sickness since, but is now “gaining and 
hopeful,” a not unusual frame of mmd for a time, 
but not always confidentially shared by the physician 
who has the opportunity to watch such cases after 
the first enthusiasm has worn off One died after a 
condition of extreme nervousness with hallucinations, 
but it IS not probable that the operation, which was 
for actual ovarian disease, had anything to do in one 
way or another with the final symptoms It can only 
be said that it had not cured her nervous condition 
One shot herself six months after a “ very success¬ 
ful operation ” 

Mrs J , a corpulent, dark complexioned woman, had a \a 
riety of severe hysterical symptoms, ostensiblj as the result 
of a fall from a bicycle After much ineffectual treatment, 
her ovaries were removed I heard, from time to time, of the 
continuance and aggravation of her mental and nervous symp 
toms, and after some time she sought readmission to the insti 
tution where she had been treated previous to the operation 

Mrs M , decidedly neurotic, was much grieved bj the death 
of a daughter in early childhood She was operated on for 
an appendicitis, in which one ovary was involved, with, accord 
ing to her own statement, the distinct stipulation that the 
other was not to be meddled with The surgeon, however, 
saying that there would probably be something the matter 
with it by and by, removed this also Her disappointment 
and indignation at the breach of trust, and the loss of the 
possibility of another child was juBtiflably extreme She is 
now a broken down and incorrigible narcotist, saj ing that she 
has nothing to live for, and refusing to give up her morphin 

A young woman, of much courage ana energj, but neurotic 
hereditj and antecedents, had vertigo and some curious notions 
of the agoraphobic type, which she managed partially to conceal, 
knowing them to be morbid She bad both ovaries removed, 
and afterward managed to get through a training school for 
nurses She soon broke down again, and although, after long 
rest she improved somewhat, again went to pieces on slight 
provocation 

The others present no special points of interest 

Notwithstanding these unfavorable results and the 
conviction that on the whole these cases did no bet- 
ter than, peihaps not so well as, the same number sub¬ 
mitted to a sufficiently prolonged and careful non- 
operative treatment, it would be going too far to saj 
that the operation is never justifiable There are 
cases whose nervous symptoms are so severe and so 
utterly rebellious to all other treatment that the 
slightest chance of getting nd of them, even at the 
risk of establishing new ones, may justifiablj be 
taken They can not be much worse, and they may 
be a little bettei 

Such cases are far from common, and can not be 
made to cover a tithe of the operations which have 
been done The inconvenience and sufferings of 
dysmenorrhea, local pelvic neuralgias, and the more 
remote conditions of neurasthenia, dyspepsia, headache 
and others, are only in the rarest possible instances 
adequate excuse for it The objection, however, arises 
not from the fact that there are undesirable accompani¬ 
ments, for the xirice of comfort, even if not of cure, 
would not be too great to pav if one could bo sure of 
obtaining for it the desired result, but because in 
the v’ast majority of cases the price is jiaid and can 
not be recovered, wliile the relief is either none at all 
or only such as may be temporarily obtained from 
any strong- impression whoso effect is hopefullj 
awaited 

In nineteen twentieths of the cases normal oOpho- 
rectomj stands on the came basis os regards its iin- 
inediate effect on the patient as anj of the jiopular 
forms of faith cure No form of functional trouble 
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of the nerves, even when supposed on good grounds 
to be connected with disease of the pelvic organs, j 
should be submitted to oOphorectomy until every 
■other means has been tried, not merely perfunctorily 
and as a mere excuse for operating, but methodically 
■and faithfully 

On the other hand, what is to be expected of treat¬ 
ment of nervous symptoms as to its effect upon ac 
tual pelvic disease? According to the faith-curists 
of all sorts—everything, according to rational jiath- 
ology, little cure but much relief in some cases 
Every one knows how much the condition of nutri¬ 
tion influences the degree to which local symptoms 
become wearing and irritating upon the general sys¬ 
tem Purely subjective pelvic sensations are not dis¬ 
ease of the pelvic organs at all, and provided they are 
recognized as being what they really are, no one would 
pretend to treat them locally, but erroneous diagno 
SIS has undoubtedly thiown many such cases, either 
into the hands of faith-ourists, who have not failed to 
glorify themselves therefrom as cures of organic dis¬ 
ease, oi into those of operators, with the result already 
described 

On the other hand, we know how useless, and worse 
than useless, it is to persuade a patient with cancer 
br fibroid that her pain is only “ nervousness, ’ and 
boiDorrliJigos of no consoqucnco Tho attempt to do 
so, if successful, may cost her life, and is little less 
than criminal Faith-ourists, whatever their sect, 
and whatever we may think of their claims or re¬ 
sults in functional cases, are here the most rampant 
and dangerous ot quacks 

From all which it follows that, in this region, asm 
many others where medicine and surgery come in 
close contact, the diagnosis is the crucial point, and 
it should be made before the operation Expenment 
with good results hoped for is not justifiable, and 
“ art loi art’s sake ’ is no motto for the surgeon 
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Although much has been written regarding the 
value of the ocular signs and symptoms of hysteria in 
the diagnosis of that disease, I believe there is good 
reason for returning to several matters in this connec¬ 
tion that seem to me of vital importance, especially as 
I do not think sufficient stress is commonly laid upon 
the means by which one must arrive at diagnostic 

^°Mv'own belief, after a somewhat extended acquain¬ 
tance with this disease is, that, if one were to make a 
sSSll study of that organ that most uniformly exhib- 
ifs the evidence of hysteria, the eye won d afford the 
most information, even more 


certain methods employed by the ophthalmologist in 
detecting the presence of ocular hysteria as one man 
ifest of the general neurosis , 

First of all, then, what are the commonest ocular 
manifestations of hysteria, what the most reliable 
means for their detection, and how may errors m 
examination be avoided? I need hardly say that 
some acquaintance with the use of the ophthalmo¬ 
scope is of great value in the diagnosis of ocular hys¬ 
teria, and in investigating the subject one should be 
certain that there are no alterations in the interior of 
the eye to account for the visual disturbances It 
18 not fitting that I should point out the value of 
ophthalmoscopic examinations to the trained neurol¬ 
ogist, I do not very well see how he can dispense 
with them Should he be unable to examine the 
background of the eye with the mirror he should at 
all events, seek a report upon the condition of the 
fundus at the hands of some confrere expert m that 
work As 16 the case with other organs of the body, 
there are absolutely no tissue alterations to be found 
in any part of the eye, due to the presence of hysteria 
A negative report ,upon the fundus condition is, 
therefore, a swe qua von in examining a suspected 
hysterope 

ANOMALIES OF ACCOMMODATION 


Taking one age with another, the commonest ocular 
sign of nystena is a defect in the focusing power of 
the eye—anomalies of accommodation For various 
reasons these conditions have been called hystei w 
insv^iciency of accommodation, ciliaiy paiesis oi 
paiahjsis, painful accommodation, neivoiis asthen¬ 
opia, etc The patient complains of the usual symp¬ 
toms of asthenopia—pain m the eyes and forehead 
when attempting to read or do any other near work, 
blurring of print, photophobia, frequent winking, etc 
These cases are rarely permanently relieved by glasses 
or by an exclusive local treatment of the e>e In all 
there is a defect in the range of accommodation 1 This 
BO-called paresis of accommodation is nearly always 
in the form of a true hysteric contracture ot the cil 
lary muscle—the motor power by which the eye is 
focused for various distances The nearest point for 
^hlch the eye can accommodate itself for the distinct 
seeing of small objects varies with the age of the indi- 
viduM As you are well aware, this point is ff^ite 
close to the eye in childhood, remote from it m old 
aee On the other hand, every eye has a certain range 
of accommodation, that is, there is a certain space 
within which small objects can be distinctly seen, and 
when the eye is normal, or when the refraction is ren¬ 
dered normal by distance glasses, this range is singu 
larlv and wonderfully constant in individuals of the 
same age, and I believe that the neurologist who is on 
the lookout for deviations from the normal accommo 
dations will obtain assistance in diagnosis by bearing 
this fact in mind For all practical purposes, how¬ 
ever, one may ignore the extent of this accommoda 
tive range and confine one’s attention to the ^^res 
point of distinct vision, that is almost always affected 
m hysteria, that is to say, is usually too near or too 
far away from the eye of the hysterope The follow¬ 
ing table indicates the proper distance, and it is a very 
easy thing to determine any deviation 

^ ® Nearest point of 

. distinct vision 

Age 7 

10 L 

15 10 

117 
25 


cm 



f 


1898 ] THE DETECTION OE HYSTERIA 1137 


Age 

\ earest point of 
distinct vision 

30 

14 cm 

35 

18 

40 

22 

45 

28 6 

50 

40 5 •• 


An eye that is under the influence of hysteria acts 
eitlier as if it were under the influence of pilocarpin 
or atropin, the patient is able to read fine print either 
abnormally near or sees small objects most distinctly 
farther away than he should 

In practice, all that it is necessary to do is to have 
the distant vision, if abnormal, corrected by glasses 
and then ask the suspected individual to read the 
finest diamond pnnt, held as near to the eye as possi¬ 
ble The patient, with his back to a good light, is 
asked to read a portion of a page of this print, at the 
normal distance from the eye, as shown by the table 
If he continues to read it when brought a couple of 
centimeters or more nearer, or if he cannot read un¬ 
less it 18 removed farther away than the normal dis¬ 
tance, a defect of accommodation is certainly present 
I recommend this as one of the most satisfactory and 
most easily applied of all the tests As in other forms 
of spasm or paralysis of accommodation, the condi¬ 
tion may often be relieved by glasses It often hap¬ 
pens that a young subject must be treated as if he 
were sixty years of age, requiring a strong convex 
glass for reading at the normal distance or a concave 
glass for street wear In both instances a few drops 
of a 1 per cent solution of atropia will disclose the 
true refraction, often unmasking the hystenc character 
of the defect 

DEFECTS IN THE FIELD OF VISION 

As every neurologist knows, defects in the field of 
vision constitute some of the commonest signs of 
disease of the ocular apparatus, and that they are of 
'paramount importance, while a knowledge of their 
peculiarities is of great value in determining the 
presence of hysteria For purposes of comparison, I 
show two perimeter charts one of the normal field 
,and the other furnished by a hysterope under my care 
The predominant peculiarity of an hysteric anomaly 
of the visual field is, that while in eveiy other disease 
'(except hysteria) where peripheral limitations occur, 
the color field is affected pm i passu or in a greater 
proportion than the field for white In non-hysteric 
diseases perception of color is often entirely lost, and 
yet fairly large areas susceptible to visual sensation 
from a white disc remain In hysteric amblyopia the 
field for colors is of greater extent or is lees aflPected 
proportionately than the field for white objects, pist 
the -levetse of that tuhich obtains in othei neitous 
affections Even where the field for white is still the 
largest it can usually be shown (when there is any 
perimetric defect) that the visual field for red is larger 
than that for blue, and measurements for these colors 
should always be made in doubtful cases One of 
the best examples of this reversal of the color field 
occurred in the case of a young lady, aged 17, in deli¬ 
cate health, who began to complain of her eyes She 
then noticed that she could not see well in the distance 
or read ordinary print v ith the right eye There were 
no fundus changes patient was distinctly hjstenc 
had attacks of weeping without apparent cause phar- 
3 ngeal anesthesia, lump in her throat, etc She had 
spasm of accommodation, was able to read only coarse 
print and that at from 6 to 10 cm in front of the e^ e 
She could not read fine print at nn 3 distance I wish 


you would especially notice that her field for red is 
larger than that for white 

It must be remembered, that even where the patient 
does not complain vof visual disturbances quite maiked 
defects of indirect vision may be present If these 
do not proclaim themselves at once they may be de\ el 
oped by fatigue of the retina The patient is asked 
to look steadily for a couple of minutes at a near object 
and then the field for red and green should be mapped 
out, followed by that for white, and vice versa The 
amblyopia may be so marked that the field for white 
and colors is reduced to the vanishing point, a condi¬ 
tion of affairs which it is not improper to regard as 
an anesthesia of the perceptive elements of the retina 
and in correspondence with the loss or perversion of 
sensation exhibited by the skin and mucous membranes 
in other phases of the disease In such instances it 
rarely happens, even where the central vision is reduced 
to 3/10 or 1/20 of the normal, that it prevents the 
patient from walking about as if he had good vision 
I have now under my care a child who can not read 
the coarsest print at any distance, whose distant vision 
IS reduced to finger counting at four feet and whose 
color-field and the area for white measure about 5 de¬ 
grees, and yet to all outward appearances she has good 
eyesight, that is, she does not stumble over small arti¬ 
cles of furniture placed in her path and her parents 
have difficulty in believing that her vision is defective 
My principal reason for referring to these defects 
in the visual field, so well known to all of you, is to 
insist upon a certain form of examination Hysteiia 
18 essentially a fatigue neurosis and in the use of a 
subjective test like the perimeter one may easily obtain 
evidence that is quite misleading In other words, 
mapping out the limits of the field of vision in a hjs- 
terope requires more time and patience than is gener¬ 
ally given to it In my opinion, all uncomplicated 
cases of hysteric defect show a concentric contraction 
and a fairly uniform boundary of the \ isual field In 
the case whose field I show you there were, vhen it 
was first measured, se\ eral apparentlj' reentrant angles, 
but these disappeared when the patient was allowed 
to close her eyes and rest for an instant ei ery thirty 
seconds during the examination I do not think that 
hand perimeters, or objects simply held in front of the 
face, should be used in examining hysteric patients 
A stationary perimeter, accurately adjusted should 
always be employed and the suspected hysterope 
should remove the chin from the rest and close the 
eyes frequentlj'during the examination Moreover, 
only one eye should be examined at a sitting and con¬ 
trol tests must be repeatedly made I have often had 
an opportunity to observe the necessity for taking 
these precautions, and am convinced that improper 
conclusions ma}' readily be drawn from the usual 
method of examination 

MONOCULAR DIPLOPIA OR POLVOPIA 

IB a curious hystenc phenomenon, probablv the result 
of ciliar}’ spasm When care is taken not to suggest 
it to the patient, it maj be developed in iiiaiij’ hvster- 
opes I say developed, because, like defects in the 
field of vision, the patient is usually unconscious of 
the double vision, as such It commonl} jirescnts 
itself to him or her as part of the v isual defect and 
the manner in which the examination is carried out is 
of great importance A test should be made in both 
a lighted and darkened room In flic former, one < je 
being covered, a white match is held verticallv three 
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or four inches in front of the uncovered eye As it is 
slowly moved from its first position to a point three 
or foul feet away, the patient is asked bow many 
matches he sees In most oases the match will pro 
sent a double image when hold quite near the face, 
the images approach each other and become confused 
ns tho}!^ SIC romoiod, to again separate more and more 
until (lie meter disfanco is loached The match is 
again, from tins point, gradually brought close to the 
ej'o when (ho same iihonomena, but in reverse order, 
will bo manifest The second eye is similarly exam¬ 
ined and, finally, the loom is darkened and a furthoi 
(control) (est is made with a small candle flame 
bometimes throe or moio images (polyopia) are ob 
solved and it is usiiall}'possible to exoluae one or 
more of those by interjiosing a card, so ns to covoi 
various segments of pupillary area during examination 

A few voids about jaipiUaty anonwhes in hysteric 
subjects, because there is much confusion on this 
point As a rule, when either or both jiupils are un 
usually contiacted or unusually expanded the ordinal y 
reflexes are piesoi vod, that is, they C07ih act when light 
IB thrown upon them and when suddenly asked to fix 
a near objool, and they expand when light is withdrawn 
or when the jintient is told to gave into the far distance 
This IB, or ought to bo, a very simple matter, but in 
cases of hystoiio amblyopia some care should bo 
observed in making the examinations The patient 
should be seated facing a half-lighted windov, the 
unclosed eyes are completely covered with a black 
cloth and ho is told to look, and to continue to look, 
ns if gn/ing upon a distant object which has boon pre 
viously pointed out to him In thirty ^ooonds the 
oovei should bo suddenly removed and the contrac 
tions of the pupils, or its absence, noted The reflex 
oontraclion of the pupils for convergence or acooin 
modation should bo tested in a light as dim ns is com 
sistont with the observer’s ability to see the patient’s 
pupils Having been told to look at an obiect across 
the room for half a minute ho is now asked to quickly 
fix the end of the linger hold four inches from the 
patient’s face By means of these simple but effective 
devices one may often avoid the mistake of concluding 
tha( he has to deal wiih a piqnl that does not respond 
(o the reflexes mentioned 

I need not remind you that in hysteric amblyopia 
we frequently find mao opva and mici ojista Usunfiy 
the patient complains of this strange symptom, prob¬ 
ably duo to irregular contracture of the ciliary muscle, 
,but it IS often worth while to test for it A long, 
lighted candle is hold befoie each eye of the patient 
at distances of one, four and ten feet, and he is asked 
whether it gets longer or smaller in si/o Notes are 
made of his ansv or and the oxponmont repeated in a 
day or two 

A very common and, in my opinion, ohaiaotonstio 
eye sign in hysteria is spasm of the orbicularis, the 
so called blepharospasm When this is unilateral and 
accompanied by photophobia, or spasm of accommo¬ 
dation, it IS almost invariably hysteric, and I behove 
that the majority of the spasms of the orbioularis nio 
of this cliaractoi, whether in the form of blinking or 
constant winking of the eyes, or whore the spasm is 
much more marked and involves (ho facial muscle 


Tlic Plioncniloscopc as nn Cor Trumpet —SurpriBing roaulte bnyo 

boon oblninod with doaf subjoclB. ospocmlly in roading aloud 

(o thorn by romovinc too oxtornal rubber plato of a phonond 
oBcopo andToaking directly into tho apparatuB ao into n 
phonograpb, with tho tuboB in tho doat poreon’B oars 


HYSTERIA IN CHILDREN 

Prosontoc) to tlio Soctioii on Nonrolof,y and lledicnl Tiirmprudenco, 
nttlio 1 ortj niiiHi Aiiniinl Mootiiifj of Uio Amonenn lUodlcnl Asso¬ 
ciation, lield nt Donvor Colo Juno 710 1808 

BY J G BILLER, M D 

( III nOKI I , lOU A 

Hysteria is rocogni/ed as well worthy of our deepest 
study and best (bought, by those most familiar with 
it Notvithstanding this fact, and the volumes that 
have been written about it, we must acknowledge that 
in many ways we are wofully ignorant regarding it 
We all, probably, fool at times os though, if there 
woie anything which we hove not found out by prac¬ 
tical exporioiico pertaining to this disorder, we are 
perfectly willing to remain uninformed 

No matter how willing wo may bo to call it quits, 
our omnipresent foe (hysteria) never will consent to 
thak and by appealing in new phases and new forms, 
as well as now combinations, forces us to learn more 
and more regarding it The more we know of it the 
loss liable wo are to use some such an expression ns, 
“Oh* it IS nothing but hysteria, and does not amount 
to anything'” No one would want to say that of any 
other disease which causes so much suffering and un- 
happiness, and deslroys the pleasures and comforts 
of as many homos ns does hysteria The temptation 
thus to speak of it is because we often feel that if the 
lintionts would, they could, control themselves, and 
wo back up our ideas with the fact that some simple 
but disagreeable treatment has often caused tho entire 
disappearance of the symptoms, and foi this reason 
it 16 thought that if very much wore the matter the 
result would have been different Those biilliant and 
dashing flank movements are not always successful, 
and VC have to settle dbwn to a regular siege, from 
which wo often withdraw defeated, and too often our 
detent is caused by our treating our foe with con¬ 
tempt, the patient becomes dissatisfied and passes, 
frequently, into the hands of some quack or charla¬ 
tan, who thrives by ncoidontnlly—and probably un- 
consoiously—knowing bow to take advantage of some 
of the tricks of this powerful but susooptibld enemy 
of tho human kmily Eveiy pliysioinn, after having 
bbuiB, days and weeks of ihs time taken up with hys- 
tencnl patients, must oftentimes nsk himself “Whore 
did all this host of hysterical men and women come 
from?” 'The answer to the question is “From the 
miB-horn, and mis raised boys and girls of the past 
generation, and the children of the same class in the 
liresent generation are hunying forward to recruit 
the ranks ” I believe a hysterical woman can oftenor 
bo cured before she is fifteen years old than after, and 
it IS for this reason that I wish to call your attention 
to hysteria in ohildron 

This subject, ns far ns treatment can go, may be 
divided, piimarily, into two classes the first, those 
cases which never have hysteria till after puberty, but 
whoso physiologic and jisychologic development have 
boon Bucii ns to leave tho seeds well planted in a soil 
that has been carefully ferfilized for thou maturing 
This would hardly bo called bystoiia in childhood, 
but tho pnncipnl damage is done then, and that is 
the time when proper treatment should have boon 
applied 

In tho second division, vo have tho disease fully 
developed duiing ohildhood It is often suriirising 
to note what apparently slight suggostions will de¬ 
velop a hysloncal attack in a young child I remem- 
bei a boy 3 years of age, who, upon getting up in the 
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morning, a week or so after having seen a man who 
was paralyzed in one leg go by ,a few times, said his 
leg was no good, and he could not use it and did not 
careful examination was made, and nothing abnormal 
discovered except that he would not use that leg, he 
dragged it around all day, but that night, after he was 
put to bed, his father went in to play with him, and 
in the excitement of the play his paralysis disap 
peered, and he seemed never to think of it again 
This was a child of very active imagination, and his 
mind had undoubtedly been impressed until he was 
unable to move his leg 

I have since then had two cases of partial para¬ 
plegia of hysterical origin in children They were 
sisters, and of quite dull and heavy minds, whose 
; imaginations were slow to be excited, and when the 
result was produced, it was just as slow and tedious 
to overcome The father of these children had died 
of tabeioular trouble, which started in the back, and 
one of his legs became nearly useless from sciatic neu¬ 
ritis The children, after the father’s death, were left 
in the mother’s charge, she unwisely had a great deal 
to say about the father’s sickness, and especially 
about his back and the inability to use his legs The 
children were fond of sweet food and were allowed to 
indulge in cake, pie, etc , in fact, this was about their 
whole diet The hving room was hghted by two small 
windows which were shaded by porches, and was 
heated in winter by a hard coal burner which was 
not much smaller than the room, the children’s 
health was carefully watched by the mother, every 
little pam or nervousness was inquired after and ex¬ 
amined into The elder of these two girls (who were 
the youngest of a large family) had a spinal curva¬ 
ture, which became tender and painful, a short time 
elapsed before a cast was applied, and during this 
period she suddenly became unable to move the legs, i 
and when put on her feet would tumble over if not 
held up If held up for a little while she could par¬ 
tially stand by rising on her toes Reflexes and sen¬ 
sation were normal, and after the application of a 
well-fittmg plastei cast the legs became all right 

About a year later, the younger child, then about 
eight yeare old, was brought to see me for severe pain 
in the head, her temperature was above normal, pulse 
rapid, this continued for several months, and then be¬ 
gan to improve, but all atonce the legs became useless, 
she would not stand on them, and part of the time 
could not move them Reflexes were normal, there 
was some pain in the crural nerves, otherwise sensa¬ 
tions were normal Various kinds and methods of 
treatment having been tried without success, galvan¬ 
ism was used for two months At the end of this time 
she began to impiove, and was soon able to be up and 
around, in a few weeks more she seemed as well as 
usual She remained well for a year, when she had 
a slight tonsillitis, and before she was reheved of 
this her legs were again paralyzed The batterj was 
resorted to, and in a few weeks it had the desired re 
suit, although, to the best of my belief, no current 
came from the battery No 2 had hardly got her 
legs to work before No 1 took cold and had paraly zed 
legs the battery was still in the same condition, and 
it took SIX weeks to get the girl around 

This last attack was about a year ago I ha^e 
urged a bettor diet and more light in the living room 
and no conversation about sickness or sick yieople 
but it IS hard to convince the mother that anything 
but inheritance has aught to do with the sickness 


Paralytic hysteria, as,represented by the above 
cases, IS not so common as'some of the psychic forms, 
but it is so marked that it attracts attention at once, 
while the latter often does not attract sufficient atten¬ 
tion to be diagnosed as hysteria I beh ve some of 
the peculiar fears of childhood are often manifesta¬ 
tions of hysteria I knew a little boy who would 
scream and cry so that he had to be taken from the 
room if any one began singing or playing the organ, 
this child afterward developed very marked hysteri¬ 
cal symptoms 

Night terrors are undoubtedly, at times, of hyster¬ 
ical origin, for instance, a child three or four lears 
of age, awoke one night screaming, and said the rats 
were after him, the next morning he did not want to 
eat breakfast in the dining-room for fear of the rats 
This kept on night after night, and soon his naps in 
the day time were troubled with these terrors, and it 
was almost impossible to do any thing with him for 
hours at a time, regulation of diet, amusement and 
medical treatment, were all tried without benefit The 
condition was carefully explained to the mother, who 
was advised to make him control himself That after¬ 
noon he had a nap, and awoke the same as usual with 
the wild cry of rats, he would not sit on a chair or 
I stay in bed or even be quiet in his mother’s arms 
No man with delirium tremens ever had greater fear 
I of snakes than that poor child had of rats , the 
mother told him in a very decided tone that he would 
be whipped if he did not stop, and then, as he did 
not mind, he was spanked This forced him to con¬ 
trol himself for a few minutes, then he began again, 
and the spanking was repeated This had to be done 
two or three times, but finally the child was forced to 
control himself, and was never troubled that way^ 
again This may seem cruel treatment, but it became' 
necessary, in some way, to force the child to exercise 
sufficient will-power to overcome his excessiv e imag¬ 
ination The boy several times since has shown 
marked symptoms of hysteiia, but owing to the care 
he has had has completely outgrown them 

I do not wish you to understand me as advocating 
whipping as a cure for hysteria, but in these psohyi- 
cal forms, the child must be brought, in some w ay, 
to control itself and taught to continue this, and there 
IB no question but what fear forces not only children 
but grown people as well to keep their imagination 
and desires well in hand The cases which require 
punishment are, I believe, rare, but all these unfortu¬ 
nate children should have a strong hand to help guide 
and direct their imaginations 

One of the best instructors in self-government is 
the association of the child with other children, our 
pubho school life is valuable for that if for no other 
reason, there is no question but that children are 
often abused and imposed upon, still they soon learn 
that they can get along better if tliej behave them¬ 
selves, and that if they wish to enjoy their plaj they 
must be agreeable to their playfellow s This is an 
excellent discipline, although it may occasionallj 
make the parents a little angry when thej think their 
child has been used unjustl}—as it often is—but we 
must all expect to suffer some for the public good 
The rough plaj s that bring home tom clothes and 
bruised bodies and limbs are not to bo looked dov n 
upon It IS the freedom of the bo\ to indulge in nn\ 
sort of phisical recreation that his desires uiaj die 
tate that has much to do with making hm sr' 1< ec 
liable to histeria than the sex of his le^s fortunate 
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sister The boy, as soon ns he is old enough to be 
around, is dressed so that he can run, jump or turn 
heels over head, m fact, his movements are not inter¬ 
fered with in any way, eithei by dress or custom, but 
how 16 it with his sister? Whatever of liberty there 
IS left after the method of dressing is taken from her 
by custom and the fear of being considered immod¬ 
est I think the little girl was right, who, when le- 
proved for turning heels over head in the front yard, 
said, “ if people did not want to see her, they must 
not go by when she was turning heels over head ” 
She had the true sense of woman’s rights—the right 
. to be healthy and enjoy health in physical leoreation 
Children should be well fed, and these neurotic 
children, as a rule, are poor eaters, both in quality 
and quantity They should be confined to plain, 
nourishing food, and then forced to eat it People 
' often tell us they cannot get their children to eat, and 
are surprised when you insist upon their being made 
to eat, but I have had the pleasure of seeing several 
of these rajiidly improve under ludicious feeding 
One case I will briefly describe She was a delicate, 
neivouB little girl, who was thin and anemic, unable 
to sleep at night because of nervousness She wanted 
no breakfast, unless it were a cracker oi a cookie, 
BcaiceW any dinner excepting dessert, but at supper 
she generally did oat a little better She was abso¬ 
lutely forced to eat a large dish of oatmeal and milk, 
without sugar, each morning, a dinner of bread and 
butter, potatoes and eggs or meat, and dnnk a glflss 
of milk, no dessert, for supper, she had a dish of oat¬ 
meal and milk, bread and butter and some kind or 
sauce, generally stewed fruit, either dried or fresh 
Besides this diet she was allowed plenty or fruit, and 
was sent early to bed She has been on this stuffing 
treatment for nearly two years, and is now strong, 
does her school work easily and well, never has head¬ 
ache, sleeps well, except that she gets up early in the 
morning This child’s poor lienlUi was attributed to 
going to school, as is done in a number of oases, and 
the 4ildren are kept out of school I think there is 
no question but that their school work is too much 
for them in their physicial condition, but too otten 
'this condition is caused nioie by the improper home 

life than the school life * * „ 

. Neurotic children suffer greatly fiom competitive 
examinations at school, and from the extra work that 
is often imposed upon them in preparing for school 
entertainments—especially in preparing 

recitations I knew one young girl of 13 or H years 
of age who was standing her school work well til, 
she was selected foi an important pn/t m some speo 
lal exercise She was impressed with the importance 
of her part, and from the careful 
became frightened and nervous, and finally 
gomg into a hysterical faint after one of these drills 
It was a year and a half before she was able to go to 
schTol again, and she had during that time vertigo 
and oth^ hysterical manifestations At the end of 
this period Le started to school, but she has never 
Sen X^ved to do any but 'regular work, which she 

"‘f rurnS’?ete™^l;orm.d.c.Bal —Mor .t 
hBB been qmle qMS 

relatives 


ORIEIOIAL IRRITATION IN RELATION TO 
NEURAL DISTURBANCES ^ 

Pro*’ontod to tho Section on Neurology and Medical Jurisprudence at the 
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hold at Denver, Colo June 7 10 1898 

BY GEO V I BROWN, M D , D D S , C M 

DEAN AND PROFESSOR OF ORAL SUROEBT, DENTiL DEPARTSXENT 
M AUKEE MEDICAL COLLEGE 
MIL^\AUKEE, 

It would seem, upon consideration, that many oper¬ 
ations brought forward by tbe gynecologists during 
the last few years for relief of so-called reflex pains 
and othei nervous disorders, particularly neuralgia and 
migrainoid headaches, have not given the relief that 
was promised for them The same is undoubtedly 
true to a considerable extent in regard to tbe rectal 
surgeon’s efforts, and notwithstanding the fact that 
deviating septa and hypertrophied turbinates have 
freely given off their offending portions, there still 
remain many who suffer constantly without a hope of 
relief, and in directing your attention into a new chan¬ 
nel with regard to etiology and treatment of these 
conditions, 1 would urge the fact that, with a high 
nervous organization and free distribution of nerve- 
supply quite as complex as that of the other orifices 
referred to, the normal mouth has thirty-two teeth as 
additional predisposing factors, each with its own 
separate nerve fibers from tbe wide-spreading carrier 
of sensation—the trigeminus In addition to these 
connections each root is surrounded by a highly vas¬ 
cular peridental membrane, also in close connection' 
with the blood and nerve supply, making it not un¬ 
reasonable to suppose that all these taken tog^her 
would offer a very frequent source of irritation Lon 
Bidenng also the fact that through canes tbe pulps ot 
these teeth and the nerve elements they contain are 
often exposed directly to external irritants, the etio- 
logic factors, particularly with affections within the 
range of the direct nerve-supply through which they 
carry the sensation, ought lu a large number of cases- 
to be found to be within the oral cavity That thia 
IB often true without being suspected, through mis¬ 
leading symptoms, the trouble being treated as hav¬ 
ing its origin in some other ^of the orifices, will be 
shown, I think, by tbe cases described later 

Literature upon the subject of this and kindred 
disorders is very vague We find neurasthenia anemia 
and numerous other emias, held m a general way to 

be reponsible, and the recommended treatment beyond 

certain limitations, also becomes very general, depend¬ 
ing chiefly upon general constitutional care, which la 
all very u ell so far as it goes, but as a rule the patie^a 
Buffer on just the same It is evident to th^e suffi¬ 
ciently interested to be more tlian casual obse^ers 
that in close study of the symptomatology of thoso 
affections, with a view to discovering certain defanite 
causes of irritation and the mode of procedure best 
calculated in each particular case to remove the eti^ 
logic factors, lies hope of relief During the last few 
yews my efforts have been directed to the study of 
certain peculiar forms of trifacial irritation, particular y 
one form of which little or nothing in the way of de¬ 
scription seems to be extant in the literature of the 

^''wdhout attempting to go into a general or even a 
partially detailed description of the various possible 
irritations from within the oral cavity, I desire to treat 
of what I have found to be a very common associate 
of neural disorders It is a noticeable fact that in the 
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TOouths of all those so affected, wherever the natural 
-teeth remaih, their occlusal surfaces show that con¬ 
stant grinding and rubbing has abraded them, through 
ihe extreme pressure brought to bear during the 
paroxysms^if the pain be paroxysmal occurring in an 
intense nervous state—the result of hours of painful 
suffering or other like conditions This has frequent 
mention by writers as noticeable among those who 
suffer from such disorders, but in no instance do 
I find where an author has thought fit to reverse 
the order of things and make the habit of the jaws, 
which is responsible for this condition, one of the 
■etiologiG factors in bringing about the disease, 
rather than a result, as it is generally held to be Last 
year, before the Section of Stomatology, I described 
this hyperkinetic condition of the muscles of mastica¬ 
tion and explained how irritation of the brain-centers 
governing these muscles, whether as a symptom of 
other neural disturbance or vice versa, would produce 
the same result, namely, an irritation of the peridental 
membrane surrounding the roots of the teeth, and 
how, through their apical formina, this irritation 
might be communicated to the many branches of the 
nerve, after which, as is well understood, the point at 
which that result expressed itself in pain, muscular 
spasm, tenderness of neuritis, hyperesthesia, anesthesia, 
or whatever the effect might be, could be reflected 
anywhere along the path of the nerve among its asso¬ 
ciates Certain forms of this peridental inflammation 
and the resulting pain are quite familiar to dentists, 
but that there was grave trouble frequently caused by 
othei forms of this affection, with which neither they 
nor physicians were commonly familiar, I have long 
been satisfied, and in the paper referred to I described 
a number of cases of extremely aggravated pain in the 
head and face, which were cured, or to a considerable 
extent relieved, at my hands, by the simple method of 
grinding the crowns of the particular teeth affected 
in such a manner that they could no longer be brought 
together Since the^writing'of that paper, however, 
and during the last few months, through my connec¬ 
tion'with Trinity Hospital in Milwaukee, another form 
of this particular trouble has come to my notice in 
several cases, with symptoms such as are commonly 
ascribed to reflex expressions of uterine diseases, and 
it IS to these that I purpose calling your attention 
In order that something may be understood of the 
manner of the operation of the jaws, which makes 
this possible, a little description of their anatomic re¬ 
lations, with particular reference to the development 
of this idea seems to be in order Through the ptery¬ 
goids a lateral grinding motion of the jaw of man 
takes place, which if pursued at night is easily noticed, 
and usually attention is called to it If, however, the 
masseter and temporal muscles are called into unusual 
activity, the result is that the javs are pressed firmly 
and tightly together, with a force varjung in individ¬ 
uals from 200 to 270 pounds With the jaws closed 
normally and the occlusion perfect, this force would 
be comparatively equnllj^ divided among the whole 
number of teeth If, however, as usuallj happens in 
these cases, the jaws be shifted a little to one side or 
slightlj forward or backward, then certain iiortious of 
individual teeth are brought together, and they alone 
must bear this tremendous force Ordinarilj the 
membrane surrounding the root is capable of with¬ 
standing a considerable amount of pressure for a con¬ 
siderable length of time But by the continued appli¬ 
cation of this pressure, especiallv when weakened by 


other more general conditions, as of circulation or 
otherwise, this power of resistance becomes impaired 
and then one of two things must result—either a local 
disturbance made manifest by elongation of the tooth 
and soreness to pressure, a not generallj serious affec¬ 
tion, accompanied sometimes by localized pain, usu¬ 
ally comparatively easily remedied, or as I haie 
believed, a direct communication of this irritation to 
the larger nerve trunks, to be by them carried to other 
parts It has been recently proven that the old idea 
—as given in Gray’s and other anatomies—of a direct 
communication of artery vein and nerve, from the 
apical foramen to the main trunk of the nerve, pass¬ 
ing along the jaw, is generally, if not alwajs, incor¬ 
rect, and that there is a more complex nervous con¬ 
nection with nerve filaments extending directly from 
this membrane to the main nerve supply, and this 
scientific histologic demonstration is directly in line 
with my own clinical observation, because it explains 
at once what I believe I have demonstrated to be true 
that any or all the nervous symptoms generally recog¬ 
nized can be the direct result of peripheral irritation 
through this peridental membrane We are all famil¬ 
iar with the much-written and widely understood 
neural disturbances consequent upon eye strain, but 
whoever heard of neurasthenia hysteria or neuralgia 
resulting from jaw-strain, and yet this is exactly what 
does occur If the use of certain muscles and the 
straining of those muscles can cause neurotic symp¬ 
toms through irritation of the optic nerve supply, why 
can not the continued application of hundreds of 
pounds of force directly to certain other branches of 
the nerve through which sensation is transmitted do 
so equally w ith the other pai t This theoretic explan¬ 

ation IS, I believe, borne out quite fully by the fol¬ 
lowing cases which, for example, I desire to describe 

Case 1 —Mrs-complained of a general debility, loss of 

strength and poor circulation, and suffered intense pain at 
rather short intervals, which finally became shorter until the 
pain was almost continuous between her eyes at the base of 
the brain and in the vicinity of the ear upon the left side Three 
operations by gynecologists, who had mistaken her sj mptoms 
for reflex pain due to some womb disorder, left her rather worse 
than better The treatment of certain inflamed conditions of 
the pulps of her teeth and maxillary sinus, and a correction b\ 
grinding the surfaces of tooth crowns, giving evidence of re 
ceiving rather more than their share of the wear and tear has 
given her, at least for the few months past since the operation, 
complete relief 

Case 2 —Mrs-, a very great sufferer, pain in eyes, back 

of the head, which during severe paroxysms was severely felt 
also in the back arms and leg, had become almost a hopeless 
neurasthenic The birth^of the last of her five children was 
coincident with the onset of the severe symptoms and naturally 
led to treatment for laceration and endometritis, but without 
result The abraded crowns of several teeth and the sol ox 
pression during pain facilitated diagnosis, the treatment applied 
was to grind the occlusal surfaces of the affected tooth until 
they could not meet in occlusion, and treatment of pulps of the 
teeth that were irritated resulting in complete relief from pain 
and a generally improved condition 

Two cases were reported in the paper before referred 
to one in which hyperesthesia of the lower lip and 
chin was instantly relieved by the extraction of a 
bicuspid tooth of a woman who had been treated, as 
she said, “for falling of the womb’ and another, a 
girl about 17 years old, whoso extreme suffering for 
about eighteen months was finally relieved bv grind¬ 
ing down certain teeth, irntnted by grinding at night, 
found to be the probable result of sexual excitement 
as shown by a history of the case 

Many similar instances might be recited in which 
the symptoms of pathologic oral conditions have been 
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confused ■with those of the eye, ear, nose and rectum, 
as well as of the vagina and uterus, but the present 
purpose IB chiefly to call attention to the fact that this 
habit of the muscles of the jaws is of extremely com¬ 
mon occurrence—in fact, nearly always an active fea¬ 
ture of nervous states—for if caused, as sometimes 
happens, by overstimulus of the centers controlling 
those muscles, the result of some etiologic excitement 
elsewhere, then the effect is simply to increase the 
seventy of symptoms, on the other hand, it may be 
the irritant, and solely responsible, but in either case 
the simple attention necessary to correction of the 
difficulty IB a matter of first necessity in the treatment 
of a large majority of sufferers from functional and 
other disorders of the nenmus system 


NERVOUSNESS AN ELEMENT IN 
HYPERPYREXIA 

I’ro‘!entod to tlio Section on Noiirolopj nnd MedlcnlJuri'ipnidonco nt the 
Forty ninth \nnunl Mcetlneof tho American Medical Asso¬ 
ciation held at Denver Oolo , June 7-10 1898 

BY C C HEBSMAN, M D 

Lecturer on Mental nnd ^orvous Diseases, Western University of Penn 
s}hnnia, Medical Department Phjaicinn to St Francis Hospi 
tal, Insane Department, Alienist nnd Neiiroloffist, 

South Side Hospital, Pittsburg 
riTTSnuno, r \ 

Temperature, from Hippocrates down, has been 
recognized as a factor in disease In the present 
papei the topic is to be discussed with reference to the 
explosive (nerve storm-hive) and sudden elevation of 
temperature under certain menta,! impressions or con- 

*^^MusseT attributes the stability of temperature to 
the central regulating apparatus, called the thermo- 
toxic apparatus This aggregation of forces is -under 
the control of the nervous system, either through the 
motor or special nerves which pass with them to and 
from definite centers in the brain, called heat centers 
He claims that the elevation of temperature is due to 
the increased disintegration of nitrogenous tissue It 
has also been said that the high range is caiised by 
the taking in of more poison than is gotten nd ot, or, 
to give bactenologic zest to the expression, the mi¬ 
crobes are in competition with the corpuscles of the 

High tempeiatures are not so dangerous, or so uni¬ 
formly fatal, as low Da Costa records a /ec°v6ry 
from a tempeiature of 110 F m the axilla, following 
cerebral rheumatism Teal reports a case of recov¬ 
ery from a spinal injury with a range of temperature 
-of 112 to 114 F , which continued for ^ J 

B Murdoch of Pittsburg, formerly Dean of the Med¬ 
ical Department of the Western ^iversity of Penn- 
Bvlvania, admitted a case to the Western Pennslyva- 
nm Hospital Dec 13,1893, whose temperature on the 
fPTith and eleventh days was respeo 

eighth ninth tenth and eie patient had 

Sri J and he. the staff 

Ksa« t|e s "r wr oTLS: 

cause of the high temperature ^ inoreased 

and the mierobM 

. m SmSSS. »rth tht blood corpuscles can not be 
relied on shown that to irritate 

c.rtaren?4%l"theb.!.nW^^^^^^^^ 


heat center might answer for the cause, but according 
to the irritation theory, nothing short of a paralysis 
of the center could cause the rise, while the hj’peres 
thesia would control it In the following cases the 
last thing mentioned could be the only plausible one 
to me 

Case 1 —K R, aged 21, American, nurse Disease diag 
nosed as spinal meningitis Admitted to South Side Hospital 
Dec 4, 1897 Family history negative Personal history, ty 
phoid two or three years prior During the course of the dis 
ease she complained severely of a pain in back of head De 
linum marked Three months ago confined to bed with severe 
pain around cecum and caput cob, with some inflation No' 
elevation of temperatuie, but nervous, with inclination to hys 
term symptoms 

Present trouble began with severe headache, with boring 
pain in back of neck, followed by numerous chills and muscles 
of back of neck rigid, with head slightly drawn back, tender 
ness along spine and mild delirium Retention of urine At 
times evening temperature 107 F , but was promptly reduced 
in a very few minutes with ice sponge Antipyretics had little 
effect Pulse at times very weak On the seventh day the 
temperature was highest, 118 F 

At times the temperature would drop from 110 F to normal 
in a very few (twenty)*minutes without interference but 
mostly the sponge bath was resorted to with very prompt effect 
Usually when she had the high temperatures she had marked 
hysteric symptoms The fever always abated most rapidly 
when treated bj those in whom she had most faith and liked 
best A visit from friends would provoke an attack, seemingly, 
to me, to show how sick she was , , , , , t 

My diagnosis differed from those who had preceded me, as i 
could see nothing but a very exaggerated nervous condition 
attended by hyperpyrexia and Fysteric symptoms At the end 
of fifteen days she was sent home . TT„,fari 

Case 2—Lizzie N, aged 29, Irish, domestic In United 
Stages eight years A dmitted to South Side Hospital of Pitts 
burg. Dec 10, 1897, her disease having been diagnosed articu 
lar rheumatism of one week’s duration, which was ushered m 

'^^cfn*^admiBsion temperature 99 F . pulse l02, resmrahon ^ 
Joints sore and very tender, especially the knees 0“ the sec 
ond day after admission the temperature became 
the fourth day 104 F, eighth and ninth days normal 
thirteenth day normal, but on the fourteenth it rose to 106 2, 
Dulse 80 On the eighteenth day 110 9, pulse 80 .twenty third 
§av 11 30 AM , 110, but at 2 30 r M had dropped to 99, pulse 
80 At various times from the eighteenth to the twenty third 

dav the thermometer registered 110 

On the thirty fourth day of the disease *^®^®Sister was 11- 
On the thirty fifth day at 11 30 a m I took her temperature 
?nder the tongue at 116 F , with a pulse of 80 and a cool skin 
and twenty minutes after I left the ward it was registered at 
102 by another thermombter On the forty ^cond day sRe 
admission the thermometer registered 118 4 Her temperature 
forTeXt few days ran aloni from 105 to 103, occasionally 
down as low as 104, and once to 103 This 
sixty ninth day, when the temperature dropped to 99, follow 
ing a chill, but soon to return to its old haunte, 108 to 110 
This high range continued until the eighty 
3 20 A M it registered 98, but again went back to 107 i.fbich 
continued until the ninety third day, when she 
lefied and asked permission to leave the hospital, which 

^'She left with a tempeiature ot 104 8 and walked Wito slight 
iBBiHtance to the street-cars, three squares away, but on the 
evening of the same day she returned slightly into^ncated and 

eighth was 108, at which time she was sent out of the hospi , 

101 days after her first admission -hn 

qhe wentto the home of her former employer, where she 

pitel hM^ts^ atYight was vwy pch broken 

r'i^V'Z^rn^iig tL°^Sn: 'iTof iValkane oX 
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medicine was correct Seemingly, the hypnotic administered 
by the wrong person destroyed the hypnosis If she were 
piqued or worried the temperature would rise At times when 
she was perfectly quiet, skin cool, pulse normal (or almost so), 
her temperature would be highest These temperatures were 


were completely overpowered (paralyzed), the radia¬ 
tion possibly interfered with consequently the heat 
storage Specimen sections of temperature chart 
give an idea of extreme fall and rise 
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taken with both fever and bath thermometers, under the 
tongue, in the axilla and in the rectum 

During this period of hyperpjresia she could sit up in bed, 
at times on a chair, and she always expressed herself as re 
he\ ed and rested afterward At times she was led about the 
room which seemed to ha\ e more effect on her high tempera 
ture than drugs 

Like all the Celtic race, she was very much afraid of dying, 
and when most agitated her temperature was highest After 
a talk with her, an examination, or a pretense to such, and an 
assurance that she was better, her temperature would usually 
lower One nurse she disliked, and her presence would aggra 
vate her fever 

Query What was the disease in the two cases 
reported ? My diagnosis v as hysteric hj-perpt rexia 
The tendfer joints in the one, and the tender spine in 
the other, were hj sterio sj mptoms, rather than rheu¬ 
matic or meningitic The emotional centers were so 
oierburdened or exaggerated that the heat centers 
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The reason for selecting this subject is because of 
a number of inquines made to mo personallj, regard¬ 
ing the why and the wherefores relatiae to it, and as 
in''6onie instances I vas at a loss for ready answer, it 
behooved me to place m\ theme in the hands of tho^o 
whose learning and experience I am sure will hclj) me 
out of a quandary, rather than turn a critical ej e upon 
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it, and Eo, by making public their demands my moms 
itors may benefit 

It IS needless to record statistics in speaking o; 
this every day evil whereby our tympani are assailed, 
and which by becoming inured deceive us into 
believing there is no particular harm done Even 
though statistics were biought forth, what objections 
might aiise to the statement “noises create a disturb 
ance of the nervous elements to the degiee that they 
are louched a place in the category of causations of 
disease ’ Therefore, it is the object of this paper to 
reason from pure observation, and attempt a clear 
analysis for the judgment of the profession, as to 
whethei the above statement is v orthy of considera¬ 
tion, and embody in its entiiety a question answerable 
by that same honorable body Then let us lay doivn 
fof consideration some instances in our experience 
certain mental records which have sunken into the 
fertile lands of our memory, making their impressions 
accordingly To begin, shall we admit that when a 
healthy condition of the nerves exists, the greater 
amdunt of nervous shock we bear with impunity, but 
by fiequent repetitions the less able are we to with¬ 
stand tne resulting jar 

We have acquired from nations now fallen into 
decay and almost, if not entirely, obliterated, an intui¬ 
tive knowledge of many of our present customs, not 
to mention the suggestions and realizations of in¬ 
numerable arts, inventions and sciences, so useful to 
mankind These customs we adapt unwittingly, as 
new wants present Relative to this instincts e tact 
of man, should we go further—beyond the human—is 
it not observed in a few peculiarities, that even the 
lower animals lend their aid in suggesting means 
to US'? Call to mind the quail when disturbed in its 
foraging by the suddeness of flight by the noise of 
its wings in rapid vibration, it will disconcert the dis 
turbers If the enemy is startled the birds escape, 
some of us in our maiden attempts afield may have 
been vividly reminded of this, if we forgot to use our 
fowling piece before the game was beyond gunshot 
Piioi to long-distance warfare a pretty successful 
scheme (shall I call it bluff) was in vogue among the 
Chinese, which upon the superstitious children of 
Ignorance, played a prominent part in enhancing 
China’s length and breadth These people calculate 
upon fright as a means of conquest, thereby saving 
-the lives of friends and foes alike, at the same time 
gaining the end in view A bloated, elaborately painted 
wind-dragon, then may account for Chinese supremacy 
and then populous empire The tiger roars, so it is 
said by some, with his leap upon the exquisitely high- 
strung fawn, thus gaining a moment’s hesitation, and 
befoie the prey is in motion his talons grip its tender 
flesh 

For no ihyme oi reason, in these modem days, with 
every new invention there accompanies a new noise, 
BO to speak The snorting, bellowing locomotive en- 
replaces the musical post-chaise, the screeching, 
whistling steamer has supplanted the galley and the 
sailing craft, teeming with romance And with the 
explosive fire-arm comes an innovation upon the bow 
and arrow The ancients may not have been so cleanly, 
but they certainly were less noisy I was told when 
at Gibraltar that during target practice and drill 
with the great guns, the loss m frangible property 
amounts to not a little sum, and I may instance a 
dozen other experiences wherein noise and not a 
-was at the bottom of misfortune I once 


woman- 


knew an octogenarian farmer, who, when asked why he 
did not take a lantern in traveling over lonely roads at 
night, replied that he carried a pistol, which would 
give him light if needs be in case of attack, he evi¬ 
dently did not wish to attract attention to himself 
unless waylaid, and then he had light and sound 
stowed away ever ready In certain land-locked har 
bors I have heard the inhabitants complaining of 
tugs and other noisy boats blowing off their whistles, 
especially those known as calliopes The would he 
waggishness, or to-what-purpose desire of these tug 
captains deserves a compensation suited to the perpe¬ 
trator Have not the cartoonists discovered the tired 
and irritated visitor from the provmces, racking his 
brains in the uproarous city, unable to collect his 
faculties, and has the father, nightshirted and capped, 
marching the colicy infant in the small hours of the 
night, escaped this artist’s humorous vem? Little 
mirth it would be if the tables were turned, were it 
possible to do so All these things call to light the 
necessity for a scientific investigation of the question 
of useless noise 

In a few cities it has been proposed passing an ordi¬ 
nance against the ringing of church bells—this may to 
some disturb the ‘ day of rest”—but why not mclude 
in this an ordinance for week days the shouting of 
street hawkers, the clanging of other varieties of bells, 
the steam whistle of the factory, and last but not least, 
our young vender of the daily press, with his shnil 
tenor announcing the never-ceasing “extra'” How 
much better is the silent signal, both in war and in 
peace, take the popular foot-ball game and we find that 
the teams under better control are those who have 
mastered the silent signals of command One reason 
the modem war vessel is so deadly, may be said to be 
because it is absolutely as accurate as a floating bat¬ 
tery can be, and is not the cause of this accuracy due 
in great measure to the silent commands sent from 
the conning-tower by the captain to each of his sub¬ 
ordinates, shut off from him and each other by walls 
of steel? When an order is indicated upon a dial 
manipulated by electric transmission one receives the 
same in a tranquil state of mind but if the order is 
shouted at him by one, two, three or more in rapid 
succession (as of yore), then there is excuse for con¬ 
fusion in carrying out commands In this treatise a 
good deal is left to the imagination, and my theme, I 
must admit, is undeveloped, so I beg much lemencj 
for my awkward manner of launching it forth on a 
scientific basis, and ask those interested most to con¬ 
sider it as merely an advance guard for a subject 
worthy better for6es 
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The term “moral insanity” is applied to a class of 
symptoms about which much difference of opinion 
exists Fonnerlj this was a veritable battle-ground 
between metaphysicians and alienists, but latterlv 
this has subsided and the questions now m dispute 
are differentiations and exact meanings of terms 
I shall limit my studj of the subject to certain well- 
marked symptoms which, taken alone or associate 
with other sv^mptoms, appear to have the same signin- 
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cance Moral insanity is marked by a low sense of 
nght and wrong, and by conduct whiclrdoes not rec¬ 
ognize the rights of others, or duty and obhgation to 
any one The ethical sense and consciousness of the 
lelation to others, of truthfulness, of honest}^, of 
respect for the good and true, for law, oi for the opin¬ 
ions of others, is enfeebled or wanting altogether 
Such cases may not exhibit marked intellectual weak 
ness and may appear to have average judgment and 
discrimination in the conduct of affairs, yet have no 
moral sense of obligation to do right and to be truth¬ 
ful and honest to others Such men aie intiiguing, 
deceitful, dishonest, taking advantage of every oppoi 
tunity to gratify their most selfish desires irrespective 
of all consequences to others The higher levels of 
cerebral development, which are the altiuistic senti¬ 
ments, the capacity to recognize and adjust conduct 
to the general good of all, are wanting What is 
called character motive, purpose in life, or the morale 
of the man, hife relations to others, aie all the last 
' formed elements of brain growth Insanity, which is 
confined to these psychic centeis, is well established 
Without doubt other parts of the brain are affected, but 
they do not appear, except from a careful study I 
think it also well established that sudden changes of 
character are always due to changes in the organic activ¬ 
ities of the brain centers It is asserted, and defended 
with many good reasons, that consciousness is an ele¬ 
ment of the brain which recognizes the higher relations 
of right and wrong, of duty, and all the higher psychic 
claims of justice and truthfulness and the relation to 
our fellow-man The higher this development the 
stronger the man, and its absence or feebleness ap¬ 
proaches imbecility The general term “character 
and morale” describes this best A veritable insanity 
m which this part of the brain was the most seriously 
affected has been described over a century ago All 
the authorities recognize it but attach widely differ¬ 
ing importance to its meaning 

Cases like the following are not uncommon, and 
probably illustrate this condition more clearly than 
by theories A B, a physician of average ability, 
culture and good character, with an excellent reputa¬ 
tion for honesty and sobriety, began gradually to be 
untruthful, intriguing and dishonest He made out 
double bills and denied payment even when his signa- 
tuie on receipts was shown He exaggerated his bus¬ 
iness, drove his children away from home, was cruel 
to his wife and tyrannical to every one under his care 
This increased and was not associated with any ap 
parent intellectual changes He was not passionate 
or emotional, but cool, and gave no explanation for 
Ins conduct He became involved in forgery and 
assault, and died before the trial from some heart fail¬ 
ure This was moral insanity in which the physical 
basis was not recognized 

In inebriety these symptoms of moral defects and 
insanity are common, no matter what the conditions 
and standing of the person maj' be It seems to fol¬ 
low the poisoning from alcohol inevitably, and in some 
cases very markedly Two classes appear very prom¬ 
inently, one with heredity and the other apparently 
acquired Wherever there is a marked history of 
heredity, of alcoholic parents, or of neurotic degener¬ 
ate ancestors, a feeble or deficient consciousness of 
right and wrong is found Alcohol used continuously 
retards growth, diminishes vitalitj*, and prevents de- 
I olopment Drinking parents ha\ e deficient vitalitj 
and are unable to transmit to the next generation full 


normal vigor The last and highest formed element 
of brain power—consciousness—is the first to suffer 
from alcohol Hence drinking parents can not ha\'^ 
children with full normal consciousness This fac¬ 
ulty will be wanting or very feebly developed This 
IS the rule to which the exceptions are rare This 
defect may be associated with much intelligence and 
intellectual capacity and power to cover it up 

A man prominent in the political world is in pii- 
vate life devoid of all sense of justice, of right and 
wrong, and duty to others He is untruthful and dis¬ 
honest, and when his own interests aie in conflict, 
will sacnface any person or principle to gain his 
ends He is of unsound intellect, yet able to pose 
behind a mask of honesty often acting honestly and 
talking of duty, but always from the most selfish mo¬ 
tives He IB married, has a position in societj^ but 
keeps mistresses, and is open to e\ery suggestion that 
promises his personal and selfish gratification His 
parents were wme-dealers and drinkers, both of them 
waiting on customers over the bar Only one child 
grew to manhood, and entered politics as a trade He 
IS temperate, but a moral parahtio, or a moral maniac 
with capacity to conceal this condition A man who 
became one of the great swindlers and forgeis of the 
day, but who was able to keep out of prison by in¬ 
trigue and cunning, came from drinking paientage 
To his associates he is known as without any sense of 
duty and obligation to any one and is a literal Bedouin 

That these conditions are due to inheritance is ap¬ 
parent from the following A boy with excessive 
drinking iiarents u as taken in infancy and educated 
m the most careful way All the higher faculties were 
cultivated to an unusual degree, and he entered the 
churcli as a brilliant clergj^man He was found to bo 
untruthful in regard to himself, suspicious of othcrc. 
I in matters of personal reputation, and grasping even 
up to the border of theft on many matters The col¬ 
lections in the church had to be kept out of sight and 
always suffered if they passed through his hands He 
became involved in spreading scandal, and seemed 
oblivious of the danger of such conduct, and broke uji 
the church by his irregulaiities For ten years, until 
his death, he was in continual trouble uith e\ery 
church he was associated uith Here the evidence 
was clear that he had inherited defective conscious¬ 
ness, which no training or surroundings could over¬ 
come 

In cases where inebneti has been acquired bi acci¬ 
dent, contagion, surroundings and conditions of In- 
ing, these moral insanities vary wideb and are not so 
general, but are confined to particular things In one 
case excessive untruthfulness and dishonest} in all 
business relations was associated with sympathetic 
tenderness to all his associates In another, intense 
suspicion and doubt of the honesty of others uas asso 
ciated with excessive desire to be truthful Another 
was excessuely immoral, seeking opportunities for 
sexual intercourse at all times, was hjstencally relig¬ 
ious and anxious for the coniersion of the world 
Another was intriguing, secretive, treacherous and 
uncertain in his talk and conduct, and } ct In od a 
moral, upnght life These arc almost infinite in 
xariet} and manifestation, and all show p’-ofound 
changes in the moral faculties The more common 
forms are illustrated in this case A B, a business 
man of good reputation and standing in the commti- 
nit}, began to dnnk after a protracted illness from 
tvphoid fever Two years later he was an ■« ' ' 
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Hib mind continued bright and clear, but his charac¬ 
ter had changed He was deceitful, suspicious and 
slanderous He thought his sons and clerks were 
robbing him and that his wife was in league with 
them He had his books examined by an expert and 
was in doubt when they were found correct He told 
falsehoods about his business and family, and grew 
tuore and moie egotistical about his mental capacity 
to reason and decide on all matters He was harsh 
and tyrannical to his wife at times, lost all pride of 
character in the community and sense of duty to 
others He was exacting to have anything done for 
his own interests, and oblivious of others and their 
feelings and tastes As a patient, he was intensely 
selBsli and grasping, even up to theft, was fawning 
and obsequious, piomising everything and doing the 
onpoBite He imagined evil of every one and told 
malicious stones without any foundation, then denied 
them He was always reporting others as doing 
wrong, and supposed every one to have only the bas¬ 
est motives He stopped dnnking but thought all 
others drank and concealed it This man lett the 
asylum and is yet sober after some yeais, but is mor- 

allv insane , ,, , 

In a "eneral summary of the common symptoms 
following the use of alcohol, untruthfulness, oi a low 
resnect for their word, is most prominent A man who 
pieviously took pride in the correctness of his prom- 
fses and statements, will become indifCeient, promise 
anvthing. make'any statements, whether true or false 
A man^eviouslv honest and tiustworthy will be 
'found doing dishonest things, cheating persons, 
taking advantage in little mattery and failing to act 
£ rly in the interest of others Then fo ows suspi- 
mon of motives and conduct, doubting the honesty 
S purity of persons This deepens into delusions 
Krigue and deception of others, extreme pessim- 
£m and doubt of everything, or a state of mind v hich 
£ay be called “combative erythesiasm m 

which the distress of others is pleasing This is 
manifest in malicious criticism and scandal, pointing 
Sit faults and magnifying them, apparently enjoying 
' the knowledge of the dishonesty and malice of others 
and the irritation which follows from the publicity 
which they give to it Sexual conduct is without 
^strain?, th? ties of family and duty become less and 
£2 intense personal selfishness to gratify every im- 
nulse S an expense follows The taste for gambling 
^ BTifipnlation becomes a morbid impulse, often to 

' their waning fortunes Recklessness in the 

retrieve their wanmg^i 

Surp°oBe or Ixtome pamimony to hoardit, and grasp- 
purpose, uapy unseasonable, are common 

’f^.rlfSSanTeB.kDltat.onot lha ego followa, 
As in other „ , themselves and their power 

^fre^aom^g anKSlty to do anytbmg poastble .« 

S » ry"on"rssemkgly plaoa and 

iHey carry u „„near to casual observers the 

execute them, d^^pp concentrate into par- 

same nf thought Consciousness oi 

-ticular lines or ra g , , entirely absent, and in 

truthfulness may J the same Moral recognition of 
STfadh and trust are gonk yat he 
the higher truth ^ church member In one 

may act sensibly _the honesty of every 


may act sensibly a ^joubted the honesty of every ^ 
re'andtogM no one tras pure or had good motive.,, 


and yet he acted on what seemed the opposite It 
was surroundings alone that held him, the restraints 
of society covered up an insanity which only needed 
a favorable opportunity to break out In another 
case, a teacher who had drank many years, became a 
secret thief, purloining everything which he fancied, 
and when likely to be detected, restoring it m some 
mystenous way He appeared and talked honestly 
and yet when not observed took advantage of every 
opportunity to appropriate anything that came in his 
way A number of cases of inebnates have been 
reported where this kleptomaniac impulse took on 
certain peculiar forms Thus one man when dnnk¬ 
ing stole bibles, another jewelry, and when discovered 
gave it up freely One man stole washtubs A woman 
inebriate always took aprons and towels, another man 
stole soap, and so on The most unusual and unrea¬ 
sonable things were taken, concealed, and given up 
freely without any sense of the nature of the acts 
One class of inebnates exhibit this insanity in mali¬ 
cious slander, another in extreme suspicion, another 
in vindictiveness to resent real or imaginary evils, 
another in immorality and impunty of act and 
thought Many of the chronic cases exhibit all these 
phases - in one The oft repeated expression that 
“inebriety is criminality’’ is true in a general sense, 
when criminality is understood as a course of conduct 
in which duty, right and obligation to each other are 
Ignored The inebriate has physically defective 
senses, he is not able to adjust himself to the outside 
world correctly, because his knowledge of their rela¬ 
tions IS imperfect His power of reasoning is also 
deranged, because the impressions from without are 
faulty and the integrity of the normal action of the 
nervous system is impaired The coarser lesions are 
well recognized and can be traced in all cases Be 
yond this, conduct indicates the higher moral defects 
and changes Psychical changes, as loss of pride, of 
character, of honor, respect for the truth, of duty to 
others, low motives or no motives, extreme pessimism, 
are the first and common changes which lead up to 
criminal acts The paralyzing action of alcohol is 
first seen on the moral brain of consciousness, in the 
dullness and defectn e workings of the higher funo 
tional activities The changes observed when a man 
18 under the influence of spirits, is vaguely called the 
removal of the restraint of reason, and dominance of 
the animal impulses—the brute tnumphing over the 
real man In reality it is palsy of the consciousness, 
a cutting off of some part of the higher brain, and con¬ 
sequent confusion of the lower brain and its workings 
Impressions and their meaning are confused and 
obscure, the higher relation of events and conditions 
of life are unrecognized It is asserted that 3 per 
cent of all persons bom are without normal conscious 
ness of right and wrong and their relations to others 
They have retarded brain development The part ot 
the brain which constitutes the moral control or con¬ 
sciousness of the higher duties is wanting or undevel¬ 
oped Such persons are defectives, and insane in tne 
eeneral meanmg of that word, and like dements, are 
mcapableof normal healthy adjustment to the rela 
tions of life When an apparently normal state or 
this brain function has existed and then a great 
abnormality follows in thought, word and conduct, 
disease is present Comparison of the conduct 
character of inebriates before alcohol is used and alter 
they become habitues, brings out some startling facts 
that are unrecognized 
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From the lowest type of a demented inebriate on 
one side to the moderate drinker at meals and the 
fashionable clubman, there is a distinct relation and 
chain of canse and effect The clear moral insanity 
of the one is traceable to the other without any sharp 
dividing lines The moderate drinker and clubman 
who proves to be the defaulter, or who is involved in 
conduct that is criminal, or who becomes a principal 
in crime, is suffering from disease differing only in 
degree from the degenerate inebriate tramp Moral 
insanity is a very prominent phase of all inebriety 
Its absence in any given case is always an exception 
to the rule A man with a high moral development, 
after he becomes an inebriate may retain the form and 
externals of his previous character He may be more 
emphatic in his display of some qualities, such as 
religion, truthfulness and duty, and yet in other mat¬ 
ters be oblivious of all obhgation and duty One such 
man, who prayed for inebriates and lectured on tem- 
jierance, earned on an intngue and sold his influence 
to the highest bidder Amother man acted as an 
agent for the sale of stolen goods, and at the same 
time carried on a great reform revival, and another 
was engaged in gold mine swindles, while lecturing 
every night for temperance The moral insanity was 
called hypocrisy and mm legal phrase was malicious, 
criminal and vicions In reality it was degeneration 
and disease, the breaking down of one part of the 
brain while the others remained apparently clear In 
our Civil War a noted general was drunk to excess at 
times, previously he was noted for his hearty frank¬ 
ness and lionesty, but was found unreliable, intrigu¬ 
ing and failed when needed most He showed petty 
weaknesses and untruthfulness, with malice that was 
unknown before in his character He Anally died a 
moral wreck after the war was ovei having become 
almost criminal in his thoughts and acts A clergy¬ 
man became a secret inebriate and later became 
involved in a low intrigue and was turned out of the 
pulpit He was insane, his consciousness became 
palsied and for a time he taught ethical truth auto¬ 
matically The possibility of one iiart of the brain 
being affected and the rest doing normal work, and 
this condition being concealed, is a reality which 
every experience confirms The very close relation of 
one part of the brain with the other makes it impossi¬ 
ble for health and disease to exist together, and yet 
moral insanity may be present and be concealed from 
general observation A study of conduct will reveal 
it and a comparison with previous conduct will show 
its growth and development The inebriate who has 
lost pride of character and sense of duty and obliga¬ 
tion, truthfulness and honor, may seem to be the same 
in many ways for a long time, but sooner or later this 
moral diseased condition will spread and his whole 
organism show degeneration I shall conclude this 
biief study with the records of two cases which have 
occupied public attention and been the topic of bitter 
discussion 

Case 1 —John Blank Father was a strolling actor of irregu 
lar character and an inebriate He married a woman of a\er 
age abilitj from a good familj The father died before John 
was born and two jears later his mother married again John 
was brought up v ith groat care and tenderness His later 
education was of the best character He was a leader of his 
class as a scholar and an athlete To his mother and intimates 
he displaa cd an intense selfishness, putting his interests and 
desires above all others, and had no consideration of the pain 
and distress of others Ho was cruel in his conduct to ana one 
who was in hiswaa to theachieaementof ana purpose or desire 
Hofinallj became a lawyer and was thorouglv unscrupulous in 


taoney matters Although not miserlj or avaricious ns a , 
politician he was without honor or pride of character and 
would stoop to anything to accomplish his purpose He mar 
ned a rich woman and soon after swindled his father in law 
and possessed himself of a large property Then he drank and 
began to live a fast life, had a mistress, attended horse races 
Wherever he went he swindled and falsified and was feared by 
every one who had any dealings with him Ho went into stock 
gambling and was swindled and swindled others To his w ife 
and children he was cruel and violent in his conduct After a 
period of excessive use of spirits, he killed his wife and made 
no eSort to copceal it, or run away On the trial his schemes 
for deception and fraud were revealed to the astonishment of 
every one Truthfulness, honor, duty, and all the qualities 
which go to make character were absent He was convicted, 
but the sentence was commuted to a life imprisonment In 
this case moral idiocy was inherited The higher part of the 
brain was undeveloped and beyond the reach of culture and 
educabon Without culture he would have early sunk to a 
low tramp criminal and burglar, and been a pauper degonor 
ate, dying early With culture he became a higher grade 
of criminal, and yet he was unable to appreciate ethical truth 
or moral relations He was insane from birth, alcohol inten 
sified and developed this condition The insanity was of the 
higher ethical brain, and concealed except to those who know 
him intimately 

Case 2 —The second case came from a good family and was 
nornlal in all his relations to others Was truthful, honest, 
and seemed generous and very kind After a severe attack of 
typhoid fever, in which he was given large quantities of spirits, 
he began to use alcohol daily His father died and left him in 
charge of a large business interest His character changed 
His regard for his word was lost He was suspicious of his 
mother and brothers, and took money out of the business and 
concealed it He left his home for a hotel, and when drinking 
excessively, wrote violent scandalous letters to his family and 
employes He associated with low women, but treated them 
harshly, refused to giv e them money, and was constantly m 
trouble No public exposure disturbed him He was fro 
quently in court for petty swindles and refused to pay unless 
forced to His business declined and was finally taken out of 
his hands and he became a low blackmailer and beggar, drink 
ing at all times and places He was examined for lunacy and 
decided to be sane No symptoms of insanity were found, 
nothing but wilfulness and vicious cunning, was the opinion 
of Philadelphia experts Finally he was conv icted as an acces 
sory to murder and incendiarism, and sent to prison for life 
This was clearly moral insanity acquired His family and 
early history showed no trace of defective consciousness or 
moral weakness His parents were temperate, moral people, 
church members above all suspicion In his early life he 
attended church and Sunday school, and was a lov able, attrac 
tive character He began his business career with his father, 
and seemed in every way most honorable and honest He dis 
played excellent judgment and was intrusted with large busi 
ness interests which he faithfully executed During the ill 
ness from typhoid his father died, and on his recovery he was 
put in charge of the business A total change of character 
which followed his recovery might have been due to the spirits 
given, or the injury of some local center from the fever At 
all events, the use of alcohol intensified and fixed this condi 
tion In both of these a great deal of mental vigor and super 
ficial sanity was associated with this low moral brain force 
The experts could find no impairment of his reasoning and 
memory, and concluded his conduct was simply vicious 

In tlie first case immoralities and dishonesties of 
conduct were judged from the same point of view 
To these experts, failures to observ e the relations of 
light and wrong, duty and obhgation, had no phys¬ 
ical basis, and were mere psychic temporary lapses 
The use of alcohol was accountable for this and as 
this could be stopped any moment, it was a condition 
which the person could control at will Fortiinateh 
such V lows are but the surviv al of theories of long 
ago The central point I wish to emphasi/o is that 
moral insanity follows all use of alcohol, and is jires 
ent in all inebriates to a greater or less degree This 
condition is inherited and acquired, and e'lslslon 
far greater extent than would be supposed There 
are many excellent men who use spirits not to a great 
excess, who are sufferers from disease The constant 
beer and spirit drinker will be found to present tin 
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most numerous examples This field of study will 
furnisli defects and degenerations, which follow the 
same uniform laws as other more apparent lesions 


SOME MEDICO-LEG-AL ASPECTS OP SENILE 
DEMENTIA 

Presented to tlie Section on Nourologj nnd Medical Jurisprudence at 
the Fort} ninth Annaul Meeting of the American Medical Asso¬ 
ciation, hold at Denver Colo Juno 7 10 1808 

BY WILLIAM B .FLETCHER, M D 

INDIANAPOLIS, IND 

^ Perhaps the most marked feature in the relations 
of Law and Medicine which has become prominent 
within the last twenty-five years, is the tendency to 
“break wnlls,” or contest them upon the ground of 
mental unsoundness, said mental unsoundness being 
usually attributed to the advanced age of the testator 
which the medical expert—being compelled to give a 
name—denominates “Senile Dementia ” 

It 18 not likelj' there are more old persons making 
wills, or that senile dementia 115 on the increase, and 
our query is Why has litigation on this ground 
become more frequent than it was'nhalf century ago? 
As our laws pertaining to wills have not changed, and 
as the disease—so called senile dementia—has not 
changed, why is that about nine in ten wills made by 
wealthy persons aie subject to litigation, and the 
wealth earned by the testator, which was as much his 
own as his watch or his jack knife, is diverted from 
the channel indicated in his last request, into the 
pockets of the attorneys, pn manly, and, occasionally 
—some of it—to the account of his unworthy and 
remote relations? 

From careful observation extending over thirty-six 
years, 1 am of the opinion that the change referred 
to 18 largely due to a degeneration in the character of 
the Bar, and a decided weakness in the character of 
th^ Bench, attorneys who instigate litigation, and 
Ignorant judges who sum up the evidence without 
knowledge and deliver weak opinions Then, we 
have another cause Our form of government, our 
system of education, and lack of that religious and 
moral training which teaches filial respect, gratitude 
and love for parents and benefactors 
- Still another reason for breaking wills is the inade¬ 
quacy of the statutory laws in most, if not all, of our 
States, to protect the wishes of the testator, and that 
the question of mental unsoundness is submitted to 
a jury of men totally ignorant of the whole subject 
of mental phenopiena either in health or disease, and 
their knowledge of the case presented to them can 
'only be gained through the tortured and tortuous 
examination and cross-examination of most ignorant 
men women and children who are called as witnesses, 
and then, to complicate the matter, there are the law¬ 
yers for the prosecution and defense, who have gained 
a hurried something of senile dementia from some 
text-book—usually written by one not a professional 
alienist—and have a shallow knowledge of “will- 
making power” gleaned from theoretical essays, or 
works on medical jurisprudence written by a lawyer 
^1 these causes are iri constant action, and combined, 
produce those astonishing and unjust verdicts of 
“mental unsoundness” which are so commonly re¬ 
turned by juries in “will cases,” and which are so 
encouraging to all the relations of a testator to the: 
'third and fourth generation Then there is the 
judge—the thirteenth juryman—ready to estimate 


the value of the evidence, and also to give opinions 
and rulings And yet, for a judge to translate, so to 
speak, the evidence in a case of insanity of any form, 
would require a knowledge of anatomy and "physi¬ 
ology from the moment of conception to the penod 
when the will was made, or the crime committed 
So much for the legal side of my subject, for the 
medical side cuts but a small figure There are two 
kinds of medical experts The first and largest class 
are professional experts I mean those who will take 
a fee and appear before the jury for either the prose¬ 
cution or defence—whichever will pay the most—as 
expert witnesses, in cases mvol-ving the most intricate 
knowledge of the chemistry of poisons, in surgery of 
all kinds, obstetrics, mental and nervous diseases 
And there are experts well qualified, who 'are honest, 
but who are hoodwinked by the attorneys on either 
side to consent to a condition presented to them in a - 
hypothetical case Now, unfortunately, attorneys are 
not sworn to tell “the truth, the whole truth, and 
nothing but the truth,” and the expert is employed 
according to his expressed opinion The methods 
employed may be strictly legal in form, bnt the mtro- 
duction of witnesses of fact, and of medical wit¬ 
nesses who are not alienists by profession, and of 
expert witnesses almost forbids an appreciation of 
the truth as to the testamentary ability of the testa¬ 
tor No matter how great their ability, their value 
to tne jury as a means of determining the mental 
condition of the testator is absolutely nothing more 
than the confusion of tongues in Babel 
The expert witness is not allowed to form an opin¬ 
ion from the evidence given by the witnesses, and 
thus explain to the judge and jury the value of the 
symptoms for or against the testator’s mental sound¬ 
ness, but the expert witness must listen to a hypo¬ 
thetical case, yea, not one hypothetical case, but two, 
and from these hypothetical cases he must form and 
give a direct opinion as to the testator’s mental con¬ 
dition Nov when we consider the fact that the 
attorneys are but playing a game of hazard, as mbch 
as a professional gambler does m a game of “draw 
poker,” we can see how absolutely valueless the expert 
testimony may be made The experts for the prose¬ 
cution and those for the defense are pitted agamst 
each other as cocks in a cock main—an expert acid 
and an expert alkali neutralizing each other 

I give as an example of legal logic, and how the 
medical expert is handled and compelled to swear 
falsely, the following After the direct examination 
by the prosecution the expert is handed over to the 
defense After again answering various unimportant 
questions as to former history, etc , the defense begins 
“You have sworn that the animal m question that ate 
the cabbage was a rabbit Now we wish you to listen 
to a hypothetical case ‘An animal was found eating 
the grocer’s cabbage, this animal was of white skin 
with black spots, its hind quarters are slightly higher 
than its fore quarters, in movement it either rune, 
walks, or leaps, it has two eyes, and two ears, rather 
long, slightly pendent It is predatory in its habits 
and a ruminative animal, it devours clover, grass, 
cabbage, etc ’ Now, Doctor, with these facts as pre¬ 
sented in our hypothetical case, is not this animal a 
goat? Answer my question ” “Well, it might be 
either” answers the expert Then the defense howls, 
appeals to the judge in a heated little speech for the 
benefit of the jury, and shows that the witness is 
either stubborn, or so ignorant that he does not know 
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a rabbit from a goat Then the expert is finally 
pinned down to “no ’ or “yes,” and he has to swear 
that which he knows to have been a rabbit was a goat 
Then, when the defense gets its case on to the expert 
for the prosecution, said expert acknowledges that a 
goat IS a rabbit, and the paid experts are arrayed 
against one another like champion football players, 
but the result is usually without effect upon the 
ignoiant jury, or upon the judge 

The difficulty in the matter, when senile dementia 
or incapacity is made the basis of a suit, rests in the 
misapprehension that senihty is insanity, whereas it 
is but a condition wherein the mind of aged persons 
no longer records new ideas, and has forgotten many 
old ones It is a change, physiologic in character, 
that would come to every human being should the 
vitality of the heart and assimilation of nutriment 
continue long enough The physical and mental 
activities are retarded and limited, but the memories 
stored up in the mind’s great granary are rarely de¬ 
stroyed An apple may have a speck of decay, and 
yet have much perfect and palatable fruit 

Bachal’s description of old age shows a condition 
where life’s beautiful sunset is pointed at by unprin¬ 
cipled lawyers and avaricious heirs as a black and 
bursting storm-cloud of disease “Seated near the 
fire, and concentrated within himself, a stranger to 
everything without him, he passes his days there, 
deprived of desire, of passion and sensation Speak¬ 
ing little, because he is determined by nothing to 
break his silence, yet happy in feeling he still exists 
when almost every other sentiment is gone ” To the 
phi Biologist it means diminished blood supply through 
an atrophied brain and changed qualities of blood 
through imperfect nutrition The quality of the 
blood winch is required for renewed mental activity 
is 1 et rich enough in vital principle to brush the dust 
from the pictured memories within the brain cells 
This IS senility To entirely wipe out the images 
and thoughts etched upon the tablets of the minds of 
the aged is senile dementia Now, there is a period 
where the transition is so slow from the former to the 
latter that it is extremely difficut for the laity, the 
judiciary, or even medical men who are not alienists, 
to determine the mental capacity of the aged subject 
I would suggest and assert that where an individual 
owns property which he has acquired by his own 
efforts, and is able to describe that property, and 
knows to whom he,wishes to convey it, that person, 
no matter what other mental deficiencies may exist, is 
of sufficiently sound mind to devise and will such 
property to whomsoever he may desire 
The gradual failure of the special senses by which 
all knowledge has been obtained deceives the unpro¬ 
fessional observer, the defective vision, the deafness 
usually associated with old age, disable the individual 
from participating in the social life about him, and 
with the fading brilhancy of the eje, the arcus senilis, 
and relaxed and atrophied lower jaw, give to the indi- 
iidual a peculiar stupid and demented expression, 
yet such person, properly addressed, will displaj that 
he has not j et ceased to think with some degree of 
-accuracy and vigor “The latter fact,’ says Ray, 
“will be known only to his intimate friends, while his 
defects are noted by common and occasional obsen - 
ere, who are always ready to decide upon a person s 
mental capacity from an occasional ghmpso of his 
manner, or a few remarks upon most ordinary topics ’ 
Every physician knows that there are many old per¬ 


sons who display lack of memory many miscall 
names and do not recognize at all times—perhaps 
from imperfect vision—persons whom they hav e long 
known, yet, when the subject of projierty is touched 
upon, or their business interests mentioned, they 
understand perfectly well, and converse upon business 
and family matters with perfect understanding 

One of the greatest evils of our system of dealing 
with will contests, where the allegation is that of senile 
dementia, is that the trial is before a jury who knoy 
that the expert testimony upon both sides is paid for, 
and that the evidence given by experts is based upon 
hypothetical cases, and even a very ignorant jury 
would note the great discrepancy between the wily’ 
lawyers’ hypothesis and the observed facts as related 
by the most ordmarj' witnesses It is astonishing to 
note with what perfect ease the most stujiid, ordinary^ 
Ignorant man, woman or child can calmly diagnose 
these cases which would puzzle the most prohcient 
scholar in psychiatry, and by their testimony put the 
most expert alienist to shame before the jury In a 
recent trial in Indiana, conducted by the most promi¬ 
nent attorneys in America, a will was thrown out 
upon the jury finding the old man who dictated it 
was of unsound mind The following, in brief, is a 
sample of the evidence 

Witness (a negro barber) says “Mr X went to 
sleep while being shaved, when roused up looked kind 
of wild and confused ’ 

Attorney—“Do you believe Mr X was of sound or 
unsouiid mind^” 

Witness—“Unsound ” 

Newspaper boy—“Have seen Mr X often sell him 
papers, he had tobacco sint in the corner of his 
mouth, looks like he don’t know nothin’ ’ 

Attorney—‘ Do you think him of sound or unsound 
mind’ ’ 

Witness—“Unsound ” 

A farmer’s testimony was that when the testator 
visited him he put his horse with others in a stall, 
and when he, the testator, was going away, he vv ent 
into the wrong stall and put the harness upon the 
wrong horse 

Attorney—“Do you believe hir X was of sound or 
unsound mind?’ 

Witness—“Unsound”—notwithstanding that the 
stable was dark and the testator could see, at best, but 
imperfectly 

j A physician noticed Mr X at the postoffice his 
trousers were not closed “I whispered the fact to 
him, but he went on without correcting the impro 
pnety ” (X was deaf as a post) 

Attorney— Do you consider the man of sound or 
unsound mind’’ “Witness—Of unsound mind ” 

It was proven that the testator frequently forgot the 
names of persons lost his locality’ at times, repented 
the same things over It was also proven that up to 
the time of making his will he kept accurate written 
account of all his busmess and financial transactions, 
and wrote most sensible and affectionate letters to 
his children and grandchildren—those children who, 
although left in afiluence, rushed into court to put 
the stump of insanity upon him ere the grn=s wac 
grown over his grave 'Thus, through the ignorance 
of the “thirteenth member of the jury, most ignorant 
witnesses wore permitted to give expert testimony 
were boldly encouraged to pronounce upon the 
physical condition and mental capacity of a person 
they hardly knew 
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There is no standard by which mental capacity can 
be measured by the courts, and judges take to them¬ 
selves the grave responsibility of deciding questions 
upon which they are as ignoiant as they are adverse 
to one another So uncertain, are the judges, that 
they command neither the lespect nor the confidence 
of the people, and are therefore shorn of the moral 
,force and influence that properly appertain to judg¬ 
ments of courts 

The following will illustrate the views of a few emi¬ 
nent jurists upon the geneial subject of insanity 

'-“General insanity would necessarilj preclude a trial, as a 
person in that condition can make no defense whatever ”— 
Beardsley, C J 

“That you are of unsound mind I believe, but that is no 
reason whj you should not be punished as an example to 
others ’’—Bramwell, B 

“To execute an insane person is against law, and of extreme 
inhumanity and cruelty, and can be no warning to others ” — i 
Sir E Coke i 

"To relieve from responsibility, insanity must be absolute,! 
,a man must know no more than an infant, a brute, or wild I 
beast "—Tracy, J 

“Absolute insanity not necessary, if the prisoner was insane 
with reference to the crime charged, it is sufBcient ” —Beards 
ley, C J 

“It must be clearly shown that the accused did not know 
right from wrong Partial insanity no bar to responsibility ” 
—English Judges in Conference 

“The preceding opinion designated ‘ exquisitely inhumane’ 
and absurdly impracticable iadd, J 

“The test lies in the word ‘ power ’ Had the accused power 
to know right from wrong, and had he power to adhere to the 
former and avoid the latter?”—Brewster, J 

“The law does not recognize * uncontrollable impulse ’ it the 
prisoner knew right from wrong Aldorson, B 
“There is an uncontrollable impulse, or irresistible inclina 
tion to kill, which, when proved, relieves from responsibility ” 
—Gibson, C J 

“If he knew that he was committing an act against God and 
nature, he is responsible ”—Lord Lyndehurst 
“If the person acted under uncontrollable impulse, notwith 
standing his knowledge, the act was not his act, hence ho was 
not responsible ”—Shaw, C J 

“Moral insanity affirmed to be held a good defense by all 
enlightened jurists ”—Robertson, J 

“Moral insanity denied as being a good defense, and the 
opinion that it was, declared to be most startling, irresponsible 
and dangerous doctrine, unknown to the courts of last resort m 
either Britain or this country ’’—Williams, C J 

“If he did not know that the act he was doing was wrong, he 
IS not responsible ”—Tindal, C J 

“If be knew that the act was wrong at the time he committed 
the deed, he is responsible ”—Parke, B 

“The defense must prove absolute alienation beyond all 
doubt, such insanity as would preient the accused from 
knowing that murder was a crime against the laws of God and 
nature, and that there was no other proof of insanity which 
would excuse murder or any other crime ’’—Sir James Mans 


“An insane man can not commit a crime If there is a doubt 
of the insanity, how can the jury say a sane man committed 
the crime? A reasonable doubt as to insanity should avail as 
much as a doubt of any matter of fact ’’—Crawford, J 

“The onus of proving insanity is on the accused, and if left 
in doubt, the jury should convict ”—Rolph, B 

“The onus of proof of insanity, as well as of guilt, rests on 
the State after the presumption of sanity has been removen 
by the defense’’—Cooley, C J ^ 

“The proof of insanify to acquit should be as strong as the 

proof of guilt to convict’’—Hornblower, C J , 

“If tho jury entortaiD a reasonablo doubt of insauity, thoy 

°'^“A*'prepond*eranc? of’evidence in favor of insanity should 

^^“WRether'there is such a mental disease (dipsomania) is a 
matter of science and fact, not of law ’’—Smith, C J 

“If he knew that the act was a crime forbidden by the law, 
he was responsible ”—Lord Brougham 

“There are no legal tests of insanity When the judge 
eives a legal test of insanity, he either testifies to a question of 
fact or the expert witness has testified to a question of law 
Thus the law is brought into conflict with itself Doe, J 


The introduction of medical opinions and theories in the 
subject of insanity has proceeded upon the vicious principle of 
considering insanity a disease ’’-rLord Chancellor Westbury 
Judges and lawyers, profoundly ignorant of insanity, have 
invaded the pro/ince of medical experts—the province of those 
who know all that is known on the subject—and for legal tests 
use exploded obsolete medical theories Doe, J 
"Ordinary men of the world are just as competent as wit¬ 
nesses as medical experts in insanity cases ’’—Bramwell, B 
“Medical experts are infinitely better qualified to judge of 
insanity than are courts or lawyers ’’—Ladd, J 
“Expert testimony not only of no value, but worse than 
that ’’-Davis, J 

“Expert testimony of great weight, and deserves the re 
spectful consideration of the jury as competent evidence ”— 
Shaw, C J 

“The whole difficulty is that courts have undertaken to 
declare that to be a law which is a matter of fact All symp 
tome and all tests of mental disease are purely matters of fact 
for the jury, and not matters of law for the judge ’’—Doe, J 

The constantly increasing htigation in America 
when questions of 'sanity and insanity are involved, 
demands some change in method and in law Mauds- 
ley says “It is notorious that the acquittal or con¬ 
viction of a prisoner when insanity is alleged, is a 
matter of chance Were the issue lo be decided by 
tossing up a shilling instead of by the grave proced¬ 
ure of a trial in court, it could hardly be more uncer¬ 
tain ” A celebrated British junst says “Acquittal 
on the plea of insanity is a mere matter of accident ” 
In one simple change of law much time and expen¬ 
sive htigation could be saved 1, that the judge 
may only call upon experts to aid in translating, as it 
were, the evidence as given by the witnesses, 2, none 
but practical ahenists should be called as experts in 
insanity cases The general practitioner can not be 
an expert in insanity any more than a mechanical 
engineer could be an expert in the consti notion of a 
watch The experts called by the court should hear 
all the evidence given, and not hypothetical cases of 
either side Experts should be paid by the State or 
county, and not be allowed to take fees from either 
the prosecution or the defense 

When we have arrived, as we will in time, at that 
period of enlightenment, there will be less tendency 
to useless and unjust litigation, a man’s property 
may be conveyed as he may devise, guilty persons 
will not be acquitted and innocent persons hanged in 
the sacred name of Justice 


SOME EXPERIMENTS IN URIC ACID—UREA 

EXCRETION BY THE KIDNEIS IN AN INDIVIDUAL UPON A 
MILL DIET, AND IN A CASE OP RECURRENT 
MELANOHOLX 

Presented to the Section on Nenrolofiry and Medical Jurisprudence at tlie 
Porti ninth Annual Meeting of the American Medical A-ssocia 
tion held at Denver Colo June T-IO 1898 

BY F SAVARY PEARCE. M D 

INSTRUCTOR IN PIIlBICUi DIAGNOSIS, UNnCBSITl OF PENNS^L^ 
FELLOW OF THE COLLEGE OF PJIISICIANS 
PniLADELPin \ 

I MILK DIET 

Before the Section on General Medicine at the semi¬ 
centennial meeting of the Association the wnter 
presented a study of “The Rsle of Uno Acid in 
Neurasthenia and Allied States,” ' and drew the con 
elusions from the investigation that uric acid and its 
congeners must be potent causes in many cases of 
neurasthenia and other like nervous disorders, or must 
again cause aggravation of essential cases Since 
that time further experiments as to the knowledge 

1 Virgiain Medicnl Semi Monthlj June 2., 1S97 Medical and Siiwcal 
Beportor. March 31,18^8 



1898] 


EXPERBIENTS IN URIC ACID—UREA 


1151 


needed of internal metabolism and the significance of 
Ihe amount of uno acid excretion to such bodily dis¬ 
turbance have been earned out, and, as first suggested 
in the paper quoted, the quantitative determination 
of uric acid on a mdk diet has been sought for 

Dr S Weir Mitchell kindly selected a private case of 
exaggerated subconscious self (hystena) and of mild 
funotaonal nerve tire at the Infirmary of Nervous Dis¬ 
eases for my urinalyses This woman we feel was but 
little away from physiologic functionation, her malady 
being largely loss of will power, of idiopathic etiology 
This IS mentioned so as to not be misleading and to 
thus assume very probably about a normal secretion 
and excretion of an average individual, which is the 
desideratum 'Having her under control in a hospital 
carried out the ideal conditions for watching and test¬ 
ing carefully the effects of milk diet on uric acid 
excretion in health 

Mrs F B , age 40,years There is a negative fam¬ 
ily history Patient has always been physically 
pretty healthy, but very nervous When young was 
subject to causeless, pamless and bloodless attacks of 
vomiting No rumination Menstruation first began 
at 13 years, is regular, lasting about one and a half 
days, scanty, but not painful As further evidence 
of her essential nerve weakness, we may mention neu¬ 
ralgic attacks at 33 years and of causeless irritable 
bladder, the urine being found normal No reason 
can be determined for her not ever being pregnant 
Her generative organs are normal 

Hysteric manifestations in an exaggerated form fol¬ 
lowed business cares and the nursing of patient’s 
father and mother, some seventeen months befoie the 
time she came under treatment, Nov 11, 1897 The 
vomiting attacks of childhood recurred and became a 
“habit” She ejected much mucus—never food Sud¬ 
den hysteric gastrectasia and meteorism, with final 
abdominal contraction and sequent gushing of gas 
from the mouth ensued, occuiring daily at exactly 4 
p M —a mental habit—for two weeks before she came 
under treatment She also then had marked subjec¬ 
tive and objective veitigo, although her heanng and 
ears were pronounced nornial There were hysterical 
syncopal attacks, and daily nervous chills, attacks of 
transient amblyopia, intense frontal headache and at 
night frightful dreams, with jerking of head to the 
light, the consciousness always being preserved, how¬ 
ever Has not walked alone these seventeen months 
from supposed hip disease—also a hysteric vagary 
We examined hei very carefully and as to the secre¬ 
tions, but could find no physical or chemic alteration 
in any organ, excretive or secretive Her appetite 
was very good, and after the thorough regime of the 
full “rest” treatment, became ravenous, so that she 
had discomfort after meals, and the ingesta v as there¬ 
fore lessened Her tongue was large, clean, flabbj', 
tooth-indented Theie was no abdominal distress, 
but slight pressure tenderness on palpation over right 
upper quadrant of abdomen, due to the gastric disten¬ 
tion noted On being put to bed our patient’s weight 
was 134 pounds, her temperature was 98 degiees F, 
respiration 20 and pulse 92 rhjdhmic and compres 
sihle She was at first placed on the regular “house 
diet—a cereal for bieakfast with the addition of four 
“meat balls” daily and Nestle s food 5ii m the morn¬ 
ing on waking Liquid malt 3ii v-as administered 
tvice a da} and besides the usual general massage 
and faradism daily, phosphate of soda 3ss before meals 
and an occasional dose of spirits chloroform gtt x\, 


acted well as laxative and carminative v hile the use¬ 
ful pil sumbul comp , t i d, was the tonic therapeu- 
Bis in the case FI ext cascara sag , gtt xx, at night, 
followed by a warm water enema at 10 a m proi ed of 
value when constipation was annojiug Her temper¬ 
ature was usually slightl} elei ated after massage 

With this outline the uric acid excretion remained 
normal up to Nov 27,1897, when she was placed ujicn 
a skim-milk diet, at first giv ei ery two hours, gradu¬ 
ally increased up to 3viii every two hours, v hen a 
dram of lime water was added to assist digestion then 
the amount of milk was pushed to 3xii every two 
hours in the waking day Some “fullness ’ in nape 
of neck was relieved by application of an ice bag- 
daily, usually toward the evening hours Isolation 
being insisted upon, we thus had, with Swedish 
movements added, an ideal rest with natural meta¬ 
bolism in an apparently healthy body, assisted by the 
passive exercise and absence in it of loss of nerve 
energy 

At the end of a fortnight the woman was gradually 
gotten up, at first fifteen minutes twice daily and 
increased five minutes at each daily sitting, as there- 
was no necessity for prolonged rest in so actively hys¬ 
terical a case, where true nerve exhaustion played so 
little a r6le Dr Thomson could find no adequate' 
cause for headache in the eyes, and its ii regular 
recurrence did not lead us to suppose it of metabolic 
origin Thfe following table (No 1) gi\es the results 
of my urinalyses during the milk period and after, 
from Dec 4 to Deo 23, 1897, beginning after the 
woman had been upon milk alone for a week The 
urea was also estimated upon a number of occasions 
The amount of milk administered reached at its acme 
one hundred and twenty ounces, proving the normal 
metabolism of the system, for, too, there was at no 
time oxalates to make suspicious such suboxidation 

The method employed for quantitative unc acid 
determination was that of Heintz, previously detailed 
in my paper already quoted, and therefore (worked 
under similar conditions of examining the sf)eoimon 
at once) there can be but little fallacy in the findings " 

Taking the normal excretion of urea as 2 8 pei cent 
and of unc acid as 05 per cent (i e 2 8 gm urea in 
24 hours, and 6 gm unc acid in 24 hours—and 8 gm 
NaOl in 24 hours) it is to be noted at the end of 
the week of milk diet the urea had fallen to 1 4 per 
cent while the unc acid had lessened to 04 per cent, 
the amount of urine excreted varying daily from 20 lo 
30 cm (2630 c c ) as shown in Table I The lesson¬ 
ing of pigment was a notable point, also the reduc¬ 
tion in all solids as shown by the sp gr gradually 
lessening from 1020 at first to 1012 at end of first 
week on the milk diet, to 1010 at the end of a fort¬ 
night Now the urea had become reduced to 1 1 per 
cent and unc acid to 03 per cent, so that \ery few 
crystals could be detected without centrifugation 
The urine had now become a erj limpid, of a light 
greenish color, and contained practical!} no deposit, 
and reaching by the eighteenth da} of milk diet with¬ 
out Aacillation the lowest ebb in both urea Cl 2 per 
cent) and unc acid ( 01*^1 per cent) Tbf unc acid 
continued to icudt after eggs had now been added to 
the diet for 24 hours (to OK) per cent ) the nrta 
piomjdhi rising in the same time howe%fr, to 1 1 per 


** lu 'I pnvatf* co’umuniC'itjoi frc> i Dr ( h*^ J 
pf tion to ndopt ll)f Hojikiti'* nnt!ifK| i 
tloconipo o TOUT ammo mini 
n titrate tht \;ith NnOH ” 

inihentor 1 c c r « tonnir 
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cent This we feel rules an excess of uno acid m this 
case out of court—a normal condition of body 

House (meat) diet was ordered on the twenty-seo- 
ond day, and the urea, which had then risen to 2 per 
cent, became less (16 per cent), while the uric acid, 
which had the day before begun to rise, now took on 
more active production and elimination, reaching 03 
per cent on the twenty-second and 034 per cent on 
the twenty-third day of experimentation, the urea 
coming slowly up to 1 8 percent , and on the twenty- 
fourth day urea reached the 2 pei cent mark, uno 
acid being 036 pei cent On the twenty-fifth day 
the urea remained at 2 per cent, while the uric acid 
tide had risen to 4 per cent, and on the twenty-sixth 
day the uric acid was recorded 046 per cent (about 
normal), while the urea was lacking 8 per cent of 
normal 

This see sawing in the relative proportion of urea 
and uric acid, while showing on the whole the ten- 
'dency to lessening of both when pioteids are cut off 
oi bodily tissues are suboxidizod, yet, as held m my 
previous studies, shows clearly enough that the ratio 
of urea to uno aoid is not held at a fixed proportion, 
but that if one is iiioi c the other is aiit to be fcss, no 
doubt duo to the degree of oxidation m the process 
Recent studies of urine have further legitimately 
proven that where there is much disturbance of metab¬ 
olism 111 a given case, besides this urea uno acid dis- 
propoition, oxalate crystals are more in evidence 

Now 111 the past year, since we have gotten a tell¬ 
able quantitative test for indican,’ we may yet hope 
for some reliable quantitative propoition test of oxa¬ 
lates and other by-products to uric acid, and that the 
therapeutic value of such understanding may further 
on in physiologic chemistry help our treatment of the 
dread uno acid diathesis 


URIO AOID—UREA [November 12, 


twenty second day is 1 6 per cent, uric 
acid IS 03 per cent , diet again increased 

6 Urea at the end of twenty sixth day back to 2 per cent 
Jittie Jess than normal, uric acid to 046 per cent, slightly less 
than normal The patient’s weight on Nov 13, 1897, was 134 
pounds, by the 27th excess of fat was massaged away to 132 
pounds Eleven days on a milk diet brought her up to 136K 
pounds, and on December 25 it was 144J< pounds, on Jan 8) 
1898, 154 pounds, a gam of twenty one and one half pounds in 
forty two days 

7 .Urine progressively decreased in amount when patient 
was taken off milk diet largely and solid food substituted 
(Proteid food produces about half uric acid formed perhaps, 
the rest probably coming from body by oxidation, see No 10 ) 

8 Specific gravity lowered in proportion to increase in the 
amount of urine excreted 

9 Color of urine lessened m proportion to increase in the 
amount of urine excreted 

10 It is here positively established that uric acid in the urine 
IS reduced to a minimum on a milk diet (about one halt the 
normal) 

11 Trace of ’’"indican detected on twentieth, twenty first, 
twenty second and twenty third days after solid food was 
largely added (fermentation) 

IN SHORT RECURRENT MELANCHOLT 

The following table (No 2) is the detailed record of a 
case of irregular mental depression of short duration 
m the case of a man in otherwise excellent health, and 
whose case is detailed by Dr Weir Mitchell,^ to which 
very singularly interesting clinical record the reader 
IB referred The conclusions we reached from the 
examination of this middle aged man’s urine have 
been stated by Di Mitchell in his book, and I am 
again indebted to that gentlemen for permission to 
publish first here the details in tabular form, which 
are somewhat in accord uith work done later by Dr 
Oleon M Hibbard," and of the pioneer in uric acid 
studies, Haig, who refers to the same conditions' 

Our own experiments m states of mental depression 
are confined to the oiitical analyses in this one case 


TABLE I-URIt ICID FINDINGS (Mnu Debt) 


i 

Date 

Amount twenty , 
four hours 

d 

^ m 

rt 

d 

0 g 
B 

8 

8 

8 

8 

8 

8 

8 

8 

8 i 
8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

0 ^ 1 

0 tt , 

d 

A ! 

C/3 

Color nnd sediment 

itren 

percentage 

Unc 

acid 

grams 

to 

per 

cent 

Votes 

Dec Ills'll 

Dec S 1891 

Dee C,1891 

Dee 7,1897 

Doc 8 1897 

Dec 9 1897 

Dec 10,1897 

Dec 11,1897 

Dec 12,1897 

Dec 13 1897 

Dec U, 1897 

Dec 15,1897 

Dec 10,1897 

Dec 17,1897 

Doc 18 1897 

Dec 19 1897 

Deo 20 1897 

Dec 21 1897 

Doc 22,1897 

Deo 23,1897 

83 oz or 2490 c c ' 
88 oz of 2040 c c 

82 oz or 2460 c c 

83 oz or 2490 c c 

8b oz or 2o80 c c * 
80 oz or 2-100 c c ' 

82 oz or 24CO c c 
[84 oz or 2a20 c c ' 

83 oz or 2au0 c c 1 
82 oz or 2460 c c 

180 oz or 2400 c c 
l70 oz or 2100 c c 
[70 oz or 2100 c c 
l65 oz or I9c»0 c c 
;68 oz or 2040 c c 
G9 oz or 2970 cc 
i09 oz or 2070 c c 

68 oz or 2040 c c 
[64 oz or 1920 c 0 

00 oz or 1800 c c 

1012 

1011 
1010 
1010 

1010 1 

1009 

1010 

1011 
1011 

1012 
1012 
lOU 

1013 

1014 
1010 
1020 
1020 
1021 
1021+ 
1023 

Light straw 

Light proeoish 

Liglit gretnish no pigment ' 

Light greenish no pigment 

Light greenish, no pigment 1 

Liglit grconi*»h, no pigment 

Light greenish no pigment 

Light greenish, no pigment 

Light greenish no pigment 

Light greenish no pigment 
iLight greenish no pigment 

Light greenish no pigment 
.Light straw 

Light straw v 

Darher pigment 

Natnral straw color 

Natural straw color 

Natural straw color 

Natural straw color 

High color, slight sediment urates 

1 4 

1 

1 3 

1 

; 1 2 

1 4 

9 

1 6 

1 8 

2 

9 

2 

ot 

039 
038 
031 
032 
032 
031 
03+ 
029 
' 03+ 

028 
010 
010 
018 
023 

03 

034 

030 

01 

010 

End of first week on milk 4 ounces 
(with 1 dram ng calcisl everj two 
hours until 12 ounces milk every tw 0 
hours taken (120 ounces ) 

Weight 136 pounds end of second 
week on milk 

iMenstniatiou regular 

Diet (eggs soups) increased eigh 
teenth da> 

Home diet meat etc twenty second 
day 

No medicine except occasional dose 
of trional or hromid for insomnia 
spts chloroformi for aciditi of 
stomach twentj sixth da> 


No albumin gluco^o nor mdican found, except a trace of indican on December 20 


POINTS IN CONCLUSION IN URINE FINDINGS IN MILK DIET CASE 

1 Great increase of amount of urine in one week after upon 
ekim milk alone (up to 120 ounces in twenty four hours), the 
rmtiAnt Tiaesing twice the normal amount of limpid urine 
^ 2 &at the endofflr8tweekgoee down to one half nor 

“s’ S^at^the end^’oTsecSd week goes down to 1 3 per cent 
and uric acid to 03 per cent Up to this time amount of urine 

remaining evehteenth day la 1 4 per cent, uric 

Jd ole p^ emt one fifth of normal Diet now increased 
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of short but decided recurrences without other known 
cause, and where melancholy rather than true melan¬ 
cholia seems the better term to use, as suggested by 
Dr Mitchell in this case, since the man is not unbal¬ 
anced by the “cloud suddenly descending unawares 


♦Indicanurin and Peptonuria Transactions Philadelphia Medical 
Socjetj June 1894 

* Clinical Lessons on Nervous Diseases S Weir Mitchell M D Lea 
Bros Co 1897 pp 53 to 57 

& X Stud> ot the Excretion of Urea and Uric Acid in Melanchoua and 
in a Case Presenting Kocurrent Ponods of Confusion and Depression 
American Journal of Insanitj April 18 189S 

6 Mental Depression and the Excretion of Uric Acid Practitioner 
Not 18 1888 
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upon him,” and yet making the compos menhs suffer¬ 
ing the more acute 

This man has greatly improved since last year by 
regularly abstaining from excess of proteids, by care 
as to bodily chilling and by outdoor life on his ranch 
in Iowa ‘Dull care” we hope may finally be driven 
away by super oxidation and restored nutrition 


We hope in future studies to elaborate the sugges¬ 
tive steps indicated in this work, but feel todnj con¬ 
fident of almost as wide a horizon in the sphere of 
etiology of disease through perverted metabolism ns 
in the domain of bacteriology Manj of the renioto 
reasons for such disturbed metabolic action may pei- 
haps never be determined, yet the results are becoming 


TABLE II-EXAMIXATIOXS or MR C E (RrcimiiEST Mi lanciiolt) 


Urino of twentj four hours 7 r m to 7 r m 


Date 

Condition 

Vmount 

Amount 

taken 

ounces 

Sp (jr 

Color 1 

Urea grams 
mice 

Uric acid 

Blood 

Jan 

13,1897 

Depressed ten hours 

45 oz 

or 13o0 c c 

8 

1020 


02Gj42 = 2 G7 

10 ’ 1 Krs 


Jan 

14,1897 

Wt patient, urine while much do 

oj oz 

or IGoO c c 

8 

1014 


024192 = 2 4^ 

10’4 Rr« , indican-^ 


Jan 

14 1897 

Not depressed latter part of daj 

55 oz 

or 1650 c c 

8 

1018 

-o 

02.j290 = 2 37 

100 mpm m 200 c c 











indicnn 


Jan 

1j, 1897 

Well, unusualh so durinjr last 17 hrs 

37 oz 

or 1110 c c 

8 

1022 

a 

02 G 88 = 2 or 

8*1 gr? indican 


Jan 

IG, 1897 

Slept well B normal pulse small. 

4 1 oz 

or 13d0 c c 

8 

1020 


02474 =2 4'' 

9’a grs , indicnn 




74 to mm ,T 98 4“ E 









Jan 

17,1897 


42 oz 

or 12G0 c c 

8 

1018 


02 GS 8 =2 6 " 

n9 20 gr 5 indicnn 

7 50i M good sjiirit’' r b i 

Jan 

18,1897 

Very bright 

55 oz 

or IGoO c c 

8 

1020 

(A 

02GS8 =2 6 ? 

10 ' grs no indicnn 

14 200 000 14 - 90 « b c 

Jan 

19 1897* 

Bright then bad attack of throat 

48 oz 

or 1440 c c 

8 

1018 


02012 = 2 G7 

10 ' 1 grs no indican 

110 000 



irritation 





a 


t -- f i- 


Jan 

20 1897 


o 6 oz 

or 1680 c c 

8 

1020 

u 

02G42 = 2 (E 

16' grs ^ no indicnn 


Jan 

20,1897 

During time ver> w ell part of da> 

33 oz 

or 990 c c 

8 

1019 


02l>42 =2 6 ^ 

7' grs , indic trace 

Phospliatic sediment o i» 

Jan 

20,1897 

Very bad, see 'card” acc^t of attack 



4 

1022 


024192 = 2 4^? 

8 grs indic mark’d 

stnndink hincachspfci 

Jan 

22 1897 

Quite well since 20th 

42 oz 

or 1200 c c 

8 

1020 


02888 = 2 8 '' 

7\grs indic trace 

men Test for combined 

Jan 

23 1897 

Twice somewhat depressed 

36 oz 

or 1080 c c 

8 

1022 


02o290 = 2 5'' 

8 1 grs , indic , trace 

bUlphatcs not made 


® Patient’s ever-changing mental state entailed frequent unnalises on Jan 20 No brickdiist deposit, alhumin or glucose in nn> of ahoi i 


ANALVSIS 01 TABLE—QUANTITATIVE FINDINGS tS TO URIC ACID, 
UREA AND INDICAN IN THIRTEEN SPECIMENS 

1 Urine was saved for twenty four hours 

2 Bight ounces of the amount used in testa 

3 Amounts passed in twenty four hours calculated as to 
proportion of uric acid and urea voided 

4 Specific gravity recorded 

5 Per cent of urea given 

0 Grains of uric acid (11 normal for 1200 c c ) voided in the 
entire amount of twenty four hours’ urine 

7 Indican tested as to color (with muriatic acid and sat sol 
chlond of lime) 

8 Albumin and glucose tested for in each case 

9 Patient was on ordinary “mixed” diet and in full activity 
No medicine 

10 R b c , 4,200,000 No leucocytosis H = 90 per cent 

' CONCLUSIONS—URINE ANALVSIS, CASE OF RECURRENT 
MELANCHOLIA 

1 ,The specific gravity of the urine bore no relation to 
amount of urine voided 

2 The acidity of the urine was always marked 

3 Color of urine was higher when amount voided smaller 

4 There was no “brick dust” deposit of urates 

5 Average amount of urea voided in twenty four hours 
equaled 2 5 per cent 

6 The normal (urea) being 2 7 to 3 per cent, this reduction 
can not be positively stated as abnormal, but the continuous 
subnormal amount with the fact that more than the average 
quantity of urine voided continuously would lead to the 
thought that suboxidation of proteids existed 

7 ^The lowest amounts of urea were recovered on the fito 
occasions when the patient was much depressed mentallj, viz , 
Jan 14, 1897, 2 4 per cent and Jean 21, 1897, 2 4 per cent In 
other examinations, recovered 2 5 and 2 G per cent 

8 On corresponding dates, Jan 14, 1897, uric acid equale_d 
10 5 grains, calculated for twenty four hours,, Jan 20, 1897, 
uric acid equaled 8 grains calculated for twentj four Pours 

9 In the former (Jan 14, 1897) 1G50 c c voided in twenty 
four hours, specific gravity 1014, in the latter (Jan 20, 1897) 
only 990 C.c voided in twenty four hours, specific gravity 1022 

10 Marked color reaction for indican was obtained in each 
of the two attacks of depression noted during the study It 
was found in loss amount in seven of the remaining eleven 
Specimens recorded in the table 

11 The patient passed 05 ounces (1G50 c c ) on one day of 

hiB tjpic depression, the second day only passing 33 ounces 
(990 C.C.) ' 

12, Vs both contained indican in largo (color reaction) 
amounts, intestinal putrefaction may possibly be an important 
factor 

13 No albumin or glucose found in any specimen 

14 As to whore the uric acid mav bo when not recovered in 
urine could possibly bo told by difhcult analysis of the blood at 
the time 


more manifest and we are'^grossly derelict of duty if 
we fail to searcb and apply tbe tberapeutic measiiio 
for relief and cure The actual “why” is not always 
possible to find out An intelligent woman recently, 
on learning of the theory of the neuron, immediately 
put the trite question “Why,’should the neurons 
have motion?” 


THE PULSE ITS DIAGNOSTIC AND PROG¬ 
NOSTIC VALUE 

Rend boforo tlio Orleans Pnrisl), Ln , Medical SocioU bopt 21 ISSS 
BY T S DABNEl, AI D 

NLW ORLIIANB, LA 

The proper study of mankind is man —Pope 

Have you a working pulse ?—Slinkespeai e 

il/i President and Gentlemen In the mad sci am¬ 
ble for novelties which seems to have seized our pio- 
fession, as it did the ancient Athenians, you mny be 
surprised at my presumption in asking jour attention 
to so jirosaic a subject as “Tho^Pulse ItsjDingriostic 
and Prognostic Value ” 

This IB the age of the infinitesimnlly"smnll and ho 
who would spring, like Minerva, full grown into 
fame, must, like Pasteur, Koch, Sanarelli, Klebo 
Loefllei, Eberth and Laveran, succeed in standing 
sponsor for some micro organism Failing that, jon 
might j’ct seek the “bubble reputation” bj investiga¬ 
tions into the biology of certain of these lower forms 
of life, and like !MacCallum and Opio of Johns IToji 
kins, succeed m catching the Haitendiuin of Labia- 
in his amorous advances These observers liuvintr 
shown that the iiassive granular form of this htiiiata- 
zoon is the female, and the lustj, aggrt'-sivr livaliiu 
form the male, is but to open the waj for a more 
thorough studj’ of their faiiulj relations 

Pardon me for this digrc-sion, but I felt some 
apology due jou for occupying jour time v itli the 
pulse of man himself instead of that of soiiu srhi/o 
myces Without underestimating the labors of tluAf 
toilers in the hitherto untrodden fields of birltri- 
ology JOU will jet excuse < i bcli< ving that 

man is of the bacillus, bj "d for the 

baci I 
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THE PULSE 


The physicians in the olden times gave much care- 
tul attention to the pulse, and the amount of infor 
mation to be gained in its study is astounding By 
the introduction of percussion by Anenbrugger in 
17ul, and auscultation by Lcennec in 1816, the inter- 
^t in the study of the pulse, was decidedly lessened 
1 his interest was further diminished by the introduc¬ 
tion in 1861 by Marey, of the sphygmograph The 
clinical thermometer, introduced somewhat later, 
dealt a death-blow to the painstaking study of tlyj 
pulse Every new study tends to force the old to the 
background We miust ever bear in mind that not 
all that IB old is bad, nor all that is new good Let us 
rather follow the noble advice given by St Paul to 
the Thessalonians “Prove all things, hold fast that 
which IS good” Tried in the ciucible of time the 
gold can be separated from the dross I hold with 
Cicero that “Hot to know what happened before we 
were born is to remain always a child ” I welcome 
every new discovery that renders diagnosis or prog¬ 
nosis more certain, and while fully appreciating the 
impetus given physical diagnosis by the introduction 
of means and methods of precision, yet I firmly 
believe in holding fast to all that is good and in 
profiting by the experience of those that preceded us 
The value of the study of the pulse can not be over¬ 
estimated The sphygmograph but records what the 
finger feels, and the more the finger is educated the 
moie it feels The tracing of the sphygmograph is, 
it were, a photograph of the pulse, and like all 


thrL diameterB^^ ’ ^'*^*^*^ distended according to these 
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photographs, lacks tone, expression and volume—the 
original must have been known to be appreciated 
Without seriously oonsidenng the claims of the 
Arabs, Moors and Chinese—and their claims are 
many—we may state that Galen of Pergamos, Mysia, 
IS the earliest authentic writer on the pulse, and he 
seems to have read it like an open book I do not 
believe there is a more masterly and comprehensive 
treatise on this subject than that by him who won 
the double sobriquet 6f “Paiadoxologus” (wonder- 
speaker), and “Paiadoxopoeus” (wonder-worker”), 
in imperial Borne, where he became the physician to 
the emperors, Lucius Veius and Marcus Aurelius 
To Galen, the pulse seemed to speak, and his prog¬ 
nosis, based upon it, often smacks of the marvelous 
Though living in the second century, he was unques¬ 
tionably a great physician, and to his close study of 
the pulse, much, it not most, of his reputation was 
due, for it is an indisputable fact that nothing adds 
more to a physician’s fame than an accurate prog¬ 
nosis Nothing stakes the human intellect with 
more awe than one’s ability to read aright the por 
tents of the taps of those “muffled drums (that) are 
beating funeral marches to the grave ” 

'Strange as it may appear, Hippocrates seems to 
have paid as little attention to to the value of the pulse 
as the majority of the teachers of physical diagnosis 
in our schools today About all to be learned of the 
pulse in the average medical school, now-a-days, is to 

count it , , , 7 , 1 , i 

Galen named and accurately described thirty-six 
different varieties of the pulse Just think of it I 
can not do better than to reproduce his oiiginal table 

1 Long pulse , the artery strikes several or all of the fingers | 

2 Short pulse, arterj strikes only one or two fingers 
Wide pulse , artery distended 
Narrow pulse-; artery contracted 

Elevated pulse, artery strikes forcibly and repels hand 

Low pulse, artery scarcely p^ercept^^^^^^^ length and ele 


3 

4 

5 
"8 

7 Big pulse, 
vation 


artery distended in width. 


Quick 
Slow 
Frequent 
Rare 

Vehement or strong, artery strikes fingers forcibly 
Feeble or languishing, reverse of above 
Hard, the finger yields to the pulsation 
Soft, the pulsation yields to the compressing finger 
Full, the artery is full and resists the touch 
Empty, the artery disappears, yielding to the finger, 
possessing no solidity 

19 Equal 

20 Unequal 

21 Rat tail, starts large and rapidly diminishes down to a 
point like a rat’s tail 

22 The feeble rat tail, one seeming to cease, or ceasing 
altogether 

23 The rat-tail that strikes more forcibly the two middle 
fingers, scarcely touching the first and last 

24 Intermittent 

25 Intercident 

26 Failing, stopping altogether 

27 Capricious, interrupted in the middle of its diastole, 
then finishing in quicker time that of its commencement 

28 Dicrotic, striking twice like a hammer rebounding from 
an anvil 

29 Wavy, rising gradually under the fingers 

30 Vermicular, like a worm 

31 Formicating, like an ant 

32 Trembling 

33 Palpitating 

34 Convulsive, artery tense like a cord 

35 Serrated , strikes fingers unequally, like a saw 

36 Ardent, artery rising and striking promptly and forcibly 

To take the pulse properly, the physician should be 
seated by the side of the patient, who should be in a 
sitting or recumbent posture, with arm extended and 
resting on some support The physician should 
lightly place the four fingers of his nght hand over 
the left radial artery of the patient, with his index 
finger nearest patient’s hand, the little finger will 
thus be the first to receive the stroke The pulse 
should always be taken at each wrist, for reasons to be 
given later By so doing the presence of aneurysms 
can often be suspected, and frequently verified Press¬ 
ure should alternately be made and relaxed to deter¬ 
mine the hardness or softness, force or feebleness, the 
largeness oi smallness, the swiftness or slowness of 
the pulse Again, other factors, such as the fre¬ 
quency, the rareness, the irregularity, the inequality, 
must be taken into account A strong pulse is char¬ 
acterized by volume and vigor, a weak one by the 
reverse conditions To the tyro, the number of pulsa¬ 
tions to the minute, which can generally be counted 
accurately by means of a watch, is all-important, but 
valuable as this information often is, it is the least 
important of all other signs to the experienced clmi- 
oian, who cares little whether the laeart contracts 
seventy-five or' a hundred times a minute He is 
mainly interested in the dynamics of the viscus, rather 
than in the derangement of its running-gear A few 
drops of digitalis, the fractional part of a gram of 
glonom, a mass of beer, fright and the various neu¬ 
roses, readuy serve to affect the inhibitory or acceler¬ 
ator fibers of that “rope of mingled strands”—the 
vagus and the sympathetic system Above all thin^, 
should the family physician be familiar with the 
pulses of his patients in health, for, as is well known, 
some families have abnormally slow and others fast 
pulses According to Fothergill (The Physiologic 
Factor in Diagnosis), “a pulse of 40 or even less is 
not rare” (normally) All of us are famihar with 
patients wnose pulses in health run from 90 to 100 
and even higher Then again, arhythmia^ cousin- 
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germain to the dilated ventricle, is normal in a number 
of persons whose hearts beat with regularity only 
under the stimulating effects of pyrexia Again, we 
find intermittency—that sign so closely'linked with 
muscular and structural decay, always alarming and 
frequently speaking in unmistakable tones of impend¬ 
ing disaster—is often but a neurotic trick, or else it 
may be caused by any sudden shock, by excitement, by 
advancing years, or in the convalescence from severe 
illness We should ever bear in mind that the pulse 
depends upon three things the ventricular systole, 
the artenal walls and the state of the arterioles 
The antithesis in the state of the arterioles is beau¬ 
tifully shown in the pyrexias, and in the granular 
kidney In the former the blood flows freely through 
lelaxed arterioles, giving us the rapid pulse of half- 
distended and slack vessels The accelerator flbers of 
the vagus or sympathetic being stimulated, the heart 
pumps vigorously to supply blood for the unfilled ves¬ 
sels In the latter, the roots of the vagus being flooded 
the inhibitory strands of the vagus are excited and 
the heart’s action slowed, and we have the ominous, 
cord-like pulse* of high arterial tension As a fast 
pulse does not necessarily imply mural decay nor py¬ 
rexia, so a slow one is not of necessity of grave import 
That the slow pulse of yellow fever is not due to any 
specific bacillus nor its ptomains, but rather to the 
toxic effect of an accumulation of the bile salts m the 
(blood IS clearly shown by the presence of the same 
symptom in ordinary oases of icterus This fact is 
further accentuated by the coincidence of the appear¬ 
ance of colemia and the bradycardia and by their dis¬ 
appearance pai 12 ^assu It may, en passant, be stated 
(Louis’ law) that the earlier the appearance of jaun¬ 
dice (pronounced) the graver the prognosis, com¬ 
mencing by or before the third day, death is almost 
certain, by the fifth day, death more probable than 
recovery, after seventh day, recovery almost assured 
It will thus be seen that bile, like muscarin, first 
markedly slows the heart’s action by powerfully irri¬ 
tating theiinhibitory fibers of the vagus If this irri¬ 
tation be carried too fai the heart’s action is slowed 
down until it ceases altogether In such an event 
the patient wiU be found to be of a bronzed or mahog¬ 
any tint, so marked is the cholemia Accepting this 
as a fact the logical treatment readily suggests itself 
and the lationale of the large, high saline enemata is 
understood However, the ordinary slow pulse of 
typhus icteroides, as you all know full well, is not of 
grave moment The danger lies in the rising and not 
in the falling pulse ordinarily To put it more scien¬ 
tifically, we have more to apprehend in this disease 
from the stimulating effect of some specific toxin upon 
the accelerator fibers of the sympathetic system than 
fiom the effect of bile upon the inhibitory centers of 
oeiebio spinal origin It is hardly necessary, in this 
connection, to call your attention to the lack of corre¬ 
lation of pulse and temperature so pronounced in yel¬ 
low fe\ er but it may not be amiss as a diagnostic 
point, to state that a falling pulse, taken in connection 
with a rising temperature in an acute febrile disease, is 
well mgh pathognomonic of j ellow fever The elder 
Enget called particular attention to this anomaly 
It IS in pulmonary disease that the prognostic value 
of the pulse is invaluable Be it phthisis or pneu¬ 
monia, a rapid and steadilj increasing pulse-rate is 
ominous In the early diagnosis of phthisis, I regard 
it as far more \ aluablo than the clinical thermometer, 
though the ^ nine of that instrument can hardlj be 


overestimated Often the lapid pulse will enable one 
to diagnosticate phthisis before the thermometer gives 
any evidence of pyrexia, and long before any physical 
signs are appreciable A pulse running from 90 to 
100 habitually, in a peison of bad family historj, de¬ 
mands your urgent attention, and you should not lose 
valuable time waiting for “cultures” to confirm your 
suspicions, but act promptly in giving your patient 
the benefit of the best dietetic, therapeutic and cli¬ 
matic treatment—treat the disease first, diagnose it 
afterward,, and thereby avoid following the advice, 
seriously given to his class, of a distinguished path¬ 
ologist of my acquaintance “follow o?/their patients 
to the dead-house ” 

The fast pulse of nervousness can readily be differ¬ 
entiated You should also bear in mind that tachy¬ 
cardia in old alcoholics, is the rule, and hence of no 
prognostic value Moderate but habitual drinkeis 
generally have an accelerated pulse-rate All you 
gentlemen who have had occasion to make many ex¬ 
aminations for life assurance—I think “assurance” 
the correct term—must have been struck with this 
peculiarity of the pulse of the ordinary man around- 
town who habitually takes a stimulant with his lunch, 
and usually a cocktail before dinner, and a postcoenal 
poiisse cafS 

The bradycardia of fatty degeneration of the heart 
IS apparent rather than real, as many of the ventricu¬ 
lar contractions are too feeble to propel the blood with 
sufficient force to be appreciated at the radial The 
stethoscope will clear up the discrepancy The slow 
pulse of the gouty heart, or rather the hypertrophied 
heart of chronic Bnght’s disease, is readily differen¬ 
tiated, as it 16 tense and cord-hke and usually accompa¬ 
nied by large quantities of limpid urine of low specific 
gravity However, in time, when fatty degeneration 
sets in, and the walls of the heart become weakened, 
the ventricles lose their force, and the unne becomes 
scanty and high-colored When this stage is reached, 
the patient is on the down-grade, or as Fothergill 
tersely puts it “An increasing bulk of urine tells 
that the case is at the stage of waxing hypertrophy, 
the fall in bulk tells that the hypei trophy is being 
undermined by a histolytic process ” From a prog¬ 
nostic point of view, this symptom can not be too 
strongly insisted upon, for as Traube truly says, a 
high blood-pressure means a large bulk of urine, and 
conversely The polyuria of hysteria, with its tight 
pulse, IS but another proof of Traube’s aphorism 
The large quantity of limpid urine passed by the hys¬ 
teric, robs the high arterial tension found in this class, 
of its significance The pulse of failing hypertropin 
IS so characteristic and is fraught with such a hope¬ 
less prognosis that jouwill pardon my stating that 
whenei er the pulse of a suffer from chronic nephritis 
beats regularly for sei eral strokes, quickly followed by 
several imperfect strokes, a slight halt, and then a full 
contraction, you may safely say that the curtain on 
the last act of the drama of life is about to be rung 
down 

The simple halt of the neurotic or the dyspeptic can 
never be mistaken for this grave sign as it isnevcu 
preceded by the imperfect strokes Howev er, in some 
djspeptics the halt is so well marked as to be plainlj 
and painfully remarked by the patients thcni=clvcc 
Much needless suffering has been cau‘^fd this unfor¬ 
tunate class of patients by the hastv diagnosis of In art 
disease I recall the case of a wealthv ladv' of thi‘- 
city, a great 'ufferer from atonic dvspep«ia and thm 



1156 


A CASE OF ADIPOSIS DOLOROSA 


[November 12, 


form of abrupt halt, who, for years, was in constant 
dread, of Budden death In spite of my frequent 
assurances that herstomach and not her heart was the 
viscus affected, she could not quite believe that her 
former medical advisers were all wrong, and I alone 
right, for, “can I not feel ray heart stop?” she would 
often say During one of her trips north, I prevailed 
on her to consult that chief among diagnosticians 
DaCosta Since that time, ten years ago, she lias 
learned that flatulence by pressure on the tendinous 
portion of the diaphragm can cause tumultuous action 
of the lieait ns well as complete intermittency 

Dr Dehio of Dorpat claims that most cases of bra¬ 
dycardia are due to nutritional changes in the auto¬ 
matic nerve centers in the heart, dependent probably 
on local sclerosis of the branches of the coronary i 
arteries leading to such centers As shown by Dr J 
W Ogle (London Laiuct, February, 1898) in four 
cases reported by him to the London Pathological 
Society, the bradycardia was associated with thicken¬ 
ing of the endocardium and fibrinous deposits mostly 
at the bases of the ventricles The bradycardia of 
true angina pectoris is nearly always associated with 
sclerosis, calcification or ossification of the coronary 
artenes themseh es, or else a similar condition at or 
near the aortic opening This condition renders the 
prognosis very grave, and calls for promptness in low¬ 
ering arterial tension, in toning up the cardiac mus¬ 
culature, and in anticipating cerebral ischemia The 
prompt administration of such remedies as nitrite 
amyl, trinitnn and strychnia, with the continued use 
of the lodids, fulfil such requirements AH vaso¬ 
constrictors, such as ergot, digitalis and quinin should 
be studiously avoided Morphia should be gn en, i/ 
at all, with the greatest caution 

In this connection it might be well to call attention 
to the cardiac ganglia imbedded in the auricles. 
These ganglia are intimately connected with the sym¬ 
pathetic nervous system They are purely sensor}^ 
and have no motor fabers Romberg and His have 
demonstrated in the heart muscular transition fibers 
that pass directly from the auricles to the ventricles, 
and the rhytbmic action of the heart is now believed to 
be entirely dependent upon the contraction of these 
muscular fibers, and is not due, as was generally held, 
to the cerebrospinal or sympathetic systems The 
action of theheait is therefore automatic Uremia 
is responsible for a considerable number of cases of 
bradycardia These cases are markedly benefited by 
rest, a milk diet, warm baths and abundance of pure 
water The great majority of cases of bradycardia 
are due to diseases of the cord and brain In these 
oases the jirognosis is hopeless The prognosis in 
other oases depends upon the cause—^toxemias, neuro¬ 
ses, reflex, and convalescence from vanous diseases, 
eto 

The cause, taken in connection with the dynamics 
of the heart, should enable you to prognosticate accu¬ 
rately Given a slow pulse, accompanied, upon slight 
exertion, by vertigo from cerebral anemia, cyanosis 
and dyspnea, your prognosis must of necessity be 
grave but, on the other hand, as long as the slow, 
strong beats of the heart supply all wan^ of brain 
and body, the prognosis is favorable However, it 
can be stated broadly, that arhythmia is usually of 
grave import Occurring in children in connection 
with fever, it is strongly suggestive of tuberculous 

The unequal pulse always demands a guarded prog¬ 


nosis, as it usually denotes an aneurysm iniolving the 
root of the subclavian artery, although it may be due 
to obliteration of the radial by mjury or by some 
growth making pressure on the vessel 'At other 
times it it purely neurotic 
It 18 beyond the scope of this paper to enter into 
details in reference to the many vaneties of pulse and 
their significance I have endeavored but to point 
the way and to remind aU general practitioners of 
medicine that “the proper study of mankind is man,” 
and the more thorough our study of man, the more 
competent and successful practitioners we will become- 
I would not dissuade any of the younger members of 
the profession from the alluring fields of bacteriology, 
for medicine is under lasting obligations to the care¬ 
ful students of the lower forms of life, but let us never 
forget that it is by the art and not by the science of 
medicine that we gain our reputation, and, incident¬ 
ally, our livelihood All can not be celebrated botan¬ 
ists, chemists, neurologists, bacteriologists and path¬ 
ologists Let us take unto ourselves the homely 
proverb, ne sutor ci epidam ■judicaret By availing 
ourselves of the labors of these men in special fields 
we will profit greatly, but our success as practising 
physicians, now, as formerly, will depend upon our 
close observation of all that concerns homo himanus 
Charles Darwin was astounded at the instantaneous 
and immense reputation his “Origin of Species” 
brought him He tells us in his modest way that he 
had done nothing but ohseive closely, aye, there is 
the secret, he had observed, closely, accurately, scien- 
tificaHy, the minutest detail As in natural history, 
so in medicine How many of us have eyes, yet see 
not, ears, yet hear not? Shakespeare spoke truly 
when he said ‘ Most poor things point to rich ends ” 
There are men in our calling who have studied so care¬ 
fully the stomach of the mosquito that they are able to 
tell you all the reasons why the malarial hematozoon^ 
prefers that particular viscus of that particular dipter 
to that of its gregarmes or coqcidia This is all very 
interesting and scientific, but we do not treat gastric 
catarrh of the mosquito By close observation of the 
laws of health and disease, we all may become quali¬ 
fied to practice the art of medicme successfully It 
is a well known fact that the the treatment of many 
diseases, notably pneumonia tuberculosis, malaria 
and pertussis, has not been crowned with better 
results since the microscope has introduced to us the 
Lilliputian armies that cause their pathology, nor 
have the most successful practitioners been those best 
versed in the pure realms of science The close 
observers have always, in every age, been the most 
successful physicians With Oliver Wendell Holmes 
I eay 

How blest JB he who knows no meaner strife. 

Than art’s long struggle with the foes of life 
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In a paper read before the Philadelphia Neurolog¬ 
ical Society in 1891, Henry* reported the case of a 
married woman, 63 years old, in whom, at the age of 
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49, somewhat circumscribed, painful, fatty swellings 
appeared successively in various parts of the body 
The patient was an immoderate drinker and had had 
epileptiform convulsions frequently in infancy Men¬ 
struation had begun at 11 and had ceased abruptly at 
35 Sensibility was impaired in proportion to the 
deposition of fat The case was described as one of 
myxedematoid dysh ophy, and for the condition the 
designation pai atrophy was iiroposed In a paper 
read before the American Neurological Association 
in 1888, Dercum” reported the case of a widow, 51 
years old in whom the arms began to enlarge at the 
age of 48 or 49 and were the seat of pain Back, 
shoulders, arms and sides of the chest became the seat 
of huge pendulous masses, firm yet elastic, in places 
finely lobulated and feeling like bundles of worms 
Menstruation had begun at 15 and had ceased abruptly 
at 35 Microscopic examination of a bit of tissue 
lemoved from one of the swellings disclosed the pres¬ 
ence of only fat and connective tissue The case was 
described as one of subcutaneous connective-tissue dys¬ 
trophy associated with symptoms resembling myxe¬ 
dema In a subsequent communication Dercum^ re¬ 
ports in greater detail both of the foregoing oases, 
together with a third, describing them as “ three cases 
of a hitherto unclassified affection resembling in its 
grosser aspects obesity, but associated with special 
nervous symptoms,” and proposing for them the name 
of adiposis doloi osa The third of these oases oc¬ 
curred in a widow, bO years old, who had for many 
years had soft, fat-like masses or swelhngs in vaiious 
parts of the body that were painful to touch Cuta¬ 
neous sensibility was diminished and the patient was 
demented Death resulted from gradual failure of 
r ital force and thb thyroid gland was found to be 
enlarged, indurated and calcified Death occurred 
also in the first of these cases and the thyroid was 
found likewise indurated and calcareous, although 
small , 

In the article on adiposis dolorosa in ‘ A Text-book 
on Nervous Diseases by American Authors,’” Collins 
refers to six cases under the observation of Peterson 
and Lo\ eland and to one under his own observation 
He states that all of the cases but one occuned in 
women from 40 to 60 years of age, that in but one 
could a specific or alcoholic history be ruled out, and 
that in all a neuropathic predisposition was evident 
In a consideration of the treatment of myxedema, 
cretinism, exophthalmic goiter, obesity, etc , with thy¬ 
roid extract, Ewaid"* refers to the case of a man, 47 
years old, v eighing 217 lbs , who presented a puffy 
appearance, v ith thick masses of fat about the nip 
pies and the umbilicus and upon the neck, and pains 
resembling those of neuritis Perspiration was scanty 
and the condition was suggestive of myxedema, though 
V anting in the characteristic features of this disorder 
Spille/ has reported three cases of adiposis dolo¬ 
rosa, all in women, two unmarried and aged 25 and 65 
respectn ely, and the other married and 45 years old 
In the first there were both diffuse enlargement and 
distinct iiainful swellings, with paroxysmal exacerba¬ 
tions Menstruation was normal In the second case 
the patient began to grow stout at 40 'when menstru¬ 
ation ceased For thirteen years there had been pain 
in the lower extremities, and for two j ears in the fatty 
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tissue of the hmbs ^nd trunk, with paroxysmal exac¬ 
erbations The obesity had increased markedl}' since 
the advent of the latter pain There were tenderness 
and pain on palpation, manipulation and pressure, and 
no anesthesia The fatty accumulation was marked 
on the thighs, the calves, the abdomen, the nates and 
the back, and also in the arms though less in the 
forearms and absent from the feet and the hands 
There was no special deposit of fat and no iiain in 
the face or neck The isthmus of the thyroid was 
exceedingly small The third patient had been cor¬ 
pulent for twelve or thirteen years, following the birth 
of her last child Pain had been present for years, 
recurring in paroxysms Swellings appeared beneath 
the skin of the lowei extremities, at first small, then 
larger and finally diminishing in size Sensibility 
was preserved and the face was not involved Im¬ 
provement followed massage and the administration 
of thyroid extract A cross section of muscle from 
one of these cases showed no appreciable deviation 
from the normal, except perhaps a slight enlargement 
of the nuclei 

To this small number of cases I am able to add a 
further one, and also the notes of a case kindly placed 
at my disposal by Dr Dercum 
M G , a married white woman, 48 years old, was admitted 
to the medical department of the Philadelphia Hospital Juno 
6, 1896, and shortly afterward the following facts were elicited 
Her mother had been dropsical and had died at the age of 86 
Her father and one brother had been killed in war Two other 
and older brothers were alive and well A. sister also was li\ 
mg at the age of 60 years Another sister had died in a drop 
Bical state The sister and one brother were said to be stout, 
but within ordinary limits A maternal great-grandmother 
also had been unduly stout The patient related that she had 
suffered from attacks of erysipelas of the lower extremities on 
four different occasions, the first at about the age of 80, the 
second six years later, the third at some forgotten time after, 
and the fourth a year before coming under obsenation She 
had borne five children, all delivered instrumentally Of these 
one had died during birth and another of diphtheria, of the 
remainder one boy and one girl were spare and a daughter of 
28 was stout Her husband had died of pneumonia eighteen 
years previously Menstruation had begun at the ago of 18 
years and had been regular and painless until the ago of 41, 
recurring thereafter with increasing frequency and being at 
tended with excessive hemorrhage \t the ago of SI the 
patient is said to have broken down from overwork and worry 
At this time twitchings were observed, and a sense of such 
movements had persisted thereafter After an interval of un 
certain length the woman noticed enlargement of the abdomen 
Then the lower extremities became involved, the increase in 
size extending gradually and progressively over the entire 
body, with the exception of the face and the hands and the 
feet The patient had suffered a good deal from pains in the 
back, especially in the sacral and interscapular regions The 
pain was intermittent and had set in with the accumulation of 
fat For more than two years there had been a more or le^s 
constant sensation of beating in the head, and for a year or 
more ringing in the ears There was no vertigo, and auditory 
perception was good The appetite was preserved, it had 
never been excessive, and the patient had no preforonct for, 
nor had she indulged in special kinds of food There was at 
times nausea and occasionally vomiting, the ejected in itters 
sometimes containing blood For more than a year the patient 
had been helpless, being compelled to ho abed and unable to 
move about She occupied two single beds in the hospital and 
was scarcelv able to help herself in any way 
On examination at the time of admission to the hospital 
heart and lungs were found to present no abnormitv The 
face was scarcely larger or fuller than that of a person of ordi 
nary size The circumference of the neck was 17 inchrs of 
the bust CO inches, of the waist ■).8 inches of the abdonifn 70 
inches, of the arm above the elbow 21 8 inches 8 ho t' mjiora 
ture taken for months at a time adhered to the normal level 
the respirations fluctuated between IS and 82, averaging p( r 
baps 24, the pulse ranged between GS and 105, averagim, about 
84 The urine examined repeatedlv, displaved a siiecificgrav 
ty between 1019 and 1023 and other than the presence of a 
mall number of leucocytes, exhibited no deviation from the 
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normal On examination on June 18, 1897, the hands wereob 
served to be well nourished, but of ordinary size The circum 
ference of^the forearms above the wrist was 7 25 inches, below 
the styloid processes 6 G inches At the elbow there were 
marked creases on the dorsal and palmar aspects The cir 
cumference 1 inch below the flexure was on the right 13 75 


der The fat of the neck was not markedly increased The 
breasts were large and extensive, though flat, falling m huge 
apron like folds The right appeared to be larger than the left 
and its pigmentation was the more pronounced The mammillary 
areolm were marked, and also the tubercles The ciroumfer 
ence of the trunk at the waist was 41 inches, at the level of the 
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marsin of the patella to the external malleolus was 16 inches and 
to the outer extremity of the inguinal fold 17 inches The cir¬ 
cumference at the middle of the leg was 17 5 inches The right 
foot was 9 75 inches long, the left 10 25 inches The surface of 
the skin was mottled, purplish and cj anotic on the right side 
of the body, on which the patient lay The heart sounds were 
quite clear and distinct The tongue was broad. Assured and 
tremulous, the patient stated that it had always presented a 
similar appearance The ears were not enlarged The thy¬ 
roid gland could not be felt The hair was soft and unctuous 
The skin also was soft, and perspiration was free The masses 
of fat yielded a cord like sensation to touch, and manipulation 
elicited tenderness The patient had received varied treat- 
,ment, without appreciable effect For a time desiccated ex 
tract of thyroid gland was prescribed, 5 grains twice daily, but 
in a short time the patient declined to take the medicament, 
complaining, among other things, that she had been poisoned 
by some of the drugs she had received Subequently she devel¬ 
oped pronounced delusions and it became necessary to remove 
her to the department for the insane 


ladder and -wounded the right leg abo\ e the aiihle witl 
a rusty nail Symptoms of lymphangitis dex olopeci 
from which recovery ensued Three months later th' 
left leg was wounded as the result of a fall and it be 
came inflamed and increased in size The enlarge 
ment extended upward, and in a short time the righ 
leg also began to increase in size The hyperplnstn 
parts became the seat of cracks and fissures and indo 
lent recurring ulcers The illustrations accompany 
ing the report show great enlargement of the legs 
thighs and abdomen, with immense buttocks, ful 
shoulders, while the face, feet and hands were rela 
tively small 

As an instance of a further anomalous form of ohcsii; 
[may be mention a case reported by Adler,'* occuniiij 
in a mulatto, 53 years old, with a sj philitic history 



While it may be objected that this case is lacking 
in some of the symptoms of adiposis dolorosa, as laid 
down by Dercum, it will be conceded that it is unlike 
an ordinary case of obesity The principal accumu- 
tions or deposits are nearest the trunk and they hang 
in conspicuous folds, while the degree of incapacita¬ 
tion for the simplest activity^ is extreme Pam has 
not been a prominent symptom and we have no knowl¬ 
edge of paroxysmal variations in the degree of enlarge¬ 
ment, but the patient’s memory was not reliable and 
her statements were at times wanting in positiveness 
The case is in some respects not unlike one reported 
by Laidlaw’ as an example of clejjhanitasis, occurring 
in a woman, 45 years old, who in the performance of 
some laborious task at the age of 27, suffered an in¬ 
jury of the abdomen near the umbilicus The cuta¬ 
neous and the subcutaneous tissues of the affected 
parts became reddened, swollen and infiltrated The 
acute sy mptoms soon subsided, leaxing well-marked 
hy pertrophy, which gradually diminished Twoy ears 
later the left leg became covered with scales and en 
larged, and the abdominal condition grew gradually 
worse vSex en x oars after this the woman fell from a 


but with none of obesity in the family, who presente 
an enormous growth in the middle line at the back o 
the neck, two smaller bilateral masses symmetricall, 
situated in the occipital region, another in the middl 
line below the chin forming an immense dewlap am 
extending up into the parotid regions, one in end 
groin absolutely symmetrical and projecting forwnri 
as well rounded swellings A more diffuse fatty dc 
posit was present on the arms and forearms Then 
was one unilateral tumor oxer the left rectus niuscl 
above the level of the umbilicus The sex ernl growth 
were movable and free from pain, while the oxerlyinj 
skin was tense and unadherent 

I am indebted to Dr Dercum for the folloxMii) 
notes 

A married woman, 30 jeirs old, in excellent health and fre 
from ph3Bical abnormitj, while etanding in the nielo of a trol 
lex car, was thrown to the Aoor as the result of a collision xxitl 
a heaxx wagon and at once hetamo unconscious She vas sen 
home in a carnage and was subsequcntlx unable to inoxc xitli 
out assistance Later she was able to sit up in a rolling dm 
and got about with the aid of crutches \ mrcarriage tool 
place fourteen daxs after the accident The patient sufTf rn 
creatlx from pain When examiri d a x car after the iccidrni 
she could not stand xxithout assistance ilt’iough sh' cout 
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walk with the aid of crutches Suporflcial pressure over the 
spine in the lower dorsal, lower lumhnr and sacral regions and 
also over the coccyx induced pain, and deep pressure over the 
muscles of the back of the trunk in the lower dorsal and lumbar 
regions on the loft side and in loss degree on the right side 
elicited tondornoss Similar tenderness was noted also on the 
l^oft side of the chest Transmitted shock caused pain referred 
to the lumbar region, flexion of the trunk pain referred to the 
same region, and ospocially lateral flexion to the left Attempts 
to extend the legs, with the patient seated on a chair, induced 
pain referred to the back of the lege and thighs The knee jerks 
wore oxaggorntod There was some analgesia of the loft arm 
loft log and loft side of the trunk, but no inflammatory or 
ovarian tondornoes, and no limitation of the visual fields 
Upon the loft forearm there wore found seven or eight small 
swellings, varyingin si/o from a small marble to a walnut, soft 
to the touch and apparently made up of fatty tissue These 
wore exceedingly painful and tender on pressure The patient 
was positive that they had made their appearance some siv 
weeks after her accident, when she became aware of the pros 
once of several slightly swollen and tender places upon the left 
forearm Those had increased in size and continued to be 
painful The patient sulTcrod from occipital headache, from a 
sense of constriction of the head, from vertigo, at times from 
ringing in the oars and from backache, relieved by the recum 
bent posture She slept badly, having difficulty in getting to 
sleep and being disturbed by frightful dreams She felt worse in 
the morning on arising than atnighton retiring She suffered 
from indigestion and chronic constipation Palpitation of the 
heart was frequent, especially after unpleasant dreams Mic 
turition was increased in frequency, particularly at night 
Perspiration was induced by slight exertion On examination, 
some nine months later, it was found there had been some 
subsidence of the symptoms indicative of spinal strain The 
painful masses upon the loft forearm wore still present and 
had undergone no appreciable change in size There wore now 
noticed, in addition, several largo, diffuse swellings upon the 
lower poHion of the back and in the sacral region Those wore 
soft and painful and tender on pressure, and like the others, 
although larger 

As defined by Dorcum,” adiposis dolorosa is a dis. 
order cliaraoten/ed by irregular, sometimes symmet¬ 
rical, deposits of fatty masses in vaiious portions of 
the body, preceded or attended with pain It appears 
about middle life or later and the larger number of 
cases have occurred in females In some there been 
an alcoholic history, in others a syphilitic history, in 
still others rheumatism may have been an etiologic 
factor, further, traumatism may be a provocative 
agency Nothing more definite, however, can be 
said of the etiology The principal manifestation is 
the presence of masses of fatty tissue of variable size, 
sometimes exceedingly large, variously distributed 
upon the trunk and the extiemities, and the seat of 
pain sometimes spontaneous, sometimes induced by 
pressure or manipulation The affection may set in 
vith pain of neuritic character and the swellings 
may undergo inciease of size in paroxysms attended 
with exacerbations of pain The new fatty tissue has 
a boggy, soft, at times pultaceous and wormlike, feel 
Face, hands and feet are not involved In some cases 
sensibility is impaired The skin exhibits no gross 
changes Hemorrhages from mucous surfaces have 
been observed m some cases The disease is essen¬ 
tially chronic, with a tendency to be progressive in 
course The morbid anatomy consists, so far as is 
known, in an increase of fatty and connective tissue, 
with degenerative changes in nerves The thyroid 
gland has been found ludniated and calcareous The 
disorder differs fiom other forms of obesity in the 
presence of pains and sometimes of impaired sensi¬ 
bility, and from myxedema in the freedom of face, 
hands and feet and in the absence of the pronounced 
mental and trophic manifestations of that disea^ In 
treatment good results may be expected from admin¬ 
istration of thyroid extract and from massage_ 
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SOME CONSIDERATIONS OF THE SYMP¬ 
TOMATOLOGY IN THE DIAGNOSIS 
OF TABES 

Presented to tlio Section on Ncurolof,y and Medical Jurisprudence at 
tJio 1 ortj ninth Animal Meeting of tho American Medical Asso 
ciation liold nt Denver Colo Juno 7-10 1898 

BY J M AIKIN, M D 

Neurologist to the Methodist Hospital, and Clinical Lecturer on Dis 
cases of tlio Brain and Nervous Sj stem, in the 
Croigliton Medical College 

OMAirX ^EU 

About two years since, a physician doing a large 
practice in general medicine, impressed me wonder¬ 
fully with the statement that seven cases of locomotor 
ataxia liad come under his observation and treatment 
during the preceding three months Of these, five 
had completely recovered, one died after three weeks’ 
illness, from inability to swallow food, and one was 
convalescent My disbelief in the curability of tabes 
induced me to seriously consider the alleged preva ' 
lence of the malady as truly alarming, whereupon I 
began investigating vital statistics from several of the 
large cities of the United States, and found that in 
the whole number of deaths reported as due directly 
to some form of nervous disease, only about 1 2 per 
cent was accredited to locomotor ataxia Reviewing 
some cases neurologic in character, that I was per¬ 
mitted to obsen e and treat dunng the five years pre¬ 
ceding 1897, the shortest period for observation in 
any one case being one year, I was unable, in seven¬ 
teen out of twenty three alleged cases of locomotor 
ataxia, to verify the diagnosis 
The observation of symptoms in disease is quite as 
necessary as the accumulation of evidence in a legal 
case, and a knowledge of their meaning is certainly 
no less imperative in forming nght conclusions, than 
IB the action of a judioml mind in estimating the 
value of testimony in a case at law Moreover, clini¬ 
cal evidence in disease is quite as truthful as testi¬ 
mony at the bar, while microscopic findings certainly 
can not be more liable to error than twelve jurors, 
each exposed to ulterioi infl.U6ncea 

During the past few years, the surpnsing advance 
of medical minds in the pathogenesis of nerve tissue 
per 86 is xvithout a parallel in any branch of medi¬ 
cine, or period in its history I therefore jiroceed— 
with a confidence maintained not alone by self gleaned 
facts, but supported by truths, the authenticity for 
which many medical men in this Association deserve 
lonoiable mention—to assume that neuiologic medi¬ 
cine has established a basis from which a proper esti¬ 
mate of the evidence, m at least the more common 
diseases of the neixous system, may render serious 
mistakes in diagnosis unpardonable 

The activity shown by American physicians le- 
cently, in placing before tlie public so many excellent 
text-books and essays, treating especially of the fea¬ 
tures of nervous diseases, gives assurance irrefutable 
that those already in active practice have easy access 
to tlie latest information on this class of diseases 
The American propensity to observe, and inquire 
into the meaning of the thing seen, has placed him 
as a leader of the world in his observation and knowl¬ 
edge of the phenomena of the nervous system Clin¬ 
ical evidences in individual instances of nervous dis¬ 
eases presenting varying symptoms, are accumulating 
and must accumulate until, by comparison and elimi¬ 
nation, we amve at the characteristics of a typo, as 
has years since been done by internal medicine in 
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some of the exanthematous diseases—e g, measles and 
scarlet fever—which shall he accepted and accorded 
a place in medical nomenclature 

Early observers discovered and recorded symptoms 
indicative of some grave disorder of the nervous sys¬ 
tem, but not until about half a century since was any 
exact account given locating the pathology productive 
of these symptoms in the spinal cord, thereby elevat 
ing the group to the dignity of nosologic considera¬ 
tion, and ten years later the name “locomotor ataxia” 
was coined This term was an unfortunate one, in 
that it fails to convey anatomic location, or character 
of the neural changes, but further, in that it does 
afford the incompetent or careless observer a conven¬ 
ient peg on which to hang every case of nervous phe¬ 
nomena presenting sensory disturbances with pain, or 
diflBculty of locomotion unless by constantly watching 
the placing of the feet If perchance, too, the knee- 
jerk IS ab^sent, the testimony closes and the label 
“ locomotor ataxia” is attached 
No member of this Association would venture a 
diagnosis on the foregoing clinical history, but I 
doubt not many physicians present have seen and 
treated patients whose lives had been rendered more 
' miserable by long-continued treatment for locomotor 
ataxia, when in reality they were suffering from some 
other, and possibly curable, malady of the nervous 
system The chronicity, too, of tabes, carrying the 
patient through periods of time measured only by 
months and years to the full development of its clini¬ 
cal picture, may so separate the sign-boards along the 
route, as to allow the most experienced clinician an 
opportunity for error in conclusions, whereas in our 
observation of acute diseases such errors are less 
likely, because we are accustomed to reviewing the 
whole course of the malady in a few days, or at farth¬ 
est weeks, of time No other chronic disease of the 
nervous system is so much talked mbout by the laity, 
lawyer or incompetent physician, and like ovaritis and 
appendicitis, the frequency with which tabes is diag¬ 
nosticated gives cause for doubts as to a right obser¬ 
vation and interpretation of symptoms The indefi- 
niteness of the name enhances its popularity, and the 
chronicity of the malady makes it a convenient recep¬ 
tacle for all symptoms suggesting cord disease, the 
incorrectness of which may be difficult to demonstrate 
Moreover, the cerebral vagaries and spinal symptoms 
incident to a depreciated condition of the nervous sys¬ 
tem may cause—not alone in the inexperienced phy¬ 
sician—a suspicion of tabes, thereby casting an irre¬ 
parable gloom over the mind of a person afflicted with 
the modem and euphonious neurasthenia 

Early recognition of tabes is desirable not alone in 
our treatment, but for prognosis, yet the wider our 
obsen^ation of cases, the greater is our surprise at the 
multiplicity of the symptoms and their order of 
appearance often causing the most accurate observer 
some anxiety in making a diagnosis, until he has made 
repeated examinations, or can at one sitting get a 
complete and intelligent clinical history covering a 
long jieriod of time, for until degeneration has begun 
in the cord, si mptoms presenting indiEjiutable e\ i- 
dence of the malady are wanting The senson symp¬ 
toms, so often preceding any motor manifestations, 
are frequently regarded as rheumatic, and if accom¬ 
panied by digestive disorder with occasional vomiting, 
may cause our attention to be fixed on chronic gastri¬ 
tis with muscular rheumatism We would be surpnsed 
at our easy transition to a different conclusion, if on 


closer examination we haie reiealed to us a fact, that 
the pains are confined to the lower extremities, inter¬ 
mittent in time, and lancinating in character while 
the vomit appeared at intervals wholly independent of 
the time when food was taken, and was not immedi¬ 
ately preceded by nausea or gastric distiess In the 
event of such evidence, we may justlj suspicion a 
case of tabes Moreover, symptoms essential to the 
complete clinical picture, but as yet not fully dei el¬ 
oped, or having appeared, are forgotten or consid¬ 
ered by the patient as being wholly unimportant, 
may be brought into view by a careful retrospective 
history of the case If the ataxic condition is upper¬ 
most in the patient’s mind, and is especially annoj lug 
during his nocturnal excursions, he may be entirely 
unconcerned about the occasional darting pains in the 
bladder, bowels, rectum or anus, and ready to explain 
the paroxysms of dyspnea or motor impairment of 
the glottis as a result of “ a little cold,” but in the 
absence of pulmonarj' cardiac, cystic or bowel disease, 
such symptoms having existed or now present should 
form collateral testimony of positive value in the 
tabetic If peripheral limitation of vision is noticed, 
the onset being rapid, then gradually retarding in 
progress until months pass before perceptible changes 
m the field of vision are noticed the seeming stay of 
progress should nof lend strong hopes for a favorable 
issue, since gray degeneration of the optic neiie in 
tabes IS first rapid, then retarded and usually centrip¬ 
etal in course Pupillary reaction to light is lost 
As between the hyperesthesias, anesthesias, pares¬ 
thesias and pains of tabes, we may rightly regard the 
latter as the earliest to appear, most annoying in char¬ 
acter, ana persistent in duration They are lanci¬ 
nating, come without warning and are prone to greater 
severity at night, but unaccompanied by febrile dis¬ 
turbance and not of the short duration commonh seen 
in the early stage of a multiple neuritis Impaiiment 
of sensation, though most frequent and of greatest 
severity in the lower extremities, may first appeal 
elsewhere 

In the records in my case-book, appears the e\ i- 
dence in the case of a physician under my care foi 
four years, whose early pains were in the back and 
hip muscles, he also complained of a sense of con¬ 
striction of the body, but unmarked by a 7ono defi¬ 
nitely localized If anesthesia be present m anj case 
under obsen ation it is interesting to note its extent 
for in tabes it will invade the deeper tissues as well, 
and muscular contraction by the electric current, or 
the pains of pleunsy, may be unfelt Another jioint 
of great value in differential diagnosis is the presence 
of inco ordination of moiement, without loss of motor 
powei, this IS a characteristic of tabes and inai for 
months or years precede all sensory disturbance 

Again the early manifestations of motor disorder 
may have been so lightlj considered by the patient as 
to ha\e escaped his notice, or been forgotten when 
suffering from subsequent lightning pains this can 
be easih accounted for because motor power was not 
impaired, but the evidence is of paramount impor¬ 
tance when we remember that ataxia in tabes difff rs 
in nowise from inco ordination incident to coinbim d 
lateral and postenor column sclerosis but in this lat¬ 
ter, a history of muscular weakness, with ri/r/i/ exag¬ 
geration, then subsequent loss of knee jerk, is the 
rule, whereas in tabes increased knee jerk ne% er occurs, 
and its disappearance is an earl\ simptom 

Absence of the knee-jerk and the existence of ata' in 
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'aie essential features ni tlie olinical p;icture of tabes, 
yet tlieir appearance in so many non-tabetio affections 
of tlie nen ous system tends to nullify tbeir importance 
in differential diagnosis, unless they are stable, 
supported by other eiidence 

Aiticular enlargement, pointed out by Charcot and 
insisted upon as frequently an early symptom, has 
been verified by several medical gentlemen of note, 
and merits oui careful observation, as its presence 
may be the one symptom needed to the unfolding of 
a true case of tabes I have been unable to verify, 
and am unwilling to accept as true, the statement 
recently current in several medical journals, that ab¬ 
sence of pain in the popliteal space, on extension of 
the leg with extreme flexion of the thigh, is an early 
and positive proof of tabes, since the same clinical 
offect may be produced by a traumatism or disease 
limited to the anterior crural nerve If of differen- 
iial diagnostic value at all, its existence must be bilat- 
•81 al Moreover, the absence of knee-jerk as a common 
factor in either affection cancels its diagnostic value, 
while motor v eakness and muscular wasting—if pres¬ 
ent—negative any tabetic assumption In a large 
percentage of tabetics the ataxia is a late symptom, 
and in such cases it is doubtless true that the lanci¬ 
nating pains aie more constantly accompanied bj' 
optic atrophy and arthropathies 

Localized sweating was a noticeable feature in two 
cases under my obseivation The first was unilateral 
in extent, the second was limited to the face, neck and 
arm of one side The first one of these was seen by 
Dr 0 K Mills of Philadelphia, who verified our diag¬ 
nosis and noted this peculiar vasomotor disturbance 
That this symptom belongs peculiarly to tabes remains 
an open question, for other cord oi spinal nerve root 
affections may find dnecf expression in the same 
symptom or through the sympathetic system In 
either case its differential diagnostic value becomes 
void 


THE THERAPEUTIC VALUE OF THE VARI¬ 
OUS ANTI-MALARIAL AGENTS 

Presontod to the Section on Materia Mcdica, Pliarmacy and Tliora 
poutics at the Fort} ninth Annual Mooting of tho Amorjcan 
Medical Association, hold at Denver Colo , Juno 7-10,1898 

BY J R GILBERT, M D 

DtLLAS TEXAS 

Under this title we must at least give a limited 
numbei ot drugs a hearing, though it be near impos¬ 
sible to consider each that has been given as an anti- 
malarial agent, for most, if not every diug found in 
the materia medica, has at some time received credit 
for its anti-malarial effect upon the human economy 
Before we enter upon the therapy of the subject of 
malaria, we should know what the pathology of the 
trouble is, so that we may intelligently administer 
those remedies that will the earbest counteract or 
destroy the pathologic condition that exists, with the 
least detriment to the human organism 

We know that when a person is inoculated with 
this bacillus malarim, he will surely have a malarial 
fever While there is a slight difference in the germs 
that cause the various forme of malarial fever, they 
are practically the same for the agent that will destroy 
one will also destroy the other There have been a 
vanefy of opinions expressed as to how this organism 
enters into the blood Some aie earnest advocates of 
the avenue of entrance being the air-passages, and 
others the ahmentaiy canal And those who calmly 


sum up all of the ei idence and weigh it well in the 
balance, must be forced to the conclusion that the 
malaria bacillus enters both by the lungs and alimen 
tary canal t One may become infected from water, 
anotlier from food, and he who sleeps in a low altitude 
inhabited by this germ will most surely become thn 
victim of this famiiiar disease, malana 

Since we knov what our condition is, when to look 
for paroxysms, and their cause, the next thing to con¬ 
sider 18 whether we can find, in our great armamenta¬ 
rium, an agent that we can diffuse into the blood of 
our patient, which will destroy the bacillus, and at the 
same time not do material damage 

When we look ovei the past, we find the houseivife 
and the physician both endeavoring to administer to 
the wants of the wretched mortal who is apparently 
trying to shake the cords out of the old bed One in 
his or her effort is drenchmg the poor sufferer with 
hot teas when he is already afiie, another giving some 
herb that fheu say is good for dulls On and on they 
nent, until at last, by mere accident, the great specific 
was discovered 

There are but few diseases for vhioh we possess 
anything near a specific, but to the great relief of 
suffering humanity, we have ever ready in our arma¬ 
mentarium that drug which, when administered so 
that it may become diffused into the blood, will destroy 
the hacilh malarire, and do no hurt to the cells that 
go to make up the human body This drug that is 
known in every household is quimn Now, since we 
have a specific for the disease in consideration, it only 
remains to consider how it should be administered to 
attain this end and the helpful adjuvants, and last 
but not least, what we are to do when the patient’s 
idiosyncrasy positively prohibits the use of our great 
boon to humanity 

Quinin, the great prime agent, has been adminis¬ 
tered in many different ways, and every recent text¬ 
book giiesthe larious methods of administration and 
suggests the best way of administration, and those 
who are without expeiience in treating malarial fevers 
will find there are those minute points of technic that 
are only acquired by exjierience that they must learn 

I will say nothing of the way to administer this 
drug by the stomach, because I can add no more than 
all good, recent authors have laid down as rules to 
follow I will make a few suggestions on the two 
much-neglected methods of quinin administration, 
VIZ , hypodermic and intravenous It is only to those 
who live in the intensely malarious districts that these 
two methods will be of much interest practically, for 
stomach administration will suffice in all mild oases, 
as this drug will be taken up by assimilation, but 
when the physician is called to see a patient with a 
malarial paroxysm that is commonly called a conges 
tive chill, and perhaps has reached that state of mala¬ 
rial hematuria and hematemesis where absorption or 
assimilation through the natural avenues is impossi¬ 
ble, we must then reach our conclusion very rapidly 
for the bacilli malarim are causing such a combustion 
in the blood that the life of the individual will soon 
be gone, unless we can introduce into the blood that 
agent which will destroy the bacilli 

Hypodermic use first suggests itself to us, and when 
we take the soluble salts of quinin, such as the muri¬ 
ate, we can usually get enough of the drug into the 
circulation to destroy the great adveisary But some 
times we are too late to depend upon even the hypo¬ 
dermic injection into the subcutaneous tissue, for 
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death is so near at hand that the circulation is not 
sufficient to carry the drug into the volume of blood 
of the body from the capillaries In this our dire ex¬ 
tremity, if we inject a quantity, say a half-dram into 
a vein, and use circulatory stimulants, we may often 
rob the grave of a victim 

The great object to be ever kept in view, for all 
know how to administer, is that if you can get this 
great germ-destroyer into the blood in time, where 
the germ of malaria is only found, you can save that 
poor mortal from an untimely grave Then it becomes 
our duty to familiarize ourselves with the methods of 
hypodermic and intravenous medication • 

For those who have the idiosyncrasy for quinin we 
will find salioin and salicylate of soda of great advan¬ 
tage When given in large doses, it will have quite 
a satisfactory result But fortunately for all, we sel¬ 
dom find a patient who will not stand some of the 
salts obtained from the Peruvian bark 
In old chronic oases it is necessary to give some¬ 
thing else attention beside the disease germ For 
after a person has long been the victim of malaria, he 
is sure to suffer from some weakened organ that 
has leceived the brunt of the burden in carrying 
the great and complex machine through the siege of 
poison that has been pouring acid on the polished 
plates and rusting the surface until it has overworked 
and loaded up the liver, kidneys and spleen, until a few 
more months among this poison would return them 
whence they came Thisbrings us, not to anti-malarials, 
but to that part of our armamentarium marked altera¬ 
tives, and from them we select those best suited to the 
individual case Arsenic and lodin will often be our 
selection, for in them we find that while we restore 
organs to their natural function we brace and tone up 
the nervous system, that has been shaken around for 
months, and made subservient to all emotional and 
outside influences 

Theie are other alteratives that will to some degree 
answer our purpose, but those are exceptional cases 
where arsenic and lodin will not render most good in 
chronic malaria So, in our summing up of the ther¬ 
apeutic A alue of various anti-malanal agents, there 
are few drugs we need consider We have the specific 
for the malarial poison, and by closely studying the 
complications and administenng to them properly, we 
will lelieve many who now suffer from crippled organs 
caused by long-continued malarial fevers 

TREATMENT OF CONGENITAL TALIPES 

Presented to the Section on Diseases of Cliildrtn at the Fort^ ninth 
Vnnuul Meeting of the American Medical A^ssociation, held at 
Denver Colo Juno T-IO 18^8 

BY HARRIET E GARRISON, M D 

DIXON ILL 

As I am not an orthopedic surgeon, in assigning me 
the task of preparing a paper upon the treatment of 
congenital talipes our worthy secretary has given me a 
burden which I feel unable to carry What I desire 
to present to this society are the results obtained in 
the immediate treatment of the very few cases of con¬ 
genital talipes which have occurred in my obstetric 
practice It does not usually fall to the lot of a 
country practitioner to have many cases of congenital 
talipes, but we meet them occasionally at the most 
unlooked-for times and places, and it behooi es us to 
be prepaied for the unexpected 

One of the great benefits to be derived from a conn 
try practice is the necessitj’ for alertness to recognize 


and preparation to cope with any form of disease or 
surgical emergency,*for at the time there is the great¬ 
est demand there is the least opportunity to procuie a 
skilled specialist Unless a physician is willing to 
give patient study to every branch of medical science 
he should ne\ er become a country doctor For tv eiitj 
years I practiced obstetrics in my general country 
work without meeting a case of talipes, aitd then in 
fifteen months I had three cases 

Case 1 —I was in the country, six miles from my office, and 
although I bathed the child I did not notice anything abnor 
mal The second day the father visited my office to tell me 
he thought one of the baby’s ankles was out of joint I 
immediately visited the child and found the right foot abducted 
to the third degree of talipes There must have been an increase 
m the abnormal position since my visit or I could not have 
failed to notice it in the bath The abduction had produced 
luxation of the joint, as I could feel the articulating surface 
of the tibia grate upon theoscalcis and astragalus as I made 
gentle pressure on the joint with thumb and forefinger of the 
left hand, while I slowly drew the foot into position with my 
right hand The foot and leg had previously been bathed in 
very warm boracic acid solution and, while hold in position 
slightly adducted, was bandaged lightly with a narrow gauze 
roller bandage from the toes to near the knee The bandage 
was then dampened and a little plaster of Pans dusted o\ er it 
and allowed to dry while the foot was held in position The 
dressing was left in position tvo weeks and then was remoied 
by the mother The mother was directed to keep watch of the 
baby’s toes, that they remained the right color, that there 
might not be any danger from the pressure, and she was 
instructed how to apply gentle massage to the joint and adduc¬ 
tor muscles every day after the bandage was removed I did 
not see the child until it was nineteen months old, when it was 
brought to my office for treatment for the ankle, which was 
swollen and tender, from a wrench which had been given it by 
the child catching its foot in between two boards The faith 
fulness with which the mother had earned out the massage 
treatment could be seen in the superior development of tlie 
muscles of the right leg over those of the left There was still 
slight extension of the foot on the ankle, but not as much as 
in the left leg The child had walked from the twelfth month 
This extension of the foot on the ankle and a slight tendency 
of the shoes to wrinkle on the, inside was all that remained of 
the talipes As the child was wearing cloth buttoned shoos I 
advised a well fitting pair of leather, laced, and if these 
wrinkled, to have the inside further strengthened by a piece 
of stiff leather 

Case 2 was five miles in the country in another direction 
from No 1, and was a case of talipes calcareus, with the oxton 
Sion surface of the toes resting against the foreleg this was 
accompanied by flat foot The outer and inner extensor ten 
dons of the foot were contracted until they stood out like 
whipcords, and the deformity seemed due to this contraction 
and a little displacement of the fourth tarsal bone The foot 
could be easily brought into position, which was all the treat 
ment given on the day of birth, with direction to the nurse to 
draw it into position whenever the baby received attention 
As there was no improvement on my visit the second day, I 
replaced the tarso metotarsal articulation, applied a pad of 
folds of gauze over the joints and bandaged from toes to above 
the ankle while the foot was in correct position This held the 
foot properly and the nurse was directed to keep it on as long 
as it stayed in place, but to notify me as soon as there was 
any appearance of displacement of the foot. I saw no more of 
the child until it was over five months old, when I went to the 
house for the purpose of inspecting the foot, and could not tell 
which foot had been deformed, as they were both straight and 
used with the same freedom and correct movement 

Case 3 was double oouino-varus of the first degree, compli 
cated with bow legs ana knock knee \.b the child was given in 
care of a trained nurse and as she did not think the condition 
senouB enough to need anv attention, nothing was done until 
the child was a month old, when I was called to clip the 
fremum lingual for tongue tie At this time the mother called 
mv attention to the fact that when the babv contracted its 
feet thev turned in and never out. I pointed out the curvature 
in the legs and tendency of the knees to come together and 
advised a system of massage to strengthen the muscles of the 
legs In the course of six weeks, the mother told me that the 
feet were just as likelv to turn out ns in when flexed \t the 
present time, six months later, the legs are v erv much straight 
cned and there is no appearance of talipes 
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It hardly seems ■worth ■while to dwell on the proh- 
ble cause of this condition in the fhiee infants, but 
the same factor was piesent in all three—mothers 
belo^vi' the norniol and fathers tall This was espe¬ 
cially noticeable in Case 3, as the mother’s regular 
weight is 95 pounds and father’s 175 The child 
weighed 8 pounds and nns 19 inches long Cases 2 
and 3 both had a prominent vertebra The twelfth 
dorsal vertebra was prominent, as though the sjnne 
might have been sharply flexed at this point during 
intra-uteriue life In these cases the mothers weie 
instructed to av>ply extension to the spine every night 
by placing the child acioss the knee with the shoulders 
and hips suspended and at the same time to apply 
gentle massage the full length of the spine and lege 
I have never found a mother who was too careless or 
lacked sufficient intellect to apply the massage sys¬ 
tematically, after the benefits to be dern ed from it 
had been explained 

In the treatment of congenital talipes my experi¬ 
ence lends me to believe that the eailiei it is begun 
the more easily the balance between the antagonizing 
muscles is restored and that every child’s feet should 
be critically examined to see if the muscle-balance 
IB even, and if not, efforts to restore it should begin 
immediately _ 


KECENT EXPERIENCES IN MILITARl SURGERY 
AFTER THE BATTLE OP SANTIAGO 
0^ Boaki) thf Hospitxl Ship “RfI/IEf,” Juli 22,1898 
\\ocr^D iNrrcTioNS 

Military surgery is no more nor loss than emergency surgery 
ncml practice The surgeon in daily practice has learned 
ong ago that every accidental wound must practically be 
•egarded and treated as an infected wound In this respec 
ihe military surgeon of today has the advantage over his col 
eaguo in civil practice in knowing that the small caliber bullet 
inflicts wounds which per se are more often aseptic ttaji sep 
tic Our recent experience in Cuba has shown that the small 
lackoted bullet seldom carries with it into the tissues clothing 
DT^any other infectious substances Most of the wounds of t 
Boft tissues, uncomplicated by visceral lesions. 

selves would become a source of infection, healed by Pnmai^y 

intention in a remarkably short time If infection followed it 
usually did so in the superflcial portion of the wound in con 
nection with the skin, and what is more than suggestive, the 
wound of exit was more frequently affected than the wound of 
rntrance This can be readily explained from the larger si 
of the wound and more extensive laceration and teanmr of the 
tissues In many of the cases ideal healing of the wound did 
not occur owing to a subsequent limited superflcial suppuration 
of the wound The deep tissues were seldom implicated m sue 
fases I have reason to believe that some of the compound 
fractureewbichare^^^^^^^^^^^ 

“ rSrdtsi ;=,or 

Santiago was foug j^a^^er m which the wounds oecame 

“rcted The many failures m protecting the more eenous 
^ndsagist infelon 

causes 1 g^XJnnecessary change of dressing 

cation of first ^ and in the field hospitals 

were hampered 1° which the invasion was planned 

tl'thrdilltielncountered in transporting the 
and executed, the k the unexpected large number 


it was most needed Many of the dressings were too small and 
not sufficiently secured to keep them in place in transporting 
the wounded from the front to the field hospitals Asa rule, 
not enough attention was paid to the immonilization of the 
injured part, an important element in securing rest for the 
wound and in guarding against displacement of the dressings 
It IB a source of regret that plaster of Pans dressings were not 
more frequently employed in the treatmentof gunshotfractures 
of the extremities Another i ery palpable evil in causing infec 
tion was the loo common practice of unnecessary change of 
dressing The transfer of patients from one surgeon to another 
could not be avoided Patients brougkt from the first dressing 
station to the field hospital usually were subjected to a change 
of dressing ^nd, when a few days later they reached the General 
Hospital at Siboney, they had to undergo the same ordeal and 
often not only once, but as often as they came into the hands of 
another surgeon Patients not thus treated were dissatisfied, 
ns the laymen are still laboring under the erroneous impression 
that the oftener a wound is dressed the quicker it will heal It 
IS difficult to eradicate such a deep rooted and time honored 
belief, and patients will continue to clamor for a change of 
dressing, and the good natured, bard working surgeons only 
too often yield to such unreasonable requests The evil of 
meddlesome surgery has become very apparent during our brief 
Cuban campaign and has taught us an important lesson that 
must be heeded in the future Our military surgeons must 
learn to lealize the value and importance of first aid dressing 
In all cases where the first examination does not reveal the 
existence of complications which require subsequent operative 
treatment the diagnosis tag should convey this important 
instruction "Dressing not to he touched unless symptoms 
demand if ” Such instruction is significant and must be fol 
lowed to the letter by all surgeons m subsequent charge of the, 
patient 

1 am satisfied more than everot the necessity of including in 
the first aid dressing package an antiseptic powder For years 
I ha\e used for this purpose a combination of boracio acid and 
salicjhc acid, 4 1, with the most satisfactory results I am 
also partial to sterile absorbent cotton for this particular pur 
pose, as it constitutes a more perfect filter than loose gauze A 
teaspoonful of this poader dusted on the wound forms with the < 
blood that escapes and the oierlying cotton a firm crust, which 
seals the wound hermetically Should the primary dressing 
become saturated with blood, the same powder should be 
dusted over the wet dressing, and an addiUonal compress of 
cotton IB added to the dressing After the first dressing has 
been applied it should not be removed except for good and sub 
stantial reasons Much can be done m the after treatment m 
the way of adjusting the bandage and in immobilizing the 
injured part, but the first dressing must remain unless local 
or general symptoms set in which would warrant its removal 
Malaria and yellow fever, that crept in upon us so insidiously, 
are responsible for many unnecessary changes of dressing The 
appearance of fever in a wounded man naturally leads to the 
suspicion that there is something wrong in the wound Many 
dressings were changed on this ground, nothing abnormal was 
found m the wounds, and a day or two later the nature of the 
fever was recognized and the patients were either given qumin 
or were sent to the yellow fever hospital, m accordance with 
the diagnosis made Every change of dressing, nioie espe 
daily m military piaotice, is attended by nsk of infection 
and must be scriqntlously avoided, unless local or general 
symptoms indicate the existence of complications winch de 
viand surgical intervention In writing the above it is not 
my intention to cast any reflection on the work of our surgeons, 
on the contrary, I willingly bear witness to the ability, faith 
fulness and unselfishness with which they have done their 
duty A better and more conscientious group of medical offl cers 
it would be difficult to select anywhere The results on the 
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whole are excellent, but I am hopeful that they can be improved 
m the future by placing more stress and attention to the value 
and importance of the first dressing, and wish to repeat again 
and in a most forcible way the language of the late Professor 
von Nussbaum “The fate of the wounded rests in the hands 
of the one who applies the first dressing “ If this is true in 
civil practice, its meaning can not be misinterpreted in military 
surgery 

EFFECTS OF BULLETS OL THE SOFT TISSUES 

In recent cases the small tubular wound made by the Mauser 
bullet aas surrounded by a narrow zone of contused tissue, and 
the wound space itself filled either with liquid or coagulated 
blood A few days Ihter the wound itself was found surrounded 
with an area of suggillation, which varied in extent according 
to the nature of the tissues and the amount of extravasation 
In cases in which the bullet passed through the tissues some 
distance, and not far from the surface of the skin the location 
and direction of the wound canal was indicated by discolora 
tion of the skm a few days after the injury occurred In a 
number of cases of aseptic wounds in which the bullet had 
lodged in the tissues and was removed a week or ten days later, 
I had an opportunity to stud} the remote effects of the injury 
on the tissues In all cases the swelling of the tissues at this 
time had nearly or entirely obliterated the tubular wound the 
location of which wae indicated by a dark discoloration, paren-, 
chymatous extravasation, remains of fluid or coagulated blood,! 
and a limited area of edema and infiltration These conditions 
served as a useful guide in following the course of the bullet 
The bullet itself wae usually found loose in a small cavity filled 
with liquid blood or blood serum, while a more extensive zone 
of infiltration indicated the early stage of encapsulation I 
have no further doubt but what the new bullet will become 
encapsulated and remain harmless in the tissues, as readily or 
more so than the old fashioned leaden bullet In isolated cases 
late suppuration at the seat of the bullet resulted in the form 
ation of a circumscribed abscess, a complication which aided 
the surgeons in locating, finding and removing the missile It 
was a surprise to us all to find that in more than 10 per cent 
of all the wounded, the bullet was found lodged in the tissues, 
a vastly greater number than we had any reason to expect 
The reason for this became apparent when we began to study 
the condition of the bullets removed A large proportion of 
the bullets removed were found deformed, showing that tney 
were deflected bullets, which had struck a hard object or passed 
through a resisting medium before they reached the final object 
for which they were intended The ground upon which the 
battle was fought is stony and covered with trees and thick 
underbrush, furnishing the most favorable conditions for de 
flection of the missiles Some of the firing was done at a great 
distance, so that occasionallj a spent ball was found in the 
soft tissues without injury of the bones Such a bullet is shown 
in Fig 1 The bullet is a nickel encased Mauser projectile, 
natural size, the jacket perfect, and was removed from behind 
the tibia about four inches above the ankle joint It entered 
the calf of the leg below the popliteal space and never touched 
the bone Fig 2 represents the same kind of a bullet, the 
point flattened and mushroomed, removed from the head of 
the tibia This bullet was probablj fired from a great distance, 
and the deformitj was produced b> the bone Figs 3, 4, o, 
represent a nickel clad bullet verj much deformed It was 
found lodged in the deep tissues of the thigh about two inches 
from the wound of entrance, slightly overlapping the femur 
near the middle of the shaft The bullet evidentlv struck a 
stone behind its point, and was deflected before it entered the 
tissues It was much flattened and curved Fig 3 shows the 
convex side point of bullet and jacket perfect Fig 4 shows 
the edge and curve of the bullet. Fig 5 represents the convex 
side, showing a wide rent in the jacket indicated bj the dotted 
lines, the lead exposed between them Figs 6, 7, S, illustrate 


the deformity of a large caliber brass clad bullet \s the bul 
let was removed from the soft tissues from a wound without 
bone injurj, the deformitj must have been caused outside of 
the body The bullet is flattened on one side from a point near 
the tip to near the base of the lead core Fig G shows the 
convex side, behind the last transverse groove the lead is ex 
posed Fig 7 illustrates the flattened side of the dotted lino, 
indicating a defect in the brass jacket Fig 8 shows the 
margin of the bullet and the location and extent of flattening 
As the Spanish army is armed exclusivelj with the Mauser 
rifle, the weapon from which this bullet was fired must ha\ c 
been in the hands of a volunteer, or possibly a Cuban 



Fic G Fib 7 Iic 8 


THE VALUE OF THE \nv\ IX JULITVEi PFACTICL 

The use of the probe as a diagnostic instrument in locating- 
bullets in modern military service has been almost ontirelj 
superseded by dissection and the employ mcnt of the X ray If 
from the nature of the injury and the symptoms presented the 
bullet 18 located in a part of the body readily and safely acces 
Bible to the knife and it is deemed advisable and expedient to 
remove it, this can often bo done more expeditiously and with 
a greater degree of certainty by enlarging the track made by 
the bullet than by relying on the probe in finding and on the 
forceps m extracting the bullet If, as is often the caoe, the 
whereabouts of the bullet is not known, its presence and exact 
location can be determined without anv pain or any additional 
risks to the patient bv the use of the \ ray til of the bullets 
removed on board the hospital ship Rehcf were located in this 
manner Dr Gray, an expert in skiagraphy, who has charge 
of the scientific work of the floating hospital, has been of the 
greatest service to the surgeons in enabling them to locate bul 
lots and in guiding them as to the advisabilitv of undertaking 
an operation for their removal His large collection of skia 
graph pictures will also furnish a flood of new light on the 
effects of the small caliber bullet on the different bones of tin 
bodv Dr Gray’s work will constitute an c'senlisl and endur¬ 
ing corner-stone of a much needed modern work on military 
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surgery The skiagraph has enabled us to diagnosticate the 
existence or absence of fracture in a number of doubtful cases^ 
in which wo had to depend exclusively on this diagnostic re 
source In fractures in close proximity to large joints the 
X-ray has been of the greatest value in ascertaining whether 
or not the fracture extended into the joint In one case of 
gunshot wound at the base of the thigh in which the bullet 
passed in the direction of the trochanteric portion of the femur, 
opinions wore at variance concerning the extent of injury to 
the bone Some of the surgeons made a diagnosis of fracture 
While others contended that there was no fracture but behoved 
that the bullet had made a deep groove in the anterior portion 
of the bone and had possibly opened the capsule of the joint at 
the same time The X ray picture clearly demonstrated the 
absence of fracture and the existence of a deep furrow with 
numerous fragments on each side The X ray apparatus also 
proved of the greatest practical utility in showing the displace 
ment of fragments in gunshot fractures of the long bones, 
which enabled the surgeons to resort to timely measures to 
prevent vicious union The fluoroscopo has greatly added to 
the practical value of skiagraphy In the light of oui recent 
experience the X ray has become an indispensable diagnostic 
resource to the military surgeon in active service, and the sug 
■ gestion that every chief surgeon of every army corps should be 
supplied with a portable apparatus and an export to use it, 
must bo considered a timely and urgent one 

the wounded of the battle of santiaco 
It will be of interest to the profession to learn something de0- 
mte of the nature of the wounds and their more remote results 
on the victims of Spanish bullets in the battle of Santiago 
Two weeks have passed away since the battle A considerable 
number of the wounded have died since, and many have left 
for the United States on the Olivette, Solace and transport 
ships Among the 130 wounded now ou the way to their homes 
^ on the hosnital ship. Relief, I have selected a number of cases 
f more than usual interest, for the purpose of studying the 
effects of the small caliber bullet, immediate and remote, on 
the different organs and regions of the body It is “V'“^en 
tion to give the course of the bullets by marking on the dia 
grams accompanying the report of each case, the ^ 0 ““^ 
^trance and exit A study of the diagrams will show that 
deflection of the bullet in the body is exceptional As a rule, 
the wound canal was in a perfectly straight 
wound to the other By following the track of the bullet it is 
not difficult to determine the organ or organs implicated in the 
injury I shall classify the cases so as to embrace gunshot 
wJundsofl the head, 2, the neck, 3,thespine, 4,thechest, 
6 ,, the abdomen, 6, the extremities 

gunshot wounds of the head 

To my own knowledge, a number of 

L aS that survived long enough to be transported to the gen 
head that survivea 10 g k ^ 

^Tthemjury In Si of the cases intracranial infec 
tio^was the immediate cause of death ^ 

leptomeningitis^^^^^^^^^^^^ 

'^“‘“ah al hernir which in size was proportionate to the 
mtenS; o^ the inflammatory process The surgi 
extent and ^ ^oat instances proved powerless 

cal -nation If these cases had been studied with 

aevslopedraenCTOt cerebre j, Csraliy. 

jzJTirf 


explains the unusual course of the bullet The bullet struck 
the occipital base at a tangent, producing a comminuted frac 
ture with depression, it then made a deep groove in the back 
of the neck and then re entered the body on a level with the 
first rib to the left of the seventh cervical vertebra, passed 
through the chest and escaped in front through the second 
intercostal space, a little to the left of the mammary line 
(Fig 9) Soon after the injury was received he coughed up a'' 
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small quantity of blood, no hemorrhage since or anjr indica 
tions of pneumothorax, pneumonia or pleuritis The chest 
wounds healed by primary intention At first had convulsions 
for a few moments, no loss of consciousness, but clonic spasms 
of both arms At present intellect ds unimpaired , has some 
headache and a sensation of throbbing in the head , some im 
nairment of motion and sensation of right leg and complete 
loss of motion of toes of right foot, has some pain in eyes and 

slight dimness of vision , , „ , 

Case 2 —Patrick Ward, Company I, Third Cavalry, admit¬ 
ted from hospital at Siboney to hospital ship. Belief, July 1 
Injury probably received m the same manner as in Case 1 A 
large defect in the occipital bone marked the wound of entrance 
° .. , 1, i,__ Viv nneration The 
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the bullet The cranial defect and course of bullet are out 
lined in Figure 10 

A cerebral hernia projects from the opening, and a deep 
seated cerebral abscess was recently discovered, opened and 
drained In part the hernia is covered by skin Both parietal 
bones are the seat of a comminuted fracture Mental facul¬ 
ties not impaired, no focal symptoms The patient is losing 
strength rapidly and will soon succumb to the intra cranial 
lesion 

Case 3 —Jerome Russel, Company A, Thirteenth Infantry, 
was wounded July 1 When brought on hoard the Relief a 
cerebral hernia about the size of a hen’s egg was found over 
the sagittal suture, an inch in front of the occipital protuber 
ance The wound was suppurating, and digital exploration 
revealed a small circular opening directly in front of the occip¬ 
ital protuberance This opening was evidently the wound of 
entrance, and by operation, had been connected with the wound 
of exit by a cliannel an inch in length and half as wide The 
hernia occcupied the wound of exit A number of loose frag 
ments of bone have been removed at different bmes There is 
marked hemiplegia on the left side, the forearm is strongly 
flexed and in close contact with the cheat Sensation is not 
diminished , speech clear, but ideas confused , pupils react to 
light, incontinence of urine, extensive decubitus over sacrum, 
temperature 100 5 degrees F , pulse and respiration normal 

Case i —C Parker, Company C, Fourth Infantry was 
wounded July 1 The bullet entered the left temporal region, 
comminuting the bone in that region extensively, and escaped 
over the left frontal eminence (Fig 11) The cranial defect 
was increased by the removal of a number of loose fragments 
There had been quite a profuse sero purulent discharge from 



the wound The only focal symptom consists in a pricking 
sensation in the right foot or chest when the wound is being 
dressed His mind is clear most of the time, occasionally 
slight confusion and wandermg The absence of cerebral her 
nia in this case is the surest indication that the infection is 
local 

GUNSHOT WOUNDS OF THE NECK 

Case 5 —Lieut Albert Scott, Company C, Thirteenth 
Infantry, on July 1, while standing with his company at the 
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foot of a hill, during the advance on Santiago, received a 
wound m the neck The bullet entered the neck on the right 


side just below the inferior maxillarv bone, one inch in front 
of the angle of the jaw The wound of entrance is a clean cut 
hole about the size of a'lead pencil The course of the bullet 
was backward and slightly downward, emerging at the back of 
the neck on a level with and to the left of the fifth cervical 
vertebra (Fig 12) 

At the moment the injury was inflicted he felt no pain in the 
wound, but he experienced a sensation as if he had been 
grasped by the wrists and thrown violently to the ground 
The wound of exit is of the same size and appearance as the 
wound of entrance Very slight hemorrhage A few minutes 
after receiving the injury he was earned from the firing lino by 
members of his company, and was soon transported to the 
First Division Hospital, where he remained for ten days, after 
which he was removed in an ambulance to the hospital at 
Siboney, a distance of seven miles over a very rough road, and 
a day later was transferred to the Relief 

He first became aware of the existence of the wound on the 
way from the field to the hospital At the time he came on 
board the hospital ship he was voiceless, and made constant 
efforts to clear his bronchial tubes of mucus Complete par 
alysis of right arm and leg, and partial loss of power in loft 
arm and leg Respiration normal, but an almost constant 
spasmodic cough, no control over sphincters, inioluntary pas 
sages from both bladder and bowels, great debility and profuse 
sweating , complains of pain all over the body Morphia and 
atropin given to subdue pain A radiograph taken by Dr 
Gray shows an injury of one of the cervical vertebral, probably 
the fifth Injury seems to be to the left of the body of the 
bone Has received no treatment other than complete rest 
and a nightly anodyne as noted above, which secures a good 
night’s sleep, and markedly diminishes the sweating Has 
regained control of the sphincters, and is able to use bed pan 
and urinal 

July 19 —During the past six days there has been a decided 
improvement in the general condition of the patient He is 
brighter in appearance, he can articulate more distinctly, and 
there is a decided return of power in the right leg The right 
hand is still absolutely powerless, but the grip of the loft hand 
IS decidedly stronger Appetite and circulation good 

July 21 —Improvement in general condition still continues 
The external wounds healed by primary intention, and the 
scars can only be seen on making a very careful inspection 
Trional and sulphonal have been substituted for the morphia 

CaseC —Oscar C Buck, Company F, Second Infantry, was 
shot by a sharpshooter hiding in a tree, July 11 The bullet 



evidence the patient had that he was injured was bleeding from 
the throat, the hemorrhage at first being quite profus' Stiff 
ness of the neck and pain on movement have been the onh 
symptoms complained of since The bullet entered over the 
sterno cleido mastoid muscle on the left side, almut two ind 
one half inches from the mastoid process The wound of 
entrance was circular and verv small, the wound of out on 
the same level but about half an inch nearer the sjnno 0 ig 11 j 



/ 


1168 


MILITAEY SUKGERY n - [Novembeh 12 


Three days later a small superficial abscess formed in the 
wound of exit, which was evacuated by dilating the wound 
Both wounds were perfectly healed Jul> 20 Judging from the 
course of the bullet it is difficult to understand how the princi 
pal nerves and large vessels of the nock escaped injury This 
IS one of those cases that require careful watching, as a trau 
matic aneurysm may develop later in the throat if the bullet 
injured the external tunics of either of the carotid arteries 
Case 7 —Charles F Plickingor, Company C, Fourth Infan 
try, was wounded July 1, while lying down The bullet 
entered the left posterior cervical tiiangle on a level with the 
spinous process of the fifth cervical vertebra, midwaj between 
the spine and the posterior border of the sterno cleido mastoid 
muscle, and emerged opposite the spinous process of the 
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seventh doi-sal lertobra, and equidistant from that point and 

the posterior border of the scapula (Fig 14a) The patient 
complains of seiere pain in shoulders on attempting to move, 
but IB free from any symptoms that would indicate any injurj 
to the spinal cord Ho was withm 100 jaids of the enemy 
when he was wounded 

GUNSHOT WOUNDS OF THE SPINE 

All cases of gunshot wounds of the spine in which the cord 
was seriously damaged have died, or will die in the near futuie 
The immediate cause of death in such cases is either a septic 
leptomeningitis or sepsis and exhaustion from decubitus 
D^th from the first named cause takes place early as the 
result of infection of the wound and extension of the inflamma 
tion at the seat of the visceral injury along the meninges and 
Lrface of the spinal cord The first case of this kind I saw 
was at El Caney a few days after the battle of Santiago The 
Thent was a Spanish prisoner I found him lying on the bare 
stone floor of the village church The bullet had entered over 

the center of the spine at the junction of the dorsal with the 

tlZr vertebral, its course apparently being directly forward 
^ ilfa T^araoleeia below the seat of injury The bladder 
Complete P ^ , reaching the level of the umbilicus, 

was distend , wound, and 

incontinenc ^ ^ ^ounten 

upper ® ^as protected by a small 

ance extremely pale ihe wou p ^ 

dirty dressing^ an ^ 

the patient died in less than w y frequently 

Ilwed by SmpLry paralysis varying greatly in degree and 

was a Jockhouseon the summit of a hill, at 

which was fired fr entered the bodj at a point a 

a distance of abou ° „ght ilium, and emerged 

httle below and at t 
from the opposite 8 b 

the left ihum after he was shot, and that he is now 


thus caused he refers to the sacro coccygeal articulation The 
wounds are healed, and the absence of paralysis is the best 
evidence that the contents of the spinal canal escaped injury, 
although the bullet must have passed transversely through the 
first sacral vertebra 



Case 9 —John Robinson, Company C, Twentj fourth Infan¬ 
try The bullet entered the supraspinous fossa of left scapula 
and escaped from the right lumbar region, having perforated 
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.(Pig 15) Wounds healed in ten days Expectoration bloody, 
complete paraplegia Beginning extensive decubitus over 
sacrum and spinous processes 

Case 10 —Otto Derr, Company A, Twentj first Infantry, was 
wounded July 2 Bullet passed through the chest from side 
to Bide from the post axillary line on the right side to a corres 
ponding point on the opposite side, on a level with the seventh 
intercostal space Complete paralysis of motion and sensation 
below the seat of spinal injury The wounds healed, but life 
was threatened at the time from a commencing septic decubitus 

Case 11 —Lewis W Carlisle, Company K, Seventy first New 
Tork Volunteers, was hit by a shrapnel in the back, on a level 
with the third lumbar vertebra, shattering the spinous and 
left lateral processes of the same The missile was removed as 
soon as the patient reached the Division Hospital As profuse 
suppuration set in and continued, the patient was anesthetized 
July 18, and a number of fragments of bone removed A large 
abscess cavity m the right lumbar legion communicated with 
the wound The cavity was drained by making a counter 
■opening in line with Simon’s incision Impaired sensation in 
the right leg was the most important local symptom in this 
case 

Case 12 —Charles J Reardon, Company C, Sixteenth 
Infantry, was wounded by a fragment of shrapnel which struck 
him as he lay on his back with his shoulders raised ready to 
^re The wound was directly over the spine, on a level with 
the fourth dorsal vertebra, the missile evidently opening the 
«pmal canal and injuring its contents The foreign body 
remains imbedded in the tissues, its location so far has not 
been determined Paraplegia is complete below the level of 
"the umbilicus On July 18 the patient was still alive, but an 
extensive moist decubitus became the direct cause of death in 
the course of a few days 

GUNSHOT WOUNDS OF THE CHEST 

It IS well known that during the Civil War men 
ihad a better chance for life when the bullet passed through 



tifr II 1 

the chest than when the chest was opened and the ball remo\ J 
cd The same remains true now, although not to the same i 
extent, as the small caliber bullet is less likely to earn with! 


it into the chest clothing or other infectiie material The 
number of cases of chest wounds that luod long enough to 
reach the hospital on the coast is still more astonishing, and 
what IB surprising is the fact that unless the hemorrhage was 



severe the simptoms were mild some of the jiatients being 
confined to bed onB for a few da\s Ml of thteecasis were 
treated on the expectant plan le, b\ dressing the (xU rnal 
wound or wounds in the usual manner In no inetanco abs 
the pleural cavitx opened for the purpose of arresting the 
hemorrhage 
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Case 13 —^Wm A Cooper, Company A, Tenth CJavalry, was 
wounded July 1 The bullet entered an inch below the left 
nipple, and escaped from the body an' inch below the costal 
arch in the mammary lino (Pig 16) It is questionable whether 
the bullet opened either the pleural or peritoneal cavity, as the 
injury was not followed by any symptoms referable to visceral 



fantry, was wounded July 2 by a 45 caliber ball from a bursting 
shrapnel The projectile entered below the angle of the right 
scapula, passed through' the lung, diaphragm and liver, lodg 
ing beneath the skin in front, between the seventh and eighth 
ribs (Fig 17) Bloody expectoration for some time and slight 
rise in temperature 
July 12 —Temperature normal 

July 21 —Patient suffers but little inconvenience from his 
wound No peritoneal or pleural effusion General condition, 
promises an early and complete recovery 
Case 15 —John B Semca, Company G, Twenty second In 
fantry, was wounded July 1, by a bullet which entered his 
back just below the angle of the left scapula, passed upward 
through the lung, neck and jaw and emerged through the 
alveolar process of the right bicuspid tooth, cutting the tongue 
slightly (Fig 18) All wounds healed in a short time by pri 
mary intention Hemoptysis profuse immediately after he was 
shot, and slight for the following few days Left arm at first 
nearly powerless, with desquamation of skin of the hand 
Function of the arm is returning gradually In three weeks 


C. Sixteenth In 



Fie 19 


the patient was able to sit up for a short time each day Phy 
Bical examination of the chest at this time revealed nothing 

abnormal , „ 

Case 16 —Winslow Clark, Company G, First Volunteer Cav 
airy, was wounded July 1, by a bullet which entered the chest 

by first perforating the left scapula through the infraspinous 

fossa, three inches above the angle and a inch from the spinal 
border (Fig 19) No wound of exit The probable course of 
the bullet was downward and forward Some hemoptysis and 
fever No vomiting of blood The hemothorax was quite 
extensive and was relieved by tapping, a week after the injury 
He IB now (July 22) convalescing rapidly ^ 

Case 17 —Arthur Fairbrother, Company C, Third Cava! y, 
sustained a perforating gunshot wound of th®J^he®! July 1 
The bullet entered the chest just below the middle of the ri„nt 
clavicle (Pig 20) No wound of exit Hemoptysis rather pr 
fuse, followed by hemothorax Has had fever ^ on, 
probably malarial Patient was admitted to the Behef July U 
WoundLt completely closed On coughing, dark fluid blood 
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escapes Nearly the entire pleural cavity filled with blood 
Two days later three pints of dark fluid blood were removed 
by tapping and aiphonage Sputum at this time still bloody 
July 22 —Patient much improved No signs of empyema 
Hemothorax diminished, but may require a second tapping 
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Chicago Ophthalmological and Otological Society 
Regular Meeting held m the Stewai t Building, Oct 11,1898 

Dr OonEMAN occupied the chair He exhibited a patient on 
whom he bad performed Mule’s operation some two weeks be 
tore, and who had been wearing the artificial eye for two days 
The excursion of the eye is 25 degrees up and down, and 20 
degrees out The operation was followed by very little reac 
tion, which he ascribed to the cauterizing of the inner wall of 
the sclera with 95 per cent carbolic acid, and the free use of 
hot water 

Dr Hotz had examined many cases of Mule’s operation, and 
found that practically the only advantage was that the sulcus 
m the upper lid under the brow was less deep than in the ordi 
nary enucleation, that the movements of the artificial eye 
over the Mule’s globe were not any greater than in ordinary 
enucleations 

Dr Casev A Wood had done Mule’s operation twice In one 
case the glass ball was promptly extruded, and the other case 
was lost Bight of, so that the result was not known He con 
eludes that inasmuch as the thing that seems to be desired, 
1 e , the prominence of the prosthesis, is the principal source 
of subsequent danger from pressure, there is very little in the 
procedure to recommend over a proper enucleation or eviscera 
tion He referred to the aluminum frames exhibited by Bryant 
at the meeting of the AMERICA^ Medical AssocI\TIO^ in 
Denver 

CONGENITAL DISTICHIASIS 

Dr Casev a Wood presented two cases, father and daugh 
ter Both patients exhibited absolutely normal lids apart from 
the supernumerary cilia In both cases the second row is of 
fine white hairs, on the inner margins of both lids, few of them 
impinging on the cornea The latter is free from opacitv and 
the conjunctiim are practically normal Occasiomllj some 
lashes touch the corneal surface and ha\e to be extracted 
There is a plain history of both patients hai ing exhibited the 
condition from early infancy 

Dr Hotz had seen a case in which there was a row of eye 
lashes coming out directly from the posterior lip of the margin, 
faint, fine looking hairs protruding from the lid about one 
eighth of an inch These were easily extracted, and were 
found to be quite long and seemed to come from the Moibo 
mian ducts \fter being pulled a fevy times they ceased grow 
mg Ho suggested that electrolysis be tried in Dr I\ood’B 
cases 

Dr Wood stated that he had intended to trv the use of 
nitric acid inserted into the base of the lash by means of a fine 
toothpick Ho had found it loss painful and more thorough 
than electroly sis 
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UNUSUAL INTOLERANCE OF MyDRlATlCS 

Dr Hotz had seen a patient, GO years old, in August suffer 
mg from an attack of iritis He had a prey lous attack some 
fiye years befoi-e, and had used atropin at that time He had 
suffered more severely from the effects of atropin than from 
the iritis The symptoms during this attack were -character 
istic, and in spite of the previous experience Dr Hotz dropped 
scopolamin in his eye sey eral times within an hour The pupil 
dilated slowly and irregularly, and the redness of the ey oball 
was less, but the lids were edematous and swollen The pupil 
was not well dilated, and duboisin was prescribed instead of 
scopolamin This had the desired effect upon the pupil, but 
the lids were much swollen , the conjunctiva discharged a good 
deal of mucus, the skin of the cheek was much puffed, and at 
places serum exuded Within twenty four hours the whole 
right side of the face was intensely swollen , the skin furrows 
were deep and eroded, and crusts of dried secretion were found 
everywhere The symptoms of iritis subsided very rapidly and 
the duboisin was stopped Within twenty four hours the 
swelling of the face began to subside and disappeared within 
four days There were no constitutional ey mptoms 

Dr Colburn —I have had almost the same experience in the 
case of a cataract extraction About two years ago I operated 
on the left eye, and atropin produced all the symptoms that 
the Doctor has described Last winter I operated on the right 
eye, and I used duboisin instead of the atropin, and again I 
had a fearful eye The lids were distended, the nostrils closed 
and both eyes and the whole of the face and neck were iny oh od, 
and it looked very angry I could giye no other explanation 
than atropin poisoning He again had all the symptoms that 
the Doctor speaks of, it was the most fearful case of apparent 
erysipelas that I ever saw The recovery from the operation 
I was not interfered with the \ isual result was good 
I Dr Wood had found that there was a dermal idiosy ncr.isy 
in many patients for atropin, and that a distinct dermatitis 
would arise when the drug was rubbed on the skin of the arm ' 
or leg, etc 

Dr PiNCK \RD had had one case where a single drop of atro 
pm, duboisin, orhyocm brought on very marked constitutional 
symptoms^ but not any skin symptoms The patient yyas a 
woman about 30 years of. age 

SARCOMA OF THE LID 

Dr PiNCRARD— The patient, a woman 30 years of age, I first 
saw in May of this year For the past two months she had 
noticed a gradually increasing swelling on the lower lid just to 
the outeriside of the punctum It was then about the size of 
a large pea, the skin being a trifle reddened, and the conjunct 
tiva a dark red color I thought that it was a chala/ion and 
advised its remoial On making an incision into the tumor, 
however, I found it to be solid, and cut out a little piece winch 
on examination proved to be sarcoma The question of thodif 
ferential diagnosis IS certainly \ ery difficult The only pccu 
liarity that I noticed, and which I probably should not faa\o 
noticed but for the subsequent developmonts, was that the bor 
de- of the lid was very much raised at the site of the tumor, 
thus disturbing the line of the lower lid 1 haionot found 
this to be the case with chalazion, the swelling generally ox 
tending only outward or inward, and not interfering with the 
line of the lid border The patient was sent to the hospital, 
and under ether a large V shaped incision, beginning at the 
inner can thus and to the outer side of the middle of the lid and 
joining about an inch below the lid, Wtas made, and the whole 
section removed The caruncle, the lachrymal sac and some 
of the orbital tissue were also romoiod The outer half of the 
lid was joined to theskin of the nose and healed readily by first 
intention, lea\ mg but a comparatiiely slight scar Some few 
weeks later I saw the patient for the last time, and nt the site 
of the scar there was a suspicious looking growth, wbidi I 
thought was probably the return of the sarcoma I heard from 
her some two weeks ago, and she states that this had disap 
peared I do not see how it is possible to make a differential 
diagnosis between sarcoma and chalazion before a section is 
made into the tumor Certamh in this case, with the possible 
exception of the lid edge, there was nothing cbaractenstiL 
The patient was healthy in all other respects, and no doubt 
this was a primary sarcoma of the lid 

Dr We=cott remoAed from a child early in the summer, a 
tumor which extended the entire length of the tarsus and coi 
ered it aeri completeh Some three a ears before Dr Holmes 
had seen the case and thought it was a chalazion and i w rur 
prised when ho cut through the skin to find a solid tumor Dr 
Holmes curetted it but it returned len slowh, and had b<' n 
growing up to the time the child was brought to Dr V, f ott 
The tumor was dissected out, and the eiamination showi d ii 
to be a pure angioma There was no return in file inontri'- 
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^ DBESSINOa OF CATAISACT CASKS 

Dr CoLFMAN—In the Inst throe cases I did not apply a com 
ipress bandapo, simply put a gau70 shade suspended by plaster 
on the forehead, and covered that with a papier macho shield, 
and I ha\ o never had loss reaction than in those cases Wo all 
very well know that in aged people, if wo tie up the eye ,for 
forty eight hours, wo may produce a conjunctivitis 

IRIDECTOMV 

Dr CoLFMAK—No one has advocated preliminary iridectomy 
Landolt has written the best article I have soon of late years 
on cataract extraction, and ho says that beyond all contro 
versy preliminary iridectomy offers the safest prospect for 
recovery All things considered, for mo preliminary iridectomy 
affords the greatest amount of success In reply to a question 
as to the use of osorin. Dr Coleman said I question the offl 
cacy of it in the simple operation I would not use osonn to 
prevent prolapse, but atropin The latter, by opening the 
gatowaj, takes the pressure of the aqueous off the posterior 
surface of the ins and thus prevents prolapse 
Dr Hot/ —I have never divided the operation to save the 
patient annoyance and nervous excitement of two operations, 
when I c in got along with one I do not know whether there 
would bo anj thing gamed by, or any greater safety in the pre 
liminarj operation , 

Dr Bumon of Fort Wayne—In discussing a paper that was 
presented at the recent mooting of the British Mcdicid Associa 
tion, a noted ophthalmologist cited a case in which the wound, 
following removal of cataract, remained open for soicn oroignt 
days T-his was supposed to bo due to tho fact that the incision 
had boon made wholl> in cornoal tiesuo* which in the ap[oa 
repairs slowly I have recently had under my care a similar 
case, in which, owing to tho unrulinoss of the patient, tno 
incision was made wholly m tho cornea This wound remained 
with escape of aqueous, for a period of fl\o days, and notwitb 
standing that a small iridectomy was performed no prola^pso 
occurred Under pressure bandage and tho stimulating effect 
of hot comproBBOB tho wound closed very nicely As to the use 
of esenn, 1 do not presume to speak froni a great amount of 
experience, as I use the drug in exceptional cases OW J 
believe it to bo irritating in a largo percentage of cases and 
therefore prefer to limit its use as much as possible I “‘‘ve 
seen weak solutions produce violent irritation, and ^^oa 
son have learned to look upon all applications of esenn with 

'^^Dr'^WMCOTT—I°am still doing tho combination and hesitate 
to change I have also soon decided irritation from a half gram 
Llution of esenn, and my ordinary prescription oje^th or 
I rter of an ounce I believe in using atropin 
■n, but I do not begin it early, and frequently have omitted 
until tho fourth day 

Dr PiKCKAKD-When I was tho house officer in tho inUrm 
irv in Boston, Dr Chandler devised an operation ^por 
atod on fifty cases with a device which was .‘"SO ous 
He argued that tho prolapse of the ms was duo to ^ 
forth of tho aqueous, carrying tho ins with it So ®“er Qo g 

Dr“'RoSBTtr.After^^^^^^^^ for cataract it « desiraWe 
to?~ amajl a possible, that^.^ as small^a^dear 

pupil as possible Wheth y secondary cataract 

operation th^e is near y hole pupil through 

developed, and it is oesiraoie i ^ greater range 

the secondary one, pupil the less accommo 

of accommodation There is one case 1 

bating power you have in *li6 y ^ ^ 

recairwhere ^a^^ accountofany 

distance and read with the same ^ pmhole pupd. all 

true accommodation, but by reas parallel These 

rays of ligbt entering the y ^pressure on the globe 

-patonts canbyBqumtmgtho ey^, by mechanic 

by the lids so that the ey , n , myopia, and in such a 

force This would create an art.fic^ 

wav give the patient an artinciai u -mniint and we are not 
S myopia cin exist to an ’^^^own amount^an^ or 5 00 D , 

unwilling to concede I^ameter of the eye only 175 

which would bo c^angi g difference when you fit 

mm I do not think it F“®^®® ^ ,^,11 „ear the same cor 

! the patient after extraction, < , 

traumatic case of cataract - ' 


in a 


boy whore I did a very small iridectomy and got vision of 
20/40 with the proper lens With the same lens tho boy could 
read the smallest tvpe I ascribe this power to the very small 
pupil 

niSCUSSION ON CAPSOLOTOMX 

Dr Coleman—I n doing capsuJotomy with the ordinary 
capsule I should not be tempted to use a forceps, but m a 
tough capsule I am very decidedlj m favor of using the for 
cops, and m the few instances m which I have had occasion to 
use it, the result has been most satisfactory I do not see why 
some of the text books should recommend removing the cap 
Bule subsequently to removing the lens This seems to me 
very dangerous 

Dr Hot/—M y experience is somewhat unique but in all my 
extractions I never came across any capsule that I could not 
cut with a cystitome If I should encounter one that the 
cystitomo should fail to cut, I should rather remove the cata 
ract in the capsule a la PagenstecJier 

DISCUSSION ON SECONDARY OPERATION 

Dr Hotz— I dislike to do secondary operations, and if a 
patient has anywhere near satisfactory vision I do not perforpa 
them for tho sake of getting better vision I can not under 
stand how anybody can advocate them so persistently as if 
they wore tho simplest and most harmless operations No 
matter what instrument may be used, the mechanic action 
corUinly is not so much cutting as tearing We have very 
little chance to cut a capsule, and I have found that the mem 
brano will yield before the knife until it tears If the mem 
brano IS very thin, no serious reaction follows, but if at all 
thick tho reaction is severe In cases of dense membrane, 1 
am in the habit of using two fine sharp hooks introduced 
through tho cornea, and tearing the capsule in the center As 
tho triction of one hook resists the other, there is no dragging 
on tho ciliary region Even m cases of thin membrane, I have 
soon Molont reaction follow secondary operation and have been 
able to demonstrate the presence of a small thread of vitreous 

in tho hole in the capsule .. v 

Dr CoLEJiAN—I most heartily agree with what Dr Hotz has 
said and I can not understand why some operators make so 
iSt of n Sdary operation While the knife needle m my 
hands has been followed by unfortunate results, I have quite 
frequently operated on tough membranes with the de Weeker s 
Sors, Ld always with gratifying success, a good pupil hav¬ 
ing been secured and with very little paction t-n 

orPiNCkARD-I have often seen the operation referred to 
bv Dr Hotz, done in Boston, particularly by Dr J®®”®® 
Usually but one book was used, tho other point of fraction 
beinfa Bowman needle -The needle was passed through the 
ceJnea and into the center of the capsule, and then a hook 
introduced from the opposite side and a tear made with the 

“®Dr®WK?ciTT°V'bavriccompl.Bhed the same thing by 
inSodumrg twrneedles on oppomte sides of the cornea into 
tKnter of the capsule and thus tearing the capsule 
discussion or refraction of cvtvract cases 
Dr WrsTCOTT-We have to be guided in these matters very 

second week and the 

given the pat e some of these patients to come back m 

Vision i nave Unow that in more than one 

S dSrwi'^slrif 

®3‘wef 
tirbeL^rtctioo^wh.^^^ X'cliXw^-^rfih^X 

In the dai room Hound that the posterior capsule 
prised In the oa , , anterior capsule was 

was thrown into 5®® J.®’^'^ j „needling, and performed 
out of the way entire^ I advised ne^^^ time, dur 

the operation on the toiiowing j reaction, the patient 

mg which there was absolutely no react ^ ^as 

accepted the ®a“® all our cataract 

.SeKi amonThTora yL. we could decide this ques 
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tion, but otherwise I do not see how we can I ask my 
patients to stay in town a month, when they come from outside 
for cataract extraction Then I ask them to come back in 
three months, and. then again in sis months, if the glasses are 
not perfectly satisfactory for all purposes, and in that waj I 
have given some patients better satisfaction, I am sure, than I 
could if I set any definite time for giving final correction 


Chicago Medical Society | 

Regular Meeting Oct 26, 189S 

Dr J C Hoag, first vice president, occupied the chair 

Dr Harold N Mover presented a paper to the meeting, 
entitled 

D^MB^ESS OR CONGENITAL APHASIA OF A FAMILY TAPE WITHOUT 
DEAFNESS OR OBVIOUS MENTAL DEFECT 

He described the case of a boy, 9 years of age, who was 
otherwise bright and intelligent, who understood all that was 
said to him, but who had spoken only the one word “mamma” 
until his eighth year It could not be learned at what time of 
life he acquired this word Inquiry into the family history 
showed that the father was totally aphasic until 6 years of age, 
and that two brothers and one sister were similarly affected, 
none of the latter speaking until 4 years of age A paternal 
uncle and cousin were affected with lulling all their lives The 
two brothers of the patient grew up and occupied positions in 
life above that of the parents The father and two grown sons 
had an excellent command of language, free from all defects of 
articulation 

He referred to several classic examples of sudden speech in 
those who had been previously dumb the son of Crcesus and 
the Samian athlete 

The extreme rarity of the affection was shown, an examina 
tion of 4485 mutes showing this condition in only seven, and 
many of these were more defective as to general mentality than 
those which he described The explanation of Bastian was 
referred to, m which he claims that language is to a certain 
extent instinctive, and in these cases there is some barrier to 
the emission of speech, under the influence of a strong emo 
tion that 18 swept aside and speech follows One of the cases 
coming under his observation did not speak until the fourth 
year Then speech suddenly began, at first imperfect, but in 
three months he spoke as well as the average child of his age 

Dr Charles H Miller presented a paper on 

THE PROTEOLYTIC VALUE OF MALT 

After briefly reviewing standard authorities and giving the 
results of experimentation, he draws the following deductions 

1 Properly prepared, light-colored, semiliquid extracts of 
malt, possessing strong amylolytic power, have also positive 
proteolytic value, though decidedly less marked than the bet 
ter known ferments, pepsin and trypsin 

2 The reaction of the media bears an important relation to 
the results obtained This influence is believed to be as fol 
lows in sequence of greater activity, 2 per cent lactic acid, 5 
per cent, sodium carbonate, G per cent sodium chlorid (neu 
tral), and 5 per cent hjdrochloric acid 

3 Judging from these experiments, and in the proportions 
employed, the proteolv tic power of malt extracts is about 5 per 
cent that of pepsin or pancreation 

4 The drj diastase preparations were not found to possess 
proteolytic power The best results were obtained by a freshlj 
prepared extract of malt just before use 

Good malt extract is a valuable food, concentrated and im 
mediatolj assimilable It is capable of immediately convert 
ing enormous quantities of non diffusible carbohydrate food 
starches into soluble dextrin or maltose forms, read> for the 
use of the bodj It is in the amounts commonlj administered, 
capable of Inrgelj converting the proteids of an ordinarv meal 
into diffusible peptones It is distihctivel> a pleasant medi 
ciue, and one readilj combined with practicallj all other reme 
dies, often completel) obscuring their disagreeable properties 
Malt extract is a first class remedy, and the simplest rules of 
combination render it doublj satisfactorj to use Regarding 
administration it should be given just before or with the 
meal, and can alwajs bo advantageouslj combined with lactic 
acid to pleasant tartness, other medicines not interfering 

Dr DamelR Brower offered the following preamble and 
resolutions, which were adopted 

Whereas, the members of the Chicago Medical Sociotj re 
gnrd with deep concern the demoralizing and unprofessional 
conduct of Prof Emil Behring in lending his aid to the Dve 
Works (Parbwerhe) of Hochst on the Mam, Germanv to the 
securing of a patent on diphtheria antitoxin and 

WnitTEAS, the behavior of Professor Behring is derogatorv 


to the professional character, in conflict with the ancient tra¬ 
ditions of medicine, and in sorry contrast with the example of 
Simpson, Pasteur, Lister, Helmhotz and a host of other illus 
trious physicians, and 

Whereas, the history of recent biologic science clearly ex¬ 
hibits the important contributions made to the development 
and establishment of serum therapy bj a number of Behring s 
predecessors and contemporaries, whose credit he seeks to •'p 
propriate, and 

Whereas, antitoxin of the highest grade, possessing a po 
tency and efficacj far greater than that of the Behring product, 
has for years been supplied in the American market, at rea 
sonable prices, therefore be it 

Re’iolved, b> the Chicago Medical Societ), that Professor 
Behring’s conduct is unworthy of his scientific reputation. 
that his claims to priority in the discoverj of antitoxin scrum 
are unfounded , and that the granting of his patent, after five 
successive rejections by the examiner, was unjust, erroneous 
and contrary to public policy. 

Resolved that it is the duty of every member of the Chicago 
Medical Society to renounce the use of the Behring serum, and 
that the American manufacturers who purpose contesting the 
patent in the courts are entitled to the moral and substantial 
support of every American practitioner, 

Resolved, that the secretary be requested to send copies of 
these resolutions to the leading medical journals of the United 
States, thus giving them a wide publicity 


San Francisco Academy of Medicine 
October Meeting 

Dr Caglieri read a carefully prepared paper on a case of 

ACTINOMYCOSIS OF THE LUNG, 

which was of considerable interest as it presented some 
rather novel features and as these cases seem to be somewhat' 
rare The patient was a woman 30 years of ago married and 
having one child The history, as obtained bj the Doctor 
when he first saw the case, some little time after the onset of 
the disease was as follows The woman was of very slender 
build and extremely nervous, there'was no family historj of 
any nervous, tubercular or specific trouble She lived in i 
comfortable home, well provided with all the necessities and 
many of the luxuries of life The illness had commenced 
with a sudden consolidation of the middle and lower lobes of 
the right lung, accompanied with a temperature of 103 de 
grees, after ten days this seemed to slowly resolve, and the 
temperature dropped to 101 degrees, with rises in the morn 
mgs No further change'had occurred up to the time when 
the case was first seen by Dr Caglieri, about a month from 
the first onset When thus seen she was very much wasted, 
respirations were rapid and shallow, the left chest having less 
motion than the right, the breasts were soft, smooth and 
flabby , the lower half of the right chest was the site of a v cry 
perceptible fremitus On the right side was found an area of 
dulnesB extending as high as the sixth rib in the median line 
and as high as the fourth rib on the side Other portions of 
the right and the whole of the left lung were hyperresonnnt 
On auscultation a largo variety of rales could bo detected— 
puerile, bronchial, and moist—and vocal resonance was re 
duced The heart sounds were weak, but otherwise practically 
normal The abdomen presented no abnormality A diagno 
SIS was made of a sacculated right pleural effusion, and it was 
decided to at once examine with the exploring needle The 
needle located on somewhat deep puncture, thick, creamv 
pus On the following day, when it was attempted to asj)i 
rate and wash out the right pleural cavilv, it was found th it 
no pus could be drawn into the bottle, no matter where the 
needle was introduced and no matter how deep the puncture 
At this time she was suffering from an almost continuouF 
cough, with more or lees bloody expectoration and night swe afs 
The sputum was carefully examined, but no tubercle bacilli 
could bo found Afewdavs later the exploring ntidlewar 
again used, directed in various points and rather deep again 
a small amount of thick pus was found, and it was do idid 
that there were a number of email sacs of pus at varioun 
points held between the lung and the chest wall Shortlv 
after the last exploratory operation an area of inflammatory 
congestion appeared on the right breast, at nlxiut the region 
of the fifth to the seventh ribs This was edematous, con 
gestod and painful on pressure, and it was thought that tin ri 
might be some periostitis resulting from infection from thr 
exploring needle -^n incision along the nb showc d the pres 
enco of some periostitis, the lesion was then rcraped intl 
packed The inflammatory process seemed to be but little 
checked, however, and verv soon other foci appeared ulcira 
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innon™ smaU yellow granulations made their 

inflammatory trouble It was 
^ *'* actinomycosis, and slides were 

ulcerating areas, and also of the 
sputum Nothing was evident in the sputum, but in the pus 
were found numbois of rod like bodies, easily identified as the 
actinomycosis The patient was then placed on lodin and 
i owJor s soiuuon, and intravenous injections of corrosive sub 
Jimate wmo about to bo tried, when the patient changed her 
aoctor She was not soon again for some weeks, when she 
once more sent for Dr Cagliori, who found her condition much 
worse, she had boon operated upon a number of times for 
lupus, Without any benefit There wore ten or twelve 
BinuBos when she ■wassoon again , she was very weak, and the 
expectoration of bloody sputum was almost continuous She 
rapidly sank and died two weeks later No postmortem could 
bo hold The Doctor then took up the clinical features of the 
case, and suggested that there were four conditions to be con 
Bidorod 

1 Was the pneumonia the primary condition, on which 
through exhaustion, the actinomycosis had become engrafted? 

2 Was the actinomycosis a primary condition, which had 
simply boon aggravated by the pneumonia? 

3 Had the actinomycosis produced a consolidation, which 
resembled a true pneumonia? 

Ho then cited a case reported by Dr Hodenpyle in the Med 
ical liccord during 1890, in which the clinical symptoms were 
practically identical with those in his own case, and in which a 
postmortem, had boon made, in his opinion the postmortem 
changes in the case ho hod just reported would have boon 
found to hale been the same as in the case reported by Dr 
Hodenpyle 

Dr KE^Gr,EB mentioned a case ho had recently seen in 
which there had been very much the same history, except 
that the symptoms all pointed to an incurable involvement of 
the liver, but on postmortem examination he had found a very 
large abscess of the liver, with also a large amount of pus at 
different points in the pleura No slides nor cultures had 
been made, so that it was impossible to say that it was really 
a case of actinomycosis, but in his opinion this was the diag 
nosis Shortly before death lung symptoms made their ap 
pearance, and there was quite an area of solidification on the 
right side of the chest 

Dr Tait objected to the Doctor’s making the comparison of 
N the postmortem changes in his case and another case, when ho 
lid not say that the condition in his own case was thus and 
0 He also suggests that there roigh^ ha\o been enlargement 
the glands, or at any rate infection of them, oven though 
they were not very evident, and that infection did often involve 
the glands in these cases He also thought the pus drawn at 
first should have been examined, and the possibility of the 
real trouble suspected Ho mentioned the value of the exam 
ination of all such cases by means of the X rays, as such ex 
amination tended to elucidate the diagnosis very materially,by 
showing whether the pus was in the lung, or in a large pleural 
^ac, or in a number of small sacs 

Dr 'Cagleihi, in closing the discussion, said that he did not 
believe it all necessary to examine every case of pleural effu 
Sion by means of the X rays, and that ho doubted the actual 
walueof such examination, though ho had not employed it As to 
the postmortem condition being assumed to be the same as 
the case reported by Dr Hodenpyle, he had read reports of fo'JJ 
other cases presenting the same clinical features, and they had 
a remarkable correspondence in the matter of the postmortem 
condition, he, therefore, thought it not improbable that his 
case was subject to the same or similar changes, and so 
tioned what he thought would probably haie been found if 
such examination had been made He did not agree with Dr 
Tait in the matter of the enlargement of the glands, for he 
was quite sure that in the case just reported there was no such 
enlargement, and he also thought there had been no infection, 
though of this he could not be sure This case was Psouhar, m 
that it began acutely and so continued, and that at first there 
was nothing to point in any way to any ^ 

pneumonia with Hubsaauent formation of pus in the pleural 


with subsequent formation 

Gielihan, a senior student m the Medical Departumut 
of the University of California, presented 

served and mounted specimens, and described the formula and 
method of making the preservative mixture The mrmula nau 
been suggested tithe clief of the University Clinic Laboratory 
by Dj Philip King Brown It is as follows 

GELATIN EOBMOE FLUID 

=ioak the gelatin in distilled water for twenty four hours, 
pour off the water and then warm the gelatin over a water bath 


geJat’u (fluid), 1 part, distillecj 
water, I part, Elycenn, 2 parts/tins stould be cooked until 
the whole IS well mixed, stirring all the time with a glass rod 
It should then be strained through a flannel cloth and allowed 
to cool somewhat, when enough 40 per cent formalin is added 

I ®®°* solution Into this solution, while at 

about d7 degrees C , the specimens should be placed Mr 
Uillihan said that he had found some trouble with the formula 
as giien, and more trouble with the gelatin as found in the 
market ,'’^owing to bad gelatin a number of specimens had 
turned milkj white a short time after they were put up He 
had experimented with all the varieties of gelatin which the 
San Francisco market afforded, and had found that Knox’s 
gelatin was the one which gave the most satisfactory results 
He said also that it was very difficult to make the proper meas 
urements when the solutions were hot, so he had calculated 
and experimented until he had arrived at the proper quanti 
ties to be taken before assembling The formula as he now 
uses it, IB as follows Gelatin (dry) 50 gm , glycerin, 450 gm , 
distilled water, 400 gm , formalin (40 per cent) lOO gm The 
formalin must be very carefully added at the last, or the whole 
will coagulate He had found that the best method of making 
permanent specimens was to use a Petne dish of the requisite 
size, making the seal between the dish and the cover by means 
of a mixture of paraffin and resin, equal parts, which could be 
poured into the space between dish and cover while hot 
Among the specimens shown was one which had been exposed 
to sunlight exery day for two months, it was of a bram sec 
tion, and bad not faded at all 

Dr F Dudley Tait exhibited a specimen of a cancerous 
breast which he had removed by Kocher’s operation, and spoke 
of the relative values of Halstead’s and Kocher’s operaLons 
for amputation of the breast in cancer He was quite of the 
opinion that Kocher’s operation was very much superior to 
that of Halstead, and for many reasons It made the opera 
tion much more simple, cleanly, and less liable to cause inocu 
lation by means of carrying infection to uninfected tissues It 
was also less bloody, he had operated m one case where only 
five ligatures had to be tied in the course of the operation y 
This question was discussed by Drs Sherman and Brunn 


flissfssfppf Vaffey Hecifcaf Association 
Twenty fourth Annual Meeting, held at Nashtille, Tenn 
Oct 11 - 16 , 1898 , 

I Concluded from page 1114 
Thied Day—Afteknoon Session 
Dr Aley C Wiener of Chicago read a paper on 

SURGICAL TREATMENT OF PARALYSIS IN CHILDREN 


A clear distinction should^be made m diagnosis as well as 
treatment between cerebral and spinal paralysis A common 
symptom in both diseases is paralysis, and yet there is great 
difference between the two affections In spastic paralysis 
one group of muscles becomes rigid and overpowers its oppo 
nents, rendering them overstretched and useless, but still 
their innervation is by no means disturbed In spinal paral¬ 
ysis there is a true degeneration of the lower neuron and the 
dependent muscular groups 'This being borne in mind, the 
treatment is to equalize the balance between the spastic and 
the overstretched muscular group by lengthening the rigid 
muscles This is done either by tenotomy, resection of ten 
dons or loosening the attachments of the muscles from the 
bone as is done in a spastic condition of the adductor 
muscles of the pelvis The after treatment consists mainly 
m not allowing the extremity to leave its over corrected posi 
tion too soon, and in strengthening the functionally weakened 
opponents by massage, baThs and electricity Apparatus in 
these cases is utterly useless and should be entirely dis 
carded Any other peripheral cause of reflex irritation, as 
phimosis, occlusion of the prepuce, or of the clitoris, is to be 
removed In anterior poliomyelitis we have to deal with a 
true paralysis of certain muscular groups This may be over¬ 
come by apparatus which supplants the paralyzed muscles, 
or by operative procedure 'This consists of dividing the 
belly of an active muscle up to the place of its insertion and 
sewing the corresponding part of the tendon into the cleft of 
the tendon which belongs to the paralyzed muscle The mac 
tive muscle IS supplied with the vigor of the innervated muscle, 
taking care, as Milliken has pointed out, that the sheath of 
the tendon is preserved By this artificial change m the 
arrangement of muscles the function of one muscle is trans 
mitted to another There is taking place an alteration of the 
reflex activity in the nen e centers of the muscles, hence the 
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importance of the function of the extremity is by no means a 
mere mechanical act 

Dr Joseph Rilus Eastj^an of Indianapolis read a paper on 

THE DIAG^OSIS OP GONORRHEA WOSIEA 

The diagnosis of this affection in women is comparatively 
easy, even without the microscope With a history of impure 
coitus, free purulent secretion from the vulva, vagina and ure¬ 
thra , intertrigo burning on micturition and vasical tenesmus, 
the diagnosis is not far to seek Upon inspection one usually 
detects a discharge of tenacious pus, or greenish or yellowish 
streaks upon the linen may alone may be in evidence The 
symptoms of gonorrhea in women were dwelt upon at great 
length ’ 

The gonococcus grows upon fiat epithelium A comprehen 
sive examination of the discharge is not complete until the 
secretions of the urethra, Skene’s lacunse, the glands of Bar 
tholin, the vagina and cervix, have been searched through, 
and in chronic cases several preparations should be made from 
each of these To secure unmixed gonorrheal pus from the 
cervix uteri, care should be taken that the platinum wire does 
not come in contact with the vagina It is best first to rinse, 
and then dry the vagina with cotton to free it from mucus 

It will be concluded after many examinations for gonococci, 
that the urethra is the seat of predilection of gonorrhea in 
women, and“that the vulvitis and vaginitis are secondary, be 
ing caused by the bathing of these parts with the discharge 
from the urethra and cervix The diagnosis of acute gonor 
rhea may be made by contemplation of the clinical phenomena 
alone For example, if acute urethritis be present, it is almost 
certain that the gonococcus is to blame Observation for a few 
days will establish the diagnosis beyond conjecture, since the 
symptoms of non specific urethritis will disappear rapidly In 
chronic gonorrhea too much dependence upon clinical mmi 
festations is hazardous Condylomata are often present, but 
appear also often independently of gonorrhea Debris laden 
discharge from the vulvo vaginal glands is usually an expres 
Sion of old gonorrhea, but other germs, as the staphylococcus 
aureus and saprophytic forms, may occasion just such dis | 
charge Among the more common indications of chronic gon I 
orrhea are the maculaae gonorrhoicm of Sanger, red papules 
about the openings of the vulvo vaginal glands, sclerotic in 
flammation of these glands, and scars and erosions in the vulva 
All these conditions may be caused by other germs than gono 
COCCI Here, as in acute gonorrhea, the most reliable indica 
tion IS the urethritis 

Dr A M Cartledge of Louisville read a paper on 

POSTERIOR DISPLACEME^TS OF THE UTERUS, 

in which he dealt with the subject from a clinical standpoint 
He discussed the causes, symptoms and diagnosis of these die 
placements Treatment should be divided into measures which 
correct the cause and methods of support by suturing and 
nhortetiing the round ligaments Sometimes it is necessary to 
employ both methods in the same individual in order to make 
the result durable In the first category are to be included 
thorough curettage, repair of cervical lacerations, if present, 
perineorrhaphy and restoration of the pelvic floor, tonics, lava 
tives, and rest These methods, if carried out successfully, 
will ultimately relieve the vast majority of posterior displace 
ments They are not so dramatic or sudden in their relief as 
ventrofixation and Alexander’s operation, but are more in 
accord with rational ideas In order to succeed they require 
time—BIX to eight months—for the structures to resume their 
normal tone They also usually require to be supplemented 
for some weeks or months following their performance bj ante 
nor and posterior tamponnage, or a well fitting pessary to hold 
the uterus in position until the repaired parts regain their 
strength It is irrational surgery to use any form of support 
until existing causes have been as far as possible removed 

As between vetrofixation, and Alexander’s operation, pre 
ference should be giv en the latter, if no accompanj mg disease 
IS suspected Where such disease exists, the operation of 
ventrofixation should be practised, as is given opportunitv for 
inspection and correction of the polv ic disease It is the best 
operation in all cases of adherent uteri 

Dr A H CoRDiER of Kansas Citj, Mo , followed with a 
paper entitled 

SOME FHVSEb OF IXTESTIXAE OBSTRUCTIOX 

The causes of this condition arc nianj and varied Modern 
methods of diagnosis in skilled hands have led to the saving of 
manj lives, which, heretofore, would have been lost by delav 
in resorting to the proper treatment W hilo the diagnosis of 
intestinal obstruction can usuallv be made earlv, there are some 
cases in which the pathologic manifestations are so insidious 
or vague that their detection requires time and much clinical 


analysis The symptoms of intestinal obstruction wore thor 
oughly outlined He said the falsehoods uttered bv pain and 
the truths untold b 3 opium have been very expensive to human 
life in the management of mtestinal obstruction Surgical 
treatment for the relief of this condition^ should be resorted to 
early It should be thorough and quick No protracted delavs 
or chronic surgery should enter into the management of an 
acute intestinal strangulation, as these cases stand prolonged 
anesthesia and slow surgerj badlj 

Dr F F Lvvvrexce of Columbus, Ohio, followed with a 
contribution entitled “Essentials to to Success in Abdominal 
I Surgery ’’ 

Dr BaxafI) Holmes of Chicago read a paper entitled “The 
Surgical Ikeatment of Exophthalmic Goiter” He said the 
surgical treatment is based on the theory that in this disease 
the direct morbid factor is an increase in the normal excretion 
of the thyroid gland He gave a sj nopsis of the phj siologj and 
pathology and an outline of the embryologj of the thjroid, 
after which he reported a case upon which ho had operated, 
which was a verj powerful argument in favor of surgerj in 
dealing with this affection 

Dr J S Nowlin of Shelbyville, Tenn , contributed an 
article on “Some Forms of Gangrene and their Treatment.” 
Gangrene means death of a part, and is applied to the soft tis 
sues The blood is always involved in this disease If the 
blood IS performing its functions, there can be no local death 
The blood channels being destroyed, gangrene necessarily fol 
lows Gangrene appears sometimes suddenlj after injuries to 
the spinal cord A normal functional activity in the blood pro 
vents the first step in the process of inflammation Simple 
endarteritis may be the cause of gangrene, an inflamed arterj 
IS then surcharged with blood, stasis results, coagulation takes 
place, the lumen is destroyed to a certain extent and gangrene 
resulte Sepsis is doubtless a most frequent cause of gangrene 
in the extremities In traumatic gangrene the surgeon should 
look out for sepsis If there be a simple endarteritis with tis 
sue formation, amputation should be performed at the first 
evidence of failing vitality 

Fourth D vx—Morning Session 


Dr A H Osness of Dayton contributed a paper on "Diph 
theria and its Logical Treatment ” He said the pathologic 
process in diphtheria is caused by the serum albumin at the 
point of infection becoming moderated from incorporation with 
the specific virus It is then repudiated bj the blood stream 
and exudes into the neighboring tissues, where it, plus necrotic 
colls and fibrin, forms the pseudo membrane, that is, a con 
genial nidus for the Klebs Loefiler bacillus The intoxication 
of the system depends upon the energy of the Ijmphatics upon 
which devolves the removal of the exudate In the treatment 
the use of antitoxin serum offers the risk of over toxicity from 
additional toxin, or systemic impairment from invalidism of 
the centers, while monosulphide of calcium has boon given m 
i three quarter grain doses every half hour for a period of tliirtj 
BIX hours to children with the best of results Water should 
bo taken internally quite freelj to help elimination of the toxin, 

I local swabbing being resorted to as well, with a mixture such 
as the physician deems necessarj 

Dr William K J vques of Chicago followed with an excel 
lent contribution on “The Earlj Diagnosis of Diphtborm,’ 
which appeared in full in the Journal of October 29, p 3010 

Dr H W Whittaker of Columbus read a paper on "Pichi ” 
In Chill, South America, pichi is found growing as a shrub in 
abundance No doubt the active principle of the drug resides 
in the balsamic resin, but chemic examinations have so far 
been unsatisfactory in determining its chemic composition 
The annoj ing sv mptomsof chronic cjstitis with enlarged pros 
tate jield to the action of pichi, as was illustrated by the cita 
tion of a case Cjstitis complicating specific urethral infoc 
tion, involving the prostatic urethra, is a combination which 
under favorable circumstances docs not readilj respond to treat¬ 
ment, and jet under the influence of this drug the conditions 
become more tolerable This remedj is indicated in all the 
various forms of diseases of the liver In gall 6tonc“, pichi has 
proven a valuable remedv in assisting the secretion of bile and 
theoreticallj aiding the discharge of the stones Uric acid 
formations rapidlj disappear from the urine under the correc 
tive influence of this remedj and the general condition of tin 
patient improves 

Dr I Hentx CvrsTENS of Detroit reportcdacase of rujiturf 
of the bodv of the uterus during confinement 

Dr Hwocli of Cincinnati presented Few I’ractital 
Points in the Treatment of Posterior Urethritis The author 


recapitulated the principles of the treitment for this disr a*-' as 
1 irrigations with the Tanet method la recent c-a^e r' or 
rhea will in manv caseo prevent thntis 
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tion -vitb tho recurrent catheter, with permanganate of notaa 
Bium, followed by injections of protargol, will cure in a^tela 
tiyely short timo a ease of subacute posterior urethritis with 

chronic posterior urethritis lasts 
infiltration of the submucous 


„ Lamoille, 111 , road a paper on “Vanco 

celo Tho author outlined the operation for radical cure and 


tho indications for its performance He considers Bennett’s 
operation of resection of tho veins and shortening of tho aper 
matic cord tho ideal radical procedure, nhich he described 
detail 

Dr E A Bate of Louisville road a paper on >‘The Arthritic 
Diathesis The term “diathesis” is applied to an inherited 
predisposition to altered nutrition Ho assumed in diathesis 
an inability on the part of the colls to produce ovidation Ho 
mentioned tho diseases generally conceded to bo dopeadent 
upon the arthritic diathesis Be has experienced favorable 
results from antihthomie remedies in glycosuria, nasal and 
oronchial asthma, lithiasis, albuminuria, obesity, eczema, par 
esis, rheumatism, angina poctons, recurrent typhlitis, vertigo, 
biUousneas, dyspepsia, neuralgia and migraine 
Dr Albeut E Steunf of Indianapolie contributed a paper 
' entitled “A Triology of Disoasea Acute Articular Rhouma 
tiam. Endocarditis and Chorea ” Ho advanced considerations 
concerning tho nature of these three affections and of the con 
noction of chorea with manifestly infectious disease, namolj, 
acute articular rheumatism A case was reported in point 
While ho could report several instances of chorea associated 
with both arthritis and heart lesions, this is the only case 
known to him where tho sequence of this tnology seemed dis 
tinctly connected with a suppurating injury, following a fairly 
incontestable portal to the invasion of tho ordinary pus mi 
crobes to tho system If it bo admitted that valvular disease 
IB mainly rheumatic, or at least infectious in character, then 
the hat of caeeBot chorea connected with the diathesis becomes 
much greater, inasmuch as from 25 to SO per cent (Osier) of 
cardiac patients give ahistorj of chorea Looking at thoques 
tiOD impartially, it seems almost imperative to assume an inti 
mate relationship between tho throe diseases 
^ Tho following preamble and resolutions were offered and 
unanimously adopted 
WHEnras, Tho general public, the medical profession and 
tho drug trade of tho United States have long suffered ovtor 
tion at tho hands of foreign manufacturers of synthetic rome 
dies, and 

Whereas, Our lax and indulgent patent laws bestow a triple 
monopoly upon tho process, the composition and the name of 
chemic products for medicinal use, thus excluding every pos 
Bibihty of a healthy competition , and 
Whereas, Tho same evil has be6n recently disclosed in the 
domain of biologic medicine by the patent granted Prof Emil 
Behring and the Hocchat Parbwerke on anti diphtheritic 
serum, a patent which could not be obtained in Germany, 
France, England, or Canada, therefore bo it 
Resolved, By the Mississippi Valley Medical Aesociation 
that the seal of its condemnation be placed upon the unethical 
and unprofessional conduct of Professor Behring, that it is 
the duty of every member to renounce the use of the Behring 
serum, and that the American manufacturers who purpose 
contesting the patent in the courts are entitled to the moral 
and substantial support of every Amoncdn practitioner, 
Resolved, That an earnest appeal bo made to the members 
of the commission on the revision of out patent and trademark 
laws, appointed by President McKinley, and tbeir assistance 
invoked for the modification of existing laws and the suppres 
Bion of prevailing abuses, . , , 

Resolved, That a copy of these resolutions be sent to every 
medical journal in the United States and to the members of 
said commission, as follows Hon Arthur P Greeley, assistant 
commissioner of patents, Washington, D C , 

Grosscup, Chicago, and Mr Francis Forbes, Nevv York City, 
Resolved, That the members of this Society be urged to 
write their Congressional representatives at Washington and 
bespeak their support of any measures of relief ultimately pro 

posed by the commission , , . 

The following officers were elected for the ensuing year 
President—Dr Duncan Eve, Nashville 
First Vice Presrdmt-Dr A J Ochaner, Chicago 
Seedhd Vice President —Dr J C Morflt St Louis 

Secretary— Dr Hsnry E Tuley, Louisville, re elected 
Treasurer— Dr Dudley S Reynolds, Louisville, re elected 
Chicago was selected as the place for boldine the next mee^ 
infc the tame of which is to be fixed by the committee of^ 
arrangemente and tho executive omcera 


Seventieth Congress of German Naturalists and 
Physicians 

These congresses ate always well ’ attended, and prova an 
instructive intercommunication of ideas in various domains of 
science It was held this year at Dusseldorf, with ov6r 2300 
registered 

Professor Klein delivered the first address, on the neces 
aity of courses in the universities to complete the instruc 
tion afforded by the technical and medical colleges, for those 
who wish to acquire a special knowledge be>ond the average 
required for the ordinary career, mentioning as an instance and 
a distinct progress, the advanced course in physical processes 
on the largest scale, at the Gottingen University, illustrated 
by heating appliances, dynamos, etc , supplied by private 
Initiative, a company formed of prominent engineers and firms, 
who supplement their gift with their advice 
Professor Tillman’s address on “One Hundred Years m 
Surgery ’’ pointed out the lines for the further development of 
surgery in the scientific deepening of surgical pathology and 
the closest co operation with the other branches of medicine, 
especially internal 

V Noorden recommended Trousseau’s forgotten treatment 
of asthma broncbiale with atropin, commencing with 5 and 
increasing progressively to 4 milligrams and then decreasing. 
No secondary effects have been observed and this treatment 
wards off a recurrence of the affection for a long while, although 
It has little effect on an existing attack 
Blum considers the thyroid gland a deintoxicant He affirms , 
that the lodin found in the gland is used to neutralize toxins 
The toxic substances in the blood which normally are taken 
up and rendered inoffensive by the thyroid pass into the circu 
lataon after removal of the gland, and cause not only clinical 
but pathologic anatomic symptoms of irritation in the central 
nervous system, which correspond in every way to the disturb 
ances caused by intoxications The toxin le therefore a nerve 
toxin, which is generated normally in the organism, and nor_ 
mally is arrested by the thyroid and deprived of iis toxicity 
Dreseb described the effects of heroin, a new morphin deriva¬ 
tive, which m tenfold as effective as eodem m rendering the 
breathing slower, while only one tenth as toxic He has found 
it very valuable as a cough medicine, dose 0 01 It also 
doubles the volume and strength of the inspiration and favors 
the lungs by relaxing the muscles throughout the body 
W Schmidt described the simple technic of his fermenta¬ 
tion test of the functions of the intestines, which sometimes 
gives the clue to disturbances of the small intestine in the 
absence of all bther symptoms It is based on the principle of 
the tests of the X deficit in the gastric juice by after digestion, 
showing which of the unused remains of thefood are to be con 
Bidered as pathologic appearances and which as normal losses 
SchOlt/e’s surgical treatment of lupus of the face covers 
the defect with whole flaps taken from the neck after the 
patches have been excised If the mucous membrane of ,the 
nose IB involved, he first removes the skin and lea\ es the mem 
brane tall a month later To limit the plastic operation as 
much as possible be detaches the nostrils from the back of the^ 
nose and extends them until entirely healed, when he sutures 
them in place again He waits from six to twelve months after 
extirpation of the lupus patches before he reconstructs a total 
defect of the nose or lips In 67 cases he has had eight 
relapses around the edges 

Engel and Albus reported successful treatment of lupus 
with the Roentgen ray 'a 

Krabbel recommends a metal shield to protect the sound 

^^i^ANK, in the discussion of Cesarean section, observed that 
the danger of hemorrhage depends less upon the manner of 
incision than upon the location of the placenta, although the 
danger of infection is greater, the more the uterus is handled 
El EBiTE stated that the results of Cesarean section would 
not be more unfavorable than the results of perforation, if the 
cases were seen earlier, and attributed his 11 per cent mortal 
ity from sepsis m thirty five cases to the fact that all cases had 
been repeatedly examined before reaching him He warned 
against the danger of operating before actual labor had com 
inenced In bis three cases of sepsis after conservative section, 
he found the uterine wound gaping The mam point there 
fore is a perfect suture of the uterus To accomplish this he 
now applies inner, decidual threads tied on the side of the 
uterus, with additional, outer threads, deep "and superficial, 
lied toward the peritoneal cavitj Five of his conservatively 
treated patients have borne children since 
Eschebich discussed the significance of bacteria in the eti¬ 
ology of gastro intestinal disturbances of infants, stating that 
wherever there was evident infection and contagion a chairs 
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coccus was invariably found in the feces and vomit, which 
Beubner confirmed, and after death, in the \iscera, especially 
/ the lungs He found that in the disturbances unmistakably 
caused by the bacillus coli, there was a serum reaction, as in 
typhus but only with bacilli cultivated from the sameindivid 
ual He has found disinfection of the intestines unreliable, 
but has derived great benefit from dietetic measures that influ 
enced the bacterial vegetation by altering the food stratum 
These iniective affections require more care than hitherto sup 
posed, to avoid contact infection, and keep them apart from 
suppurating wounds and septic matters, as in the prophylaxis 
of puerperal fever 

M Mendelsohn delivered an able address on “Nursing the 
Sick ” He ranks it as “a science with an exceptionally large 
number of means at its disposal to accomplish its ends ” and, 
with scientifically applied stimuli affect the functions of the 
organism and control blood pressure, perspiration, respiration, 
sleep, etc Further research in regard to therapeutically eflfec 
tive stimuli should be accompanied with scientific study of 
their application by the nurse 

Goldbebg related the extremely beneficial results he had 
attained in urogenital tuberculosis, with 1 0 to 3 0 ichthyol per 
diem in a fluid form Not only did the general health improve, 
but all the local phenomena were favorably affected 

ScHEDE added three and Keabbel one, to the eight cases on 
record (Graf) of permanent recoverv after an operation to 
relieve severe Jacksonian epilepsy Success is only probable 
when all the symptoms are present 

B Bendix reported his investigation of 140 women to deter 
mine the effect of menstruation on the lacteal secretion He 
found that the menses returned in 60 per cent during the 
nursing period, usually commencing six to eight weeks post 
partum, but they did not affect the milk, or so slightly as to be 
unimportant in most cases, and hence that, everything else 
being favorable, there is no need to reject a wet nurse on this 
account Even a slight decrease in the quantity of richness of 
the milk during the period soon adjusts itself and does not affect 
the child 

Bardenheuer proclaimed the necessity of extremely radical 
procedure in tuberculous hip processes, not hesitating to re 
move large pieces of the pelvis, which possesses immense regen 
erating power He fastens the articulation, as he finds that 
without this measure the musculature of the femur becomes 
relaxed in time, and'the femur finally slips past the acetabulum 

Wolff reported nineteen rases of extensive resection of the 
pelvis for tuberculosis with abscesses in 80 per cent, in one 
case extending from the iliac crest to the knee The anamnesis 
IB especially important in the diagnosis as even a trifling injury 
may induce it Many persons who are shspected of simulation 
or neurasthenia are in reality affected with tuberculosis of the 
synchondrosis sacro iliaca, finally disclosed by the breaking 
through of an abscess Suppurating meningitis or rectal par 
alysis may follow the extensive operation, but less effectual 
intervention is sure to leave a permanent fistula He endorses 
Bardenheuer’s method, which he has followed in twelve cases 
with five deaths The first incision ip carried along the iliac 
crest to the spina ant sup , followed by a perpendicular incis 
ion to the sacrum, close to the synchondrosis The lower 
transverse incision is then made as far as the tuber ischii The 
whole of the musculature is then raised with the periosteum, 
followed by an incision along the labium int cristm iliei, sub 
periosteal detaching of the psoas from above downward, and 
sawing with the Gigli saw from the foramen to the spina ant 
inf The ileum can then be worked loose He showed some 
radiographs illustrating the remarkable regeneration of the 
pelvis afterward 

ICtabbel described the twelve cases in which he has extir 
pated the spleen, with seven recoveries If there is prolapsus, 
it IS apt to be dangerous 

Leichtenstern called attention to the cystitis and tumors 
in the bladder which affect persons handling toluidin and 
naphthylamin in anilin works 

Naunin, in his address on “Cholelithiasis,” advocated sur 
gical intervention in acute and chronic cjstitis, cholangioitis 
acutissima, but with incarcerated stones, chronic colangioitis, 
and pericholangioitis with adhesions, fistula or carcinoma the 
intervention should be preceded with a thorough Carlsbad 
course He recommends a course at home, drinking morning 
and afternoon, three or four glasses of Carlsbad water—tht 
artificial preferred never the dissolved salts—and Ijing dowm 
for three hours twice a daj, with large, thick linseed cata 
plasms over the region, avoiding beer and wine, fat and raw 
food In seeking carcinoma metastases he warned never to 
forget to palpate Douglas’s pouch Lbhker’s statistics show ed 
two deaths out of 17i cases operated in the last eight vears 
(167 women and 15 men), of whom 10 per cent, had carcinoma 


Other communications on “Formaldehyde Disinfection ” 
“Malt Soup for Sick Infants,” “Tetanus,” etc have alreadv 
been summarized in the Journal 
Schlossmann exhibited his disinfecting apparatus, which 
filled the hall with mist in a few minutes 


Ninth Italian Congress of Internal Medicine 

Guido Baccelli turned from the duties of Minister of State 
to preside over the meeting of this congress at Turin in Octo 
ber He mentioned in his opening address, as an instance of 
the marvels accomplished by the endovenous injection of 
heroic medicines, that Robert Koch, who is now in Italj 
making a comparative study of “Malaria,” after his experiences 
in South Africa, was recently examining a couple of cases of 
extremely severe pernicious “malaria,” one in the pre agonic 
stage, and requested that the cadaver be sent to him the next 
day, but a single endovenous injection of quinin placed the 
patient on his feet again to the amazement of all The sub¬ 
jects for the day were 

venesection and orcan therapv 

He observed that he had seen most remarkable results follow 
venesection, especially in capillary bronchitis and acute no 
phritis He explains its action in the latter case by the fact 
that the peripheral pressure of the effusion in inflammation of 
Bowman’s capsule, presses on the small blood vessels and 
retards the circulation through the dehc.ite apparatus of the 
glomerulus, from which the entire functional economy of the 
kidney suffers, the epithelium undergoes fatty degeneration, 
and the urine diminishes in quantity with symptoms of pro 
gressively increasing toxemia He has saved and even secured 
complete regeneration of the kidney in hundreas of cases like 
this by opening a vein in the foot Rummo concluded his 
address on organ therapy with the remark that this now branch 
of therapeutics is firmly based on observation and experience 
but requires additional research, which should bo conducted 
patiently and seriously, without sensational notoriety Bozzolo 
summed up the question from the practical point of view that 
the thyroid has a most important position in therapeutics, the 
thymus and ovary are also important, the testes of some utility 
and the kidney and liver promising No other organ has ns 
yet found practical application 

Maragliano’s address on "Venesection” confirmed the ben 
eflts and limitations of phlebotomy as proclaimed by Galon 
“the depletion and depuration of the organism,” adding that 
Sanquinco has established that within certain limits, vonesco 
tion never produces functional alterations nor disturbances in 
the nutrition in animals He also states that the muscular 
fibers of the heart are nearly always found slightly altered in 
dogs, enough to suggest fatty degeneration, which some inves 
tigators have noted after venesection, to which they attributed 
it He has also observed a certain number of tiny drops of 
fat in the capillaries of the dog’s brain in the normal condition, 
which also throws light on the fattv degeneration of the cnjul 
lanes observed in anemia consecutive to venesection The 
composition of the blood, he continued, is not constant, but 
subject to changes, which, however, never affect any of the 
functions of the organism He even considers it possible that 
the entire number of corpuscles are not all actively engaged at 
once, and that a part can substitute and perform the function 
of the whole He reported a number of tests and experiments 
[demonstrating that impoverishing the blood has no injurious 
ieffect upon the evolution of infective diseases, but is oven 
I directly beneficial when the lungs are networking tiroporly 
and are unable to eliminate the excess of carbonic acio formed 
in a blood particularly rich in red corpuscles Traube ox 
pressed this fact when he stated that persons whoso blood con 
tains less red corpuscles than the average are less affected bv 
pulmonarv disturbances than others and even a small amount 
of lung surface is sufflciont to eliminate their carbonic acid 
This fact explains the manifest improvement after venesection 
in pneumonia which ho has observed again and again in Ins 
own practice thedvspneaand cvanosisdccrease, whiletlieelim 
ination of carbonic acid increases On the other hand in casi s 
of circumscribed pulmonary lesions, the elimination of uir 
bonic acid decreases after venesection, showing that the ebni 
ination had been practically normal Recent research (Robin) 
has proved that venesection promotes oxidation proccFir-n m 
pneumonia and everv thing tends to the assunijition that when 
the corpuscles are inert they are useless He agri-es with 
Zakharine that venesection is ospeciallv beneficial in aclivo 
congestions with hemorrhage especially of the recjiiratory™ 
apparatus and brain The amount necessarv to obtain 
mechanical effect required in these cast s i' mm to }'» 
Zakharine even ascribes a te 'o jihlelK 
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claiming that the congestion may bo drawn to a remote vas 
cular region, and CalabrcBo added two corroboratory observa 
tions of BOV 010 , rebellious hemoptysis in tuberculosis, arrested 
by a few leeches applied to the base of the thorax Marag- 
liano also dwelt upon the advantages of venesection in elimi 
nating the toxins circulating in the blood, especially in renal 
or pulmonary insulliciency, or when there is some obstacle to 
the passage of bile into the intestines, and also in the auto 
intoxications resulting, usually, from the suppression or func 
tional alteration of the organs designed for the defense of the 
oreamsm against the poisons it manufactures spontaneously 
Bouchard has demonstrated that 600 grams of blood taken 
from an uremic subject contains 8 grams of extractive matters, 

1 0 about the same amount as is eliminated normally by the 
kidnovs during the twenty four hours The attempt has been 
made in cerebrospinal meningitis to clear the blood by vene 
section of all the toxic substances accumulating in it, and 
favorable results have been obtained with it in diplococcic 
toxemia, combined with salt solution, especially jn regard to 
the complicating hyposystolic phenomena, although these facts 
are not jot fully established In uremic intoxication, an 
amount varying from 600 to 1000 cc is withdrawn The 
simultaneous injection of salt solution, preventing variation in 
the blood pressure, enables a larger amount to be taken than 
would bo otherwise possible Attempts have also been made 
to stimulate the formation of blood in rebellious anemia by 
withdrawing a small amount, 50 to 100 c c 

CHLOKOSIS 

MbfbiocCic tonSn^rthe^eTcorpisdes'cS 
Sw t^a tacW The ■‘hypoflobuha” and 

■ uUn^vtnsiB are merely secondary causes Aporti’s investi 
poikilocytosiB a vertebrates, the cytogonesis 

®’'d°fho^homogtobin genesis are independent of each other 
and the and cradualh takes on color as 

The of the iron in the or 

It CO®.'uBclos of chlorotic subjects seem to have less 

hemoglobin It this primap 
^^Vo«nVctobroa“ °s admitted, it is W to understand the 
cause o chlorosis its recurrences, appearance at puberty, 
hereditj _Aearch which proves that iron increases 

etc Ho while arsenic increases the number 

^^^u®nd°eofouS^ He'noted the remarkable improvement 
ftta^L'd wSaud-s pills, taken in the large dose of twenty 

to twenty five a <3ay benefits and complete cures 

^teith rl”ton bedfaid Devoto reported eight chlorotics 
secured tv , . venose produced prompt and decided im 
in-whom ^phe appetite returned in ten days 

provement, forty, in a case he described at 

and the cure “^otjoned that Bizzozero’s demonstration 

some length Aoia m i j g the marrow m adults, 

of the the ferrotm marrow, and he was sur 

led him to Btudy the ^ ^^cat insignificant amount, 

Biva Rocci’s toeory albuminuria togastro intestinal 

DEDo^IINICI8attrlbge8 the^a^^^^^ albuminuria ob 

^“rved w^h edema, m ^^ch toe kidneys me no mo^re mvoj^^^^ 
Setm measures or ^anal Sclerosis” 

pneumonia and typhus patient ^ Svarious 

^usand Eborth B b^illus^are^cj^^^^y interstitial nephritis, 
from^vhich a sclerous process Bplenomegaha” w the 

' to differentiate from pure sp^^^ 10^^^^^^ although there does not 

cirrhotic alterations ^ between the lesions of the spleen 

•=rt&^/„f,LTv”r m ~a»y »“ 

‘ Jharaoleri^oa by Jto ‘bB rfnpt”™' ""™ 

MarENGHI deecnbed | , which he had cut pneu 
fibers frooi BOiue exper af*.p,p,« da^s later on the other, nnd 


in cases of aneurysm of toe aorta, noted by Coop They dis¬ 
appear about ^wenty four hours before the rupture of the aneu¬ 
rysm, and may disappear partially or entirely if dots form in 
the aneurysm 

In connection with the Congress there was a most interest 
mg exhibition to illustrate the history of medicine, with auto¬ 
graph works and reproductions of toe priceless treasures of the 
Vatican and other museums, and collections throughout toe 
country, among them Leonardo da Vinci’s anatomic drawings 
with hiB autograph notes in his peculiar style of “mirror writ 
mg ” One case contained reproductions of thevotive offerings 
and designs carved on toe pillars of the ancient temple of Escu 
lapius at Tevere There were also autograph and unpublished 
manuscript by Malpighi, Rolandi, and other famous names 
The Gazetta degli Osp of October 2 contains reproductions 
of some of the curious illustrations of these early works on 
medicine __ 


Italian Congress of Hygiene 
Turin not only welcomed the Congress of Internal Medicien 
m October, but also toe Congress of Surgery and the Congress 
of Hygiene, all three remarkable for the number of leading , 
men, who occupy important political positions, in which res 
poet Italy IB exceptionally favored 
Among toe subjects treated was toe success of Professor 
Sclavo’s serotherapy of anthrax, which has been found effect¬ 
ual not only in animals but in man The Congress passed res 
olutions urging toe government to provide means to produce 
this serum on a larger scale , , , 

Mattei reported the efficacy of fluid extract of lemon m 
toe prophylaxis and cure of ‘malaria,” confirmed by the ex 
perienco of a number present, but for fear that toe lay public 
might be led to neglect toe use of quinin, toe lemon treatment 
was not generally endorsed, and the subject was referred to toe 
next congress for further discussion 

OTTOLE^GHI stated that a three per thousand solution of 
corrosive sublimate will not kill the bacilli in tuberculous 
sputa but this IS accomplished with a 10 per cent solution of 
lysol It was decided that this matter be agitated until an 
unfailing disinfectant be definitely accepted for this purpose 
The necessitj of greater uniformity m 
tonoiogic analysis of waters, was emphasized, to enable com- 
T>ariBon of the work in different laboratories 
^ Resolutions were passed in favor of a central department of 
public health, and the Congress adjourned to 
at Como, where the centennial of the invention of the ^ oltaic 

pile IS to be celebrated 

SELECTIONS 

dheel Insane Colony-The CliarxUes Revteiu for October >con 
aiders the question of toe influence of a colony of dements or 
feebleminded upon the neighboring community To begin 
with It should be borne in mind that the Gbeel colony for 
Belgic insane dates back about thirteen centuries, beginning 
on a small scale and progressing with varying fortunes untiL 
the present, when almost every home in toe town is a part of 
the great cottage hospital utilized by the State For these 
centuries the insane have had the run of the streets of Gheel, 
and toe citizens' familiarity with the whims and caprices of 
their guests eliminates every look and tone that might point 
Erlny inequalities of condition, and m time toe newcomer 
learns to lot as he sees others act When a new patient 
arrives he is taken to toe mflrmarj, a comfortable building in 
S outskirts of the town Here toe first diagnosis is made 
and if there is no fear of violence to himself or others, he is put 
the general ward for closer observation The nurse is sum 
take to his home his new charge, and he is told as 
much of the patient’s history as he should know, in addition 
rexphcit directions as to toe diet and care that is demanded 
patient is taken at once into entirely new surroundings 
^ fn a home m fact, where he will be regarded with interest and 
ETot suspicion Occupation is also provided as-far as possible 
;?d the%uest encouraged by pay and praise to assist in the 
work of the house or farm, and in the withdrawal of his 
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thoughts from himself he takes an mter’est m the joys and 
sorrows, trials and labors of those around him The rules do 
not allow any family to take more than two patients, and pre 
scribe in explicit terms the care which they must receive, the 
way in which the rooms must be furnished, the clothing to be 
^worn, the beds on which they sleep, and the food provided 
The physician must visit each patient at least once a month, and 
the inspectors drop in at irregular intervals Since the majority 
of the households of Gheel are supported by their insane board¬ 
ers it IS important that the rules should be obeyed, but this is not 
the only motive for acting humanely When we recall that 
for generation after generation the people have been daily ex 
erciBing patience and showing sympathy, it is easy to see that 
it IS the very nature of these people to be kind and gentle 
One of the questions which frames itself in the minds of all 
who hear of this unique institution is “How does this large 
contingent of feeble minded affect the native population?” 
The daily association with the simple from childhood on would 
surely influence more and more each generation, but it does 
not appear to be the case, and in fact, the great success which 
has attended the college at Gheel proves conclusively that the 
Gheelois are as clever as any of their neighbors The explan 
ation for this unexpected immunity from mental atrophy is 
that the entire population is apparently oblivious to the pres 
ence in their midst of anything abnormal If this were not the 
case, it IB easy to see how 2000 insane living in the homes and 
walking the streets might cast a blighting influence over their 
environment The colony releases as cured or benefited a 
yearly average of perhaps 20 per 1000, although efforts are made 
to reserve the colony for the least promising cases, keeping the 
curables at home ^ 

I 

Health Resort la Southern India —The mountain resorts at Simla 
and Darjeeling, India, are comparatively familiar names to 
English and American readers, but Kodaikanal, a sanitarium 
nearer the south end of the peninsula, is seldom spoken of 
It 18 7200 feet above the sea, near the summit of the Pulney 
mountains, and has been especially advantageous to mission 
aries for nearly half a century Two American missionaries 
were the first to ascend the precipitous mountains and find 
there a relief for the deadly burning heat of the lower plains 
Groves, springs and a lake exist and add to the climatic attrac 
tions of the place, and a railroad now runs not far from the 
foot of the peak Stone houses have been erected around and 
above the lake, and their accommodations are well nigh ex¬ 
hausted during April and May, the two most trying of the 
hot months of the year, m Southern India It is a great boon 
for the adult members of the foreign missions, and also for 
their children, to have this outing, which saves in many cases 
the expensive trip to America, when recuperation becomes 
imperative Rev Jacob Chamberlain, M D , writing to the 
Missionary Review about the history of this loftj resort,8ajs 
“It IS singular that nearlj all the great sanitaria of India, 
north and south, are at practically the same elei ation above 
the sea, Simla being 7116, Darjeeling 7168, Ootacamund, 7271, 
Kodaikanal 7209 Simla is the summer capital of the Vice 
roj Darjeeling of Bengal, and Ootacamund of Madras, and 
hosts of go\ ernment officials, with their families, accompanj 
the goi ernors there, and other Europeans swarm those places 
Kodaikanal, howeior, is a smaller and more quiet place Its 
climate is less damp than many of the hill stations Being 
nearer the equator, in latitude 10 degrees and 15 minutes 
north, Its climate \ aries but little in different seasons of the 
jear The thermometer 100 feet aboio the lake neier goes 
below 40 degrees in the cold months, and it ncier rises above 
70 degrees in hot months In Jauuarj and Tebruarj, frost is 
seen on the shores of the lake, but never 100 feet above In 
4pnl and Mav, the hottest months, themercurv seldom marks 
abovaj 73 degrees or below 60 degrees, thus varv mg less than 


15 degrees night and day, week in and week out Essentialh 
the same of the temperature during the hot months of the 
year, might be said of nearly all the great sanitaria of India 
There is not the real tonic effect of frost upon the svstem It 
does not build one up who is run down as a winter in the tom 
perate zone does, but an occasional change to one of these 
sanitaria is exceedingly helpful in preventing the utter break 
down that has wrecked manj a promising missionarv career 
too near its beginning 

New Mexico as a Healtb Resort — In Public Health for Soptem 
ber. Dr Curtiss Bailey writes at length and with illustrative 
diagrams, regarding certain climatic peculiarities of “the drv 
belt of the West,” especially of Las Vegas in Now Mexico 
The climate of New Mexico, though far from ideal, can onlj bo 
understood and appreciated b} comparison with that of other 
States and countries A survej of its climatic conditions, 
such as its altitude, its southerly latitude, its even average 
temperature, its low humidity, the small amount of precipita 
tion, its excess of sunshine, the minute amounts of aqueous 
vapor contained in its atmosphere, its isolation from largo pop 
ulouB centers, its great distance from large bodies of water, its 
immunity from high winds and sandstorms, and its freedom 
from unsanitary surroundings, should convince the reader that 
there does not exist a better or more ideal climate for the 
elimination of disease and the restoration of health One of 
the prime factors of climate is wind While it is true that sc 
vere winds scour the high plateaus and mesas of the Rockies, 
yet in localities like Las Vegas Hot Springs, which is situated 
beneath and sheltered by foot hills, high winds never occur 
At Santa Fe, a town fifty miles distant, where the velocity of 
the wind is, if anything, in excess of that of Las Vegas Hot 
Springe, we find the annual velocity 60,891 miles This com 
pares favorably with certain other American cities The pro 
vailing winds, which are westerly, cross the snowclad peaks of 
the Rockies, and those foot hill districts which, covered with 
terebinthinate growths, saturate them with balsamic odors 
and healing powers No large cities interposing to contami 
nate them, the air here compares with that of midocoan, the 
purest known The coolness of the nights, which renders 
sleep possible and pleasant, is explained by the difference 
which exists between the sun and shade in high altitudes as 
compared with sea level It is estimated that for every 235 
feet rise, a difference of 1 degree P is found between sun and 
shade This accounts for the warmth of the sun early in the 
day, and also explains the rapid fall of tempera 
ture at sunset There is no doubt that the bon 

eficial effects of sunshine increase with altitude But 
favorable as may be these conditions, the vast differ 
ences do not exist which are generally accredited Now Mexico 
as compared with lower altitudes Nature demands the same 
from her children wherever they bo, her laws are equally in 
force everywhere The conveniences and luxuries of home life 
can not bo sacrificed by the invalid upon the altar of climate 
The intelligence, direction and watchful care are as important 
in one locality as in another The bed ridden at homo can not 
rough it on the plains and mountains of New Mexico and 
expect favorable results Manv have been the disappointmi'nls 
because of such erroneous impressions Exposures at honi', 
duo to atmospheric changes, are both frequent and dangr rous , 
the same is true in New Mexico, oven though it be in a kri-i r 
degree The patient needs medical a‘==iBtance and attention 
much on the table lands of the Rockies as within hm ni‘iv/ 
environment Whatever is necessarv for the recuperation ard 
restoration of health at sea level is equallv t^^rntnl in Nf 
Mexico, for climate, though of pnmarv imiiortance in i o n() it 
ing disease in the more serious affections inuF* tall to itc nd 
those methods which, applied under le'^s favorable atmo-; Li ne 
conditions, are of no avail 
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PRACTICAL NOTES 


Gastric Fermentations —^The following mixture is prescribed 
"by M Einhorn for the fermentations connected with gastrec 
tasia from stenosis of the pylorus Resorcin 4 gm , bismuth 
subnitrate 20 gm , aq dost 200 gm A tablespoon!ul m a glass 
of water half an hour before meals three times a day —Semmne 
M6d , September 14. 


Intiauterlnc Injections.—Tipiakoy recommends in salpingo 
lovantis and paramolritis, irrigation of the uterus with a tepid 
five per thousand solution of sublimate, continued for three or 
four weeks It is also very beneficial preliminary to an opera 
tion on the adnexa, by reducing the tumefaction and inflapi 
mation —Scmainc Mid , August 24 

licmostnsis with Oelnlln —All the inconvonioncoa of tampons 
and the dangers of renewing the hemorrhage when they are 
renewed, after ablation of tumors of the nose, are avoided by 
dropping a little 1 per cent gelatinized water from a syringe 
on the pedicle of the tumor after the first soverest gush has 
been arrested by compression The clot forms almost instan 
taneously 1 jEverj time the blood appears, check it afresh 
with the gelatin, warning the patient not to blow his nose, and 
to stay in bod twenty four hours, and instil gelatinized or 
oxygenated water every two hours Semainc Mid , Septom 

her 14 

Treatment of Varicocele —The assistant stands at the right of 
the reclining patient and pushes the testes up against the pu 
bis holding the scrotum between the fore and second finger of 
his left hand, while with the right he draws out the double 
wall of the inferior portion into a flat, square apron The 

operator then inserts a Uevotdm needle into the scrotum just 

4jo1ow the testes, and a ligature is made, passing through the 
derma and tied moderately tight, so that the drawn up bag 
thus formed of the under portion of the scrocum, ha^s i 
rectly beneath the testes, neither in front nor behind Chlor 
oform 18 unnecessary -Professor Nim.or Revue de Chtrurgic, 

Tetober 10 

Mltlzatlons of Graves’ Disease -Dr Roland G Curtiss of Phil 

^dZL (Iniernat CUmes. Vol ii. Series v. p iS)concludes 
tfaScle on this affection as follows Graves’ disease is he 
ZddLy therefore the marriage of those having euch an in 
' oVinnlfl be diBCOUraffod A person v/ith sueb. an in 
hentanc!should reside at an elevation of mote than 500 feet, 
hT. ldTvoid great ex-citment or any highly exciting occupa 
should shun a residence m a hmestohe region, and hesi 
tTe ’to select a home in a locality where the disease is common 
o i^tti what the locality may be, and should avoid any 
animia, as well as excessive study, prolonged mental 
Tsexi^Btram or anything likely to induce a neurasthenic 

CUroalc Malaria-Jacobi (Med News, October 22) 
Ergot nnniiidfis from his use of ergot that 1 Cer 

reports ami ° intermittent fever occur, with large tume 

tain cases of cbronic resisted the action of qm 

<-«»««•2 Th.c»nt™cU.g 
^iin, arsenic, etc , . iv,thin a reasonable time, when 

effect of the ergot n„|. old or firmly established 3 The 

4ihe splenic enlargemen diminution in the size of the 

.attacks will ‘^^B^ppoar b t ^ 

6 

the use of ergot, ""“"S J ,jly as with quinin where 

biases get well a a colorless, aqueous solu 

Aoeson, the New '^j^ahoro? aceton ’chloroform and 

tion of fchnchlor f \,on of cocam, but has none of the 

a^d IS non toxic As much as seven 


teen grams have teen used without after effects The anea 
thetic effect is also immediate, with no interval, as with cocam 
In suturing, a small amount of aneson injected at the points 
where the stitches are to be taken will prevent pain Even 
inflammatory phlegmonous processes can be rendered perfectly 
insensible if sufilcient aneson is used to keep them flooded all 
the time The anesthesia was not perfect m all cases, but this 
can be said of all other anesthetics L Sternbergs of Berlin 
concludes his report of a dozen tests of aneson m the Rhn 
Tlieiap Wocli , of September 25 byirecommending it as a use 
ful and safe anesthetic 

Peripheral Neuritis — The connection between peripheral 
neuritis and chronic deforming rheumatism is evidenced by 
thirteen observations on record in which a peripheral neuritis 
was noted with chronic deforming rheumatism, one observa 
tion of spinal menigitis and six observations of alterations m 
the spinal cord accompanying pronounced peripheral neuritis 
Pitres and Carn^re comment on these cases (two personal) 
that the neuritis is not the essential cause of the rheumatism 
by any moans, but probably plays an important part m the 
production and localization of the trophic alterations of chronic 
rheumatism and is itself the effect of the antecedent lesions of 
the tissues or of the humors of whose nature we are still ignor¬ 
ant The neuritis is evidently a sort of intermediary between 
the general disease, the rheumatism, and the articular dys 
trophy - Arc/nv Ohii de Bordeaux, August 

Purulent Ophthalmia and Ophthalmia Neonatorum —In these dis 
oases Jenkins (Med Record, October 29) uses the following 
Argenti nitratis, gr v x, acacisj, 5i (or 9 b ) > aqum destillats, 
588, potrolati hquidi, 5BS, to be made into an emulsion and 
shaken well before using He believes the various potent solu 
tions and crayon applications often do more injury to the eye 
than the diseases, and that this emulsion is the least injurious 
and most elBcacious in all forms of purulent disease of the eye 
In the initial stage the customary treatment for blenorrhea is 
to be followed, the emulsion resorted to on the establishment 
of suppuration, when, the patient on his back and the lids 
everted, the eye being cleansed with a hot 1 to 5000 sublimate 
or potassium permanganate solution, two or more minims are 
dropped into the eye The surgeon should then manipulate 
the everted lids so that the emulsionpenetrates “to the utmost 
recesses of the folds of transition of the conjunctiva ’’ The 
emulsion should at first be used every twelve or twenty four 
hours, afterward twenty four, forty eight or sixty hours, until 
the discharge entirely ceases 

Gelatin in Aneurysms — Lancereaux presented a couple of 
patients at a recent meeting of the Pans Acadfimie de M6de 
cine cured by subcutaneous injections of 150 to 250 c c of a 
solution containing 2 gm of gelatin to 100 gm physiologic salt 
=nlntion One patient had received twelve injections in the 
Pluteal regmn between January and May, and two new aneu 
® ^nDBarme lower down, were definitely arrested with a 
pJnX'miection ^ Nature heals an aneurysm by the formation 
nf olote In the cavity of the sac, until the lumen becomes as 
of clots xn xne ^ artery The aim of therapeutics should 

to asmst nature in the formation of these clots, 
Shis can be accomplished bv rendering the blood more 
and this can „nlatin A sac shaped aneuryism, with its 
coagulable w K ^ walla, is especially amenable to this 

Blower current and uneven ^ 
keatment but a spmd^le^aped^dfiauon^^ 

meth<5d has arrested uncontrollable hemoptysis m a 
ter by this metno ^ called attention to the extreme 

^ one of the patients presented was a syphilitic, and 

.^^.nned a new cause of error in the diagnosis of aneurysm 
mentionea a “.'v u.i.f-c nnein the appearance of a large 
°'mmatous n?tchinfrmtof®heaorta which presents every 
^nTcationandis accompanied by all the symptoms of aneu 
intiicati ^ reality nothing of the kind It 

rysm of the aorw, ou treatment, but it must not be sup 
SelS A^unLeurysmthat has been enred-BuUeUn, 
October 11 
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THE RELATION OF MALARIA TO RENAL DISEASE 
The profession is coming to recognize more and 
more the interdependence m health and disease 
•which exists between the various organs of the body 
and that maladies which exert their primary and dom¬ 
inant influence upon one organ may simultaneously 
or consequently seriously derange another part far re¬ 
moved from the site of the early lesion In no organs 
of the body is this interdependence of function better 
developed than m those which occupy the abdominal 
cavity, or lie in adjacent parts and as a result of this 
we see secondary reual changes following diseases in 
the liver, the spleen and the intestinal canal in a con¬ 
siderable number of maladies It is, however par- 
ticnlarlj in those diseases which are called infectious 
that the kidneys are apt to suffer, for they are the 
organs by which the toxins or poisonous matters pro¬ 
duced by the infecting micro-organism must be 
chiefly eliminated from the body, and it is for this 
reason, in all probability, that nephritis so frequently 
follows scarlet fever and other acute infections As 
the years go by it becomes evident that primary renal 
disease is much less frequent than it was originally 
considered to be and more commonly it is recognized 
as a purely secondar\ affection 

In this connection recent studies which have been 
made concerning the influence of malarial infection 
- upon the kidney are of very great interest and it 
seems to be the um\ersal experience of those who 
have made a careful study of malarial infection that 
albuminuria indicating renal difiicnlty due to malaria 
IB exceedinglj common Thus Osler states that it 


occurred in 4R4per cent of the cases in hiswtrds 
and Thayer has recently shown that c'>st5 of the 
urinary tubules were found in IT 5 per cent of the 
cases mdicatmg that there was a true inflammation of 
the kidney in these cases of the disease Furthermore 
he has also shown that in 16S2 cases of nephritis 2fl 
were of malarial origin In confirmation of these 
statistics Kerhey has also reported the case of a child 
of IS months who developed malarial nephritis and 
he quotes MoxcoRi o s article, m which it is stated 
that m Eio Janeiro it is not rare to find children suf¬ 
fering from acute nephritis as the result of malarial 
poisoning 

FRrrrxiGHx has also reported similar cases, and it 
IS evident that physicians called upon to treat malanal 
cases should carefnlly -watch the state of the kid¬ 
neys by a constant examination of the unne 

These facts are also interesting in connection with 
the weU-kno-wn antagonism of many prominent prac¬ 
titioners to the use of qnmin in malanal fever asso¬ 
ciated with renal changes and we believe that great 
caution is necessary concerning the use of this medi¬ 
cament particnlarly -when the kidneys are involved 
first because quinin in large doses acts as an irritant 
to the kidney and second because it has been found 
in cases where the kidneys were manifestly impaired 
that the drug seemed to produce serious renal com¬ 
plications xTo less an anihonty than Koch on his 
return from Africa, has asserted that the abuse of 
qumin in severe malanal infection of the estiio- 
autnmnai type is responsible for manv of the com¬ 
plications seen in the malignant forms of malanal 
fever m that conntr\ It seems to be um\ersall_v 
agreed that it is the estno-autnmnal parasite which 
most frequentl\ produces nephntis Yet this is the 
type in which the physician is most tempted to push 
the drug, as it is the least aftected by ordinary doses 
of qninin In other words, that form of malanal 
infection which, by its persistency, would lend to 
the use of large quantities of qnium also produces 
a condition of the kidney which makes the use of 
large doses of this drug of doubtful adinntnge 

A PSVCHOLOGIC QUESTION OF PL^CTICtL 
IMPORTANCE 

Once in a while but fortunately not veri* often we 
hear of an accident by land or sea which nttorlv 
unaccounted for on any ordmary rules guiding human 
conduct and which seems to demand or at Icr^t 
justify, the presumption that there arc psichologic 
moments, in which, -without any special stress or 
emergency, there is sometimes a sort of mental icrtiiro 
concerning more particularly the judgment of tho^e 
in whose hands important interests are placed in\oh- 
ing property and even human life A few years ago 
a great English battleship wentdu co’’ the 

latter directly due to orders giv rho 

at the time was considered the d 



1182 


BLOOD CRYSTALS 


[November 12, 


competent of bis rank in the British navy An order t 
was given by him, and repeated in spite of all the 
remonstrances that the strict discipline of the ser- i; 
vice would permit, that ignored the plainest rules of t 
common sense, and the carrying of it out cost the c 
lives of some four hundred British sailors and of one t 
of the most formidable of England’s fighting ships 
It appeared from the inquiry into the disaster that 
there was no revealable cause for its occurrence other e 
than some inexplicable mental condition on the part c 
of the admiral, by reason of which he had, in spite 
of his perfect knowledge of the facts, considered the 
safe turning radius of the ship to bo some hundreds i 
of feet less than it really was, a sort of mental pro ( 
cess in which one ordinanly a good mathemetician i 
will foi the moment conceive that two and two make 
five or some other equally improbable proposition 
Other similar instances can be adduced, a conductor, 1 
for example, in spite of explicit tram orders, signals i 
ins engineer to stait out to certain disaster, and veiy i 
recently a powerful, well-found steamer v as lost with i 
serious sacrifice of human life under conditions that i 
aie difficult to appreciate without some such pre- 
sumption as has been mentioned The ship nas 
miles oil her proper course, was headed in the wrong 
direction, the captain, one of the most trusted and : 
reliable of all those employed by the company owning 
the ship, was himself in charge of the deck at the 
time of the accident, and the rocks upon which the 
vessel struck were well-knovn dangers, while the 
conditions of weather, daylight, etc, were not such as 
' to excuse the disaster on other grounds 

It would be natural to suppose that the temporary 
mental derangement that caused these accidents might 
'lie due to alcoholic indulgence on the part of those 
responsible, but this probability seems to be luled 
out by the evidence in some cases, and we must look 
furthei foi the cause It can not, moreover, be com¬ 
monly attributed to mental strain or exoite^nt, for 

such conditions often aie notably absent We se j 

to be restricted by exclusion to this view that able 

and competent men are subject, under certain special 

editions which are, as yet, not clear y understood 

+r. o rinralvsis of judgment, or rather, perhaps it should 

be smd to an absolute inability to realize at the 

^ M the real relation of things and the conse- 

« o?ftr;on.«cogn.t.o. Tta. theory 

T troTtcrIv brought out in the discussion of 

\T rtl T?TON’s'oasf, and it has much to be said in 
Admira Trvo^ oas^ .nfiequently heai 

xts favor explain why they did 

people say that t y ,, igg of the moment, 

111 Lrving for an explanation at the time It 

as only whea t 

of shipwreck ^^^ites general interest 

-' 'TTarBUcrconditions* should occur in those,who have 


the most important interests in charge makes the sub-* 
ject one of special importance, requiring careful 
inquiry into the causes and prevention, especially in 
those whose judgment and attention are taxed The 
question arises whether they may not be overtaxed and 
this be a direct cause of their occasional failure It 
IS well known that locomotive engineers sometimes 
break down completely after long-continued nervous 
strain, and are then sometimes even subject to haUu- 
oinations that affect their judgment in critical cases 
This, however, may be another matter altogether 
from the momentary intellectual derangement that 
makes a shipmaster or railway conductor give an 
ordei directly contraiy to his own better judgment, 
with disaster, it may be, as the result We may 
assume that there is in some of these cases an intel¬ 
lectual mal, but it is more reasonable to refer 
them to something less distinctly pathologic and 
more in the common order of events Such errors of 
attention and judgment must be occurring frequently 
in common life, but being without specially evil con¬ 
sequences, they are commonly overlooked or forgotten 
'That they may occur also when every reason should 
be against it, and in thos_e who by education and 
training ought to be particularly on their guard 
against them, only raises the question of then inves¬ 
tigation 

A study of all known accidents from this cause, 
taking into consideration not only the habits, condi¬ 
tions, surroundings, age and all other circumstances 
of those responsible, would be a possibly valuable con¬ 
tribution, but thorough and extensive investigations 
into the pathology of attention generally are likely 
to be the means by which we are to obtain the more 
! practically valuable results The time may come when 
those in responsible positions requiring quickness of 
attention and perception and reliability of judgment, 
like certain railway employes and other officials, will 
• have to undergo examinations by trained psychologists, 
I to test their fitness in these respects At present we 
, require tests for the special senses and some of their 
refinements, such as color perception, but it is not 
hard to see that the faculties of attention and intel¬ 
lectual quickness are even more important It iShard 
to find accidents by land or sea that can be exolu- 
^ sively attributed to color blindness or other special 
3 defects, but some temporary higher intellectual aberra 
tion IS'fairly forced on our attention as a cause of 
1 Such disasters 


blood crystals 

The hematologist frequently encounters under the 
microscope crystalloid bodies of varied shapes and 
sizes As a rule these are without any practical sig- 
1 mficance Their presence, however, may be accounted 
for in various ways In the first place they may be 
of hemoglobin We have known for a considerable 
time that though the hemoglobin of human blood 
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Tesists laboratory crystallization, that of some of the 
lower animals, notably the guinea-pig, can be readily 
crystalhzed outside the body In the healthy blood 
crystallized hemoglobin can be easily demonstrated 
■a large drop of blood is placed upon a slide, and after 
coagulation of the margin has^ taken place the cover 
IB lowered gently, and after from twelve to twenty-four 
hours the hemoglobin appears as rhombic crystals 
In diseased blood, and particularly in leukemia, per¬ 
nicious anemia, and the septic processes, septicemia 
and pyemia, it appears much earlier—from a few 
minutes to a few hours It may be noted here that 
human hemoglobin always crystallizes as reduced 
liemoglobin, a point which may serve to distinguish 
liuman blood from that of the lower animals It 
would seem that from the readiness with which cry¬ 
stallized hemoglobin appears in conditions of the 
blood attended with destruction of the red corpuscles, 
its early presence indicated a retrograde condition on 
the part of the blood 

Hematoidm ciystals are of more frequent occm- 
rence They are almost always described as a con¬ 
stituent of old blood extravasations, cysts, spleen 
infarcts old thrombi, and especially old cerebral soft¬ 
ening In the anemias, pernicious anemia and leuk¬ 
emia, these crystals are often found within the white 
■corpuscles, though this may occur in a specimen of 
healthy blood as well 

Found more frequently in leukemic blood than in 
•any othei diseased condition are the so called Charcot 
Lev'DEN crystals, though they are by no means pecu¬ 
liar to this disease They occur as long, colorless, 
pointed needles, and are identical with the spermin 
crystals found in the seminal fluid It would seem 
from the above that, as far as our knowledge now ex¬ 
tends, the presence of these crystals aids us practically 
nothing in the study of the blood, the only fact of 
importance being their eaily presence and in increased 
numbers in blood which is undergoing a progressne 
loss in its vitality 

THE ASSOCIATION OF TRAUMATISiSI AND 
INFECTION 

During the earlj part of 1898 we published in the 
JouRNiL an editorial dealing with this subject, in 
which it was pointed out that the relationship between 
traumatism and infection possessed an interest not 
only to the medical man, but also to the law\ er, in 
that comparetn ely mild injuries might result in severe 
infections in so short a space of time that the patient s 
death might be directly attributed to the accident 
As some of the literature coiering this matter was 
quoted in that editorial it is not necessarj at present 
to quote it a second time, but it is interesting to note 
that 1 ery recently two American m\ estigntors, Ciinrs- 
M\\ and Mll/lr, h INC published in the Jbi/rnal of 
Hxpt ) imcniaJ Jlcdicnic a research to determine hon 
far injurj of a part rendered it susceptible to infec¬ 


tious processes "We need not quote the tehniqiie 
which the} employed nor the literature which they 
studied in the preparation of their research, but it is 
worthy of note that they found that any interference 
with the function of an organ caused micro organisms 
introduced into the blood to grow with great rapidit} 
and to produce grave injury, and, further, that if one 
of the organs, such as the spleen for example, were 
injured and the animal infected with a pathogenic 
micro-organism, these micro-organisms found lodg¬ 
ment at the site of these lesions and dei eloped with 
extraordinary rapidity and virulence They also found 
that although micro-organisms might be injected into 
the blood-stream these micro-organisms speedil} dis¬ 
appeared from the current and weie found congre¬ 
gated, not in the healthy organs, but in that vhich 
had been injured They also cite a remarkable fact, 
namely, that even after the injection of bacteria into 
the blood this fluid remains sterile in many instances 
On the ground that blood is a liquid tissue it is sug¬ 
gested that it, like other tissues, permits the groi\ th 
of bacteria only when it has been injured, all of 
which goes to emphasize the scientiflc basis for the 
well-known clinical fact that any condition of injury 
or debility in one iiart of the body renders an indi\ id- 
ual so affected susceptible to almost any infection to 
which he may be exposed Thus we see how clinical 
observation and empiric statements can be and are 
substantiated by scientiflc research fiom year to year 
All these facts also emphasize the importance of pre¬ 
paring a patient who is about to be subject to a sur¬ 
real operation, in such a way that every organ in the 
body IS in proper functional actnity and strength, so 
that it may not be prone to infection should the blood 
become thrown open to disease micro organisms 
How often do we see tubercular areas attacked by the 
operator in the bones or in the pelvis, without the 
physician first taking heed that the pulmonary organs 
are m as good condition as it is possible to put them 
in, and how frequently the physician meets with 
cases in which, as a result of operations, seconder}' 
infections have ensued Many of the cases of so- 
called ether pneumonia, post-operative nophntis and 
similar conditions, might perhaps be avoided if par- 
ticular pains were taken in ever}' case to liavc o\or} 
organ in the body prepared to resist disease to th(‘ 
greatest extent before the patient is jmt to tlie tost of 
endurance 


THE COMMISSION EVIL 
An eiil has latel} sprung up ■nhicli is notsp'ciali} 
creditable to those concerned this is tlio prattict of 
liaving commissions or rebates b} Bjif ci dists to ji^r- 
sons bringing them cases A fev }ear‘- sitire* tlie 
medical vorld was set sneering, b} the veil niithfnli 
cated report that in a ct rtain cite the phisicinns s nt 
out drummers to board incoming tram- and In s! ilfnl 
touting to secure buBine=sfor their rtFjKctne < mjilo} 
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ers Fabulous tales were" told of the wealth piled up 
in this way, and when the light was turned on this 
practice, the Legislature enacted a law that all persons 
engaged in this business should wear a badge This 
put an end to this scandal There is little difference 
between these now obsolete methods and those now 
practiced in many of our Northern cities, only that 
professional men are employed as drummers and the 
slice of the fee is larger 

Another variety of this commercialism has reached 
the hitherto honest practitioner in the countiy The 
plan IS this Dr A bungs a patient to Specialist B 
or General Surgeon C A says, “ here is a man abun¬ 
dantly able to pay a good fee, charge him liberally, 
but I waht one-third or one half ” Should the spe¬ 
cialist or the general surgeon refuse to accede to this 
proposition, the patient is taken elsewhere to some 
less scrupulous brother 

The wrong is to the unsuspecting victim, he trusts 
his family physician to send him to the specialist of 
his selection to be sure, but he has a moral right to 
expect that selection to be made on honest judgment 
and not with regard to the division of a great fee 
Nor IS this practice fair to the specialist and surgeon, 
for they get the credit of charging an exorbitant fee, 
only a part of which they actually receive 

No Let each practitioner have his regular and 
proper fee, and if any division must be made, let 
the patient know exactly w^hom he is paying 

the war investigating committee 

' rpjjg Committee of Investigation visited Chi- 
ago this week and took testimony of various volun 
per medical officers Colonel Senn, Dr Cuthbertson 
and others testified As the testimony was of general 
interest we will reproduce it in our next issue 


CORRESPONDENCE 

Curvature Hjiscussion of a Few Points 
of 3ep. . 0 . .6,8. .n the J.up- 
' nal of the American Medical Association 

New York, Oct 31, 1898 

TTrj tn’T — T observe m the Journal of September 10 
To the Editor » ^h.oh is so far at 

an editorial on C BCientiflc facts, and known 

variance with clinica ii_and the 


be wholly out of place .lyyhat greater mistake can 

I quote from ^ ® . . fluting a brace to a child 

there be in medicine than that of mg a 

suffering from Bpinal curvaturej^^^^ ^ ^ 

total lack of reason it^^^ nutrition and 

muscle 

development ” ^nmleadme both to the profession and 

These statements are mis inception, empu-ic 

to the patient They ---‘’‘JJ^.^J^tateme-ts would lead the 
and unscientific as ed attended with weak or 


to state and demonstrate, that not all cases of lateral curvature- 
of the spine are attended with weak or paralyzed muscles as- 
an etiologic factor Cases of lateral curvature of the spine, 
due to a short leg or bad position in sitting, have their origin 
primarily in bone changes Many cases of lateral curvature 
of the spine begin in bone disease located on one side of the 
body of the vertebrie, which disease leads to a lateral curve 
by the destruction of bone, and in other instances by the ab 
sorption of the intervertebral cartilages and bone from pres 
sure In such cases the muscles have nothing whatever to- 
do with pathologic changes which take place in the bone 
Such cases are not by any means rare nor in the minority, 
and I would like to ask whether these wholesale edicte 
which are promulgated in the editorial are intended to 
apply to such cases as I have guBt mentioned, which clinical 
observations demonstrate, and the entire orthopedic profes 
Sion, perhaps, with an occasional exception, will verify In 
such cases, the weakness of muscle occurring on one side (the 
convex) of the curve is a secondary result, depending entirely 
on the primary curve in the bone, and surely, to prevent 
further destruction by absorption of the vertebr® or interver 
tebral cartilages, a support to relieve pressure is of paramount 
importance In deformities of the extremities caused by par¬ 
alysis of muscle, and more especially so called spastic paraly¬ 
sis, the only wa> to prevent bone and ligamentous changes, 
which would result in hopeless deformities, is by applying 
appropriate braces and even resorting to extensive tenotomy 
or myotomy to weaken the strong muscles, thus establishing- 
normal compensation between the muscles The same rule 
holds good in lateral curvature of the spine The spinal col¬ 
umn 18 a flexible lever operated upon bj masses of muscle on 
either side of it If one set of muscles is two or three times 
stronger than the antagonizing ones, lateral curvature will 
result, in spite of gymnastics, massage or electricity, unless 
the spinal column can be reinforced by a proper brace to hold 
It in a straight position, to prevent absorption of bone by pres¬ 
sure I, therefore, can see no “folly nor lack of reason,” in 
applying a suitable support to lateral curvature of the spine, 
any more than I can see “folly or lack of reason” m apply 
mg a brace to a foot paralyzed, to prevent talipes varo equinos 
It may be argued that massage will prevent a clubfoot occur¬ 
ring in spastic paralysis This I know, with an occasional 
exception, is impossible, because I have tried it in a large num 
ber of cases It may also be argued that massage and gym 
nasties, without bracing, will cure all cases of lateral curva 
ture the spine This I also know to be an error, because I 
have seen scores of cases treated with gymnastics and mas 
sage by our best orthopedic surgeons in this city, and still 
these cases have gone on increasing in curve, due to pressure 
absorption Proper bracing, together with gymnastics and 
forcible redressment, should be the rule of treatment in cases 
req uiring it One may as well attempt to straighten a crooked 
mast of a ship, which had become warped and bent by the 
weather, by tightening the shrouds and stays, as to straighten 
cases of lateral curvature of the spine of the second degree 
with gymnastics and massage without proper bracing 

Another quotation from the editorial “There are m medi 
cine and surgery a number of conditions which are hidden from 
observation and palpation, perhaps they are further obscured 
bv a feeling of uncertainty in the anatomy of the part, and at 
no time in the course of the disease can we see, feel or measure 
m millimeters the exact extent of the lesion The physician 
will invariably draw down the curtain of obscurity before such 
a case lose his clearness of vision and make haphazard thrusts 
at both diagnosis and treatment ” There are many factors in 
the etiology of lateral curvature of the spine, which the pro 
fession kifow but little about We are perfectly familiar with 
pathologic conditions which take place in lateral curv^re of 
the spine The dissecting room has told the story We also 
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“know of something like eight or ten different causes of this 
curvature, but we do not know the whole of the m It is for 
this reason that I believe your editorial makes a mistake in its 
■dictum in stating ‘ ‘What greater mistake can there be in med 
icine than that of fitting a brace to a child suffering from spi 
nal curvature’” This edict would imply a perfect hnorrtedge 
of the etiology of all forms of lateral curvature and that it 
loas alivays to be found in the muscles alone This together 
with, ‘‘The fault is entirely one of nutrition and development,” 
IS a mistake » 

In many cases changes due to nutrition and development are 
secondary, the curve not being caused by weak or paralyzed 
muscles, but by other potent agency e g , rachitis, bad posi 
tion, a short leg and even a diseased vertebra Surely these 
■conditions require bracing, together with proper treatment, 
after bone changes in the vertebral columns have taken place 
Then a little further on, I find all the causes of lateral curva 
ture summed up in the following sentence ‘‘The predisposing 
causes are prolonged ill health, rapid growth and rickets, oc 
curring in girls between 12 and 20 years, while the exciting 
causes may be a one sided position at school, a faulty position 
in standing, an obliquity in the pelvis, and it would seem from 
the fact that it is usually right sided that a hypertrophy of the 
muscles on this side acta as a prominent factor ” Now, as a 
matter of fact, the hypertrophy of the muscles is not upon the 
Bide of convexity If the hypertrophied muscles were upon 
that side they alone would strengthen the spine, and there 
would be no occasion for gymnastics or other evercises The 
paralyzed or weak muscles are always upon the side of convex 
ity and not on the side of concavity 



When the deviation from the median line amounts to more 
than one half of the diameter of the vertebra!,it will invariablj 
increase, under an) form of treatment short of proper bracing 
to relieve the pressure at the point of curve, tor the reason that 
the weight of the head and shoulders, upon the flexible some, 
while thepatient is in an upright position, will constantly exert 
pressure on that point, and absorption will goon as many hours 
a day as the patient is in an upright position, no matter if the 
muscles are developed in strength and size to those of a 
gj mnast 

The illustration appended represents an advanced form of 
■double lateral rotary spinal curvature with its attending bone 
changes On the left side the ribs are approximated and even 
-overlapping The intercostal muscles and ligaments on the 
left Bide are put upon the stretch while upon the right they are 
contracted and have become shortened or destro)ed In the 
lower curve the transverse processes upon the concave side of 
the curve have become firmly locked together, as also they 
hav e in the upper curve, while upon the conv ex side of both 
curves, the transverse processes are as widely separated ns the 
ligaments will permit In both these curves the vertebrane 
have become thin and wedged shaped the point of the wedge 
boidg directed toward the concave curve The muscles in this 
specimen were found to bo degenerated and almost entirety 
destroved over the convexitv of the curve, while thov were 
shortened and nearh normal in the concavity of the curves 


The spine is rotated in the direction of each of the cun es, 
following the law that "rotation takes place in the direction 
of curve ” Gymnastics could only be harmful in a case of 
this kind, nothing but appropriate byacing could arrest 
the progress of the deformity, and nothing could he done to 
change the pathologic cui ves in ihi bone It would bo neces 
sary to change the shape of the thorax and ribs, and lengthen 
the intercostal muscles and ligaments to effect a cure, which is 
impossible 

Muscles do not hold the spine erect. There never was a 
greater error taught Muscles only balance the spine Liga 
ments and the bony construction of the spinal column, 
together with intermittent action of the muscles to balance the 
spine, hold the spine erect Muscles would tire out if they 
were put upon the stretch for any length of time, as can bo 
illustrated by an effort to hold the arm in a horizontal posi 
tion from the body, it will quickly fall to the side, and the 
muscles become temporarily paralyzed Then, again, polio 
myelitis paralyzes groups of muscles, which is a very frequent 
cause of lateral curvature How are we going to restore tone 
to these muscles short of curing the lesion in the spinal cord, 
inasmuch as we know that these lesions are usually permanent, 
paralysis of muscles on one side allows of lateral deviation, and 
the weight of the head and shoulders producing pressure at 
the point of curve must necessarily result in absorption of the 
vertebrm by pressure through the lifetime of the individual’ 
On the concave side of the curve will be found the shortened 
ligaments and shortened fibrous elements of the muscle Wo 
know that when similar conditions exist in the muscles in the 
lower extremities, and spastic changes have taken place, 
nothing but a tenotomy and possibly an extensive myotomy 
will relieve the deformity Oymnastics and massage are oj 
little use, or positively harmful in such cases The knife and 
proper bracing, together with gymnastics to assist in strength 
ening the opposing muscles, if they were not totally paralyzed 
on the convex side of the curve, are truly indicated 

That "the ligaments are lax and insecure," is not the fact, 
the ligaments are positively put upon the stretch on the convex 
side of the curve and upon the concave side are contracted and 
shortened, together with the fibrous structure of the muscles 
Pathologic specimens in my possession, which I have dissected 
out, demonstrate these facts The idea that ligaments are 
“lax and insecure” originated in the mindol the "gymnastic” 
orthopedic years ago The dissecting room explains the error, 
as it has many of the absurd theories in regard to deformities ' 
To the quotation "Apparatus only detents the object of the 
treatment in a great majority of cases by preventing doveloj) 
ment, an apparatus, no matter how skilfully constructed, can 
not correct a deformity of this kind,” I may add that no 
amount of gymnastics or other eiercises can, or ci cry has, 
diminished the curie due to bone changes in latcrat cun atiirr 
of the spine When the vortebrm have become deformed from 
destruction of bone, from absorption duo to pressure, and 
changes have taken place in the ribs and intercostal muscles, 
that deformity will remain, and the sooner writers upon the 
subject admit this fact the better it will bo for both surgeons 
and patients The most that can bo accomplished is to arrest 
the deformity by preventing further changes at the point of 
curve by pressure, and aid in the formation of compensatory 
curves That apparatus prei cuts dci el<)pin'’nt is as errone 
pus as the statement is uicoi rict \n apparatus which is only 
worn when the patient is in an upright position in connei tion 
with proper gv mnastics and other ciercisos does not v< nl 
development, but on the contrary such patients will more raji 
idlv develop muscles that are weak than without if Clinie-il 
observations demonstrate this fact To illustrate In rliib 
feet the extensor muscles have become weak on accoun' of llio 
feet having been drawn around to an abnormal j»o*itioa by the 
stronger muscles putting the weaVer on rtrri 
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This stretching of the anterior tibial group of muscles pro 
duces degeneration and temporary paraljsis by pressure The 
sheath and fibrous tissue of the muscle are approximated by 
stretching, making pressure upon the muscle coll These 
same pathologic changes take place in the muscle of the back 
*on the Bide of the convexity, and, as in club foot, these mus 
clos will not regain their tone until the tension is taken oil 
them, and this is best done, in club foot, by overcoming the 
deformity immediately, by operating and bracing, and in the 
spine, by taking the tension off the muscles by putting the 
spine in an extended position When the spine is so extended 
a proper support will hold it so while the patient is erect This 
can only bo done by an apparatus of some sort or recumbency 
in bod 

I am very sorrj that it was necessary for mo to write this 
letter, but ns I stated in the beginning, it seems tome that the 
points which the editorial mentioned should bo open to discus 
Sion in the Journal A M PnvLrp, M D 


“The Jugglery of Statistics”—A Bungling Prestidigitator 

PniLADELPHiA, Oct 30,1898 
To the Edtioi —In answer to jour correspondent who writes 
under a part of the above title, permit mo to quote a reply 
which appears in the Philadelphia Medical Join nal of No 

vombor 5 , i. «. 

“The Jugglery of Statistics, a Reply to an Absurd Editorial 

IS the title of an article occupying one and one fourth columns 
in the Journal of thf American Medical Association of 
Oct 29,1898, and written by Dr Charles Smart, Deputy Sur 
goon General of the U S Army The writer is very scornful 
and contemptuous of the statistics of medical men in general, 
and of the Philadelphia Medical Join nal m particular, view¬ 
ing all of us from the lofty point of an expert dealing with 
Ignoramuses Ho admits the accuracy of the figures given in 
our editorial, namely, that m the Civil War GO C per cent of 
deaths wore from disease, and in the Spanish War 88 1 per cent 
It was this difference that wo thought needed explanation, and 
with all doforonce to our cynic critic we still think it domatods 
it This 18 the way wo are disposed of 

“The absurdity of this may bo well illustrated by adding to 
the Statistics and ratios given above those derived from the 
renorts of the engagement of Admiral Dewey s fleet on May 1, 
IROK at Manila Dewey's fight lasted only one day The figures 
Sn for the SpaS War Covered a period of Ave nionths and 

?u i-\f fVvn Wjir ft PBriod of fivo yoHrs und two inoDtuSj 

eSneer offleer, succumbed to heat e^A^bon or insolaU^ 
Spanish War, andjitoJib o^p the jjonorablo Sirs to mve such 

SSlTtoSS" Sp.red'w.th that from b.tllo co.o 

”'Nra°iB'"ttore a”*"* «< *“ r™'* ““'j r„°a 

1.1 * t I nnrrlifv of thiB?” If BO, ho should be whipped and 

entire periods of the vm wa^ no battles occurring, there 
days during the Oivil war w , ^vounds, but in 


courtesy of applying his contemptuous remarks to himself? 
The death from the heat exhaustion at Manila, by the way, 
did not occur during, but some time after the battle The 
“element of time” being excluded, the percentages of deaths 
dining the entne Spanish American War were as follows 
killed, 0 per cent , died of wounds, 0 per cent , died of disease, 
0 per cent Q E D 

We add as a postscript to the above two thoughts which, as 
it occurs to us, have not been heretofore brought out 1 The 
Civil War was longer, and therefore the number of deaths from 
disease would necessarily be enormously greater relatively than 
in a war of short duration 2 ,The figures quoted of the deaths 
from disease in our recent war were made up some time ago, 
but since then additional deaths have been occurring every 
day And the end is not yet reached The percentage given 
of deaths from disease in the late war is consequently too low 
Such considerations will have no weight with expert statisti 
cinns who think that “the element of time does not enter into 
the calculations ” Respectfully yours. 

Geo M Gould, M D 


Retarded Delivery 

Rxan, Iowa, Oct 29, 1898 

To the Editor —The writer was called Thursday evening, 
October 20, to attend Mrs C , a primipara, aged 21 years, with 
small but roomy pelvis and fine muscular development Vig 
orouB pains wore established by 11 p m , with the position right 
occipito anterior Dilatation of the cervix was soon complete, 
and matters advanced steadily till early morning when, with 
the head well down on the perineum, and strong pains, all 
progress ceased At 7 30 a m , the mother showing signs of ■ 
nervous and physical exhaustion, forceps were applied and the 
head easily delivered The cord was found tightly wound 
around the child’s neck Traction on the cord resulted in 
severing its placental attachment and the child was quickly 
delivered On measurement, the cord was found to be nine 
inches in length, and had evidently furnished one, if not the 

chief cause for the retarded delivery 

A H Scofield, A M , M D 
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A ftlnnual of Otology By Gorham Bacon, A B , M D , Br^es 
Bor of Otology, Cornell University Medical College, New 
York Aural Surgeon, New York Bye and Ear Infirmary 
With’an introductory chapter by Clarence Blake, M D , 
Professor of Otology in Harvard University New York and 
Philadelphia Lea Brothers A Co , loJS 
This manual, written for students, furnishes m a very com- 
nact form all the information they need about the anatomy, 
nhysiology and the diseases of the ear To impress upon the 
student the close relation of the upper air passages to aural 
diseases, the author has added a chapter on adenoid growths 
enlarged tonsils and diseases of the nasal passages The book 
,B wen written, small and inexpensive and undoubtedly vvill 
become popular'with the students It is profusely i lustrated 
and contains a colored plate representing a brain abscess If 
colored plates at all, we should think in a manual ^ 

senes of colored pictures representing the drumhead m Aealt 
and disease would certainly be far more appropriate than the 
picture of a brain abscess 

Medical Communlcaflons of the Alnssachuselfs Medical Society Vol- 
utne xwii, No 3 Boston 1893 ^ 

The contents of this volume are 1, “Annual Discourses, by 
Wilham T Councilman. M D 2 "Some Modern Methods of 
the Treatment of Phthisis and its Symptoms, by Edward O 
ntis M D 3 “Types of Habit Neuro Psychoses,” by Edward 
W Taylor M D 4 “The Toxin of Diphtheria and its Anti¬ 
toxin!” by’ Theobald Smith, M D 5 "Recent Progress in the 
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Bacteriology of Typhoid Fever ” by Mark W Richerdeon, M D 
6 “Epidemic Cerebro Spinal Meningitis,” by Arthur H Wet 
worth, M D 7 “The Educational Treatment of Neurasthe 
nia and Certain Hysteric States,” by Morton Prince, M D 
8 “The Question of the Curability of Cancer of the Breast,” 
by J Collins Warren, M D 9 “Correction by Operation of 
Some Nasal Deformities and Disfigurements,” by George H 
Marks, M D 10 “Formaldehyde Gas as a Disinfectant,” by 
David D Brough, M D 11 “The Pathology of Acute Infec 
tiouB Osteomyelitis,” by Edward H Nicholas, M D 12. “The 
Shattuck Lectures, the Influence of the North American Cli¬ 
mate on the People,” by Sir William H Hingston, M D The 
volume concludes with the proceedings. Councils of the Society 
and reports of the various ofifcers The articles are of a high 
class, and the volume shows that the advanced standing taken 
by the authors and the papers constitute marked additions to 
American medical literature 

The Care of the Bahy, a Manual for Mothers and Nurses, Con 
taming Practical Directions for the Management of Infancy 
and Childhood in Health and in Disease By J P Crozeb 
Grirfith, M D Second edition Revised Pp 404 Phila 
delphia W B Saunders, 1898 Price 81 50 
The work is considerably larger than the former edition and 
IS much improved It has been completely revised and some 
new illustrations have been added The work is designed par 
ticularly for mothers anxious to inform themselves with regard 
to the best way of caring for their children in BicKuesa and in 
health, but is not intended in any way to take the place of the 
physician, indeed, the physician will find it of great service, 
as an aid to his efforts and in maintaining his authority 

A Manual of Venereal Diseases By James R HAyDE>, M D , 
with 54 illustrations Pp 304 New York and Philadelphia 
Lea Bros & Co , 1898 

This IB the second edition, and, like all Gaul, it is divided 
into three parts, 1, being devoted to gonorrhea and its compli 
cations, 2, to the chancroid, and 3, to sjphilis There are 
nineteen chapters in the first part, two in the second and 
twenty two m the third It is concisely written and its teach 
mgs are sound We regret to see that the old British system 
of weights and measures is adhered to m the prescription 
writing 

ffyglene of the Voice, with Twenty seven Illustrations By 
Thomas F Rcmbold, M D Paper, 114 pp St Louis, Mo 
Witt Publishing Company, 1898 

The author states m his preface that his own experience 
tenches him not only that none but medical men should attempt 
the treatment of voice users, but only specialists who have 
limited their practice to diseases of the throat, nose and ear 
should treat these diseases This is not a book on treatment, 
per se, but a book which is intended to inculcate knowledge of 
the laws of vocal hygiene Its teachings are wise and conser 
vative ' 

The Essentials of Materia Mcdica, Therapeutics, and Prescription 
Writings Arranged m the form of questions and answers pre 
pared especially for students of medicine By HE>n\ 
Morris, jM D Pp 288 Fifth edition, revised and enlarged 
Philadelphia W B Saunders, IS9S Price 61 00 
We are pleased to see m this little volume that the metric 
Bj stem of weights and measures, has been introduced and that 
otherwise it has been rev ised and brought up to date It fol 
lows closely the last edition of the United States Pharmacopeia 
and will bo found very useful to those for whom it has been 
prepared 

The Pocket Formulary for the Treatment of Diseases in Children Bv 
LuDvvir FuEvnErcFR, M D , Vienna Flexible covers Pp 
208 London Rebman Publishing Companv, Limited 189& 
In this "Formulary ” prepared of the drugs used in the 
treatment of children the names are arranged alphabeticallv, 
and the volume concludes with a therapeutic index It will 
be found very useful ns a remembrancer, and convenient for 
immediate reference 


[Twenty fifth Annual Session of the Florida Medical Association — 
Paper Pp 161 Jacksonville Vance Printing Co 1808 
This volume comprises the papers and proceedings of the 
twenty fifth annual session of this body, held at Jacksonville, 
Fla , April 26, 1898, also the constitution of this association 
and the Code of Ethics of the Ameficvv Medic \n Associv 
TIo^, with a list of members of the Florida Association The 
[ volume lacks an index 

The American Pocket Medical Dictionary Edited bv W A New 
MA^ DoELA^D, AM, M D , Assistant Obstetrician to the 
Hospital of the University of Pennsylvania, etc Contain 
mg the pronunciation and definition of o\ or 26,000 of the 
terms used in medicine and the kindred sciences, along with 
over sixty extensii e tables Philadelphia W B Saunders 
1898 Price 81 25 net 

This IS a handy pocket dictionary which is so full and com 
plete that it puts to shame some of the more pretentious \ol 
nmes We commend it 

Tenth Report of the State Board of Health of the State of Maine 
1896-1897 Paper Pp 395 Augusta Kennebec Journal 
Print, 1898 

This report is for the two years ending Dec 31, 1897, con 
tains a list of the members of the Board, the Secretary’s report 
and two special papers, one a “Bacteriologic Report upon For 
maldehyde,” by Prof F C Robinson and B L Bryant, and 
one entitled "Notes on Disinfectants and Disinfection,” by the 
Secretary, A G Young, also printed separately and so noticed 
in the Jodrn.vl’s book notices 

Pamphlets Received 

Abuse and Dangers of Cocain, The By V\ Schoppcgroll Now Orleans 
Reprinted from Med N ew s 

An Additional Case of Double Congenital Microphthalino'! What 
Should the General Practionor know About the Eye? By Cassius D Wes 
cott, Chicago Eopnnted from Journal Amoncan Medical Associaliou 
and The Corpusle 

Vnnual Report of the Essex County Hospital for the Insane Newark 
N J Paper illustrated Pp 72 

And Atmosphere of Our Houses in W inter The By Henry J Banies, 
Boston Reprinted from Trans Am Pub Health Assn 
Clinical Study of Interstitial Nephritis with Methods of Diagnosi'- By 
Everett J Brown,-Decatur, 111 Eoprintcd Irom Med Record 
Conservative Treatment of 1 ibroid Tumors by My omectoim Consen a 
tive Treatment of Pelvic Suppuration of Puerperal Origin Oporat ion for 
Restoration of Urolhra and Closure of Vosico Vaginal histuln Involving 
Neck of the Bladder Some of the Disadvantages of Vaginal Draiingo for 
Pelvic Abscess By Charles P Noble Philadelphia Hoprmted from 
Philadelphia Med Jour Am Jour of Obstet , and Am Gyn C Obstet 
Journal 

Contribution to the Study of tbo Muscular Dystropbios a Orchitis or 
rpKbdymitio, as a Complication or Sequel to Typhoid 1 ever Bv A \ 
Esliucr Philadelphia Reprinted from Im Jour of the VIeil Sci and 
Phila Jlcd Jour 

Dangers of Specialism in Medicine The Manifestations of SvphiHs in 
the Mouth By L Duncan Bulkley, N’ew VorkCity Ilnprints from Hnl 
Am Acad of Vied and Dental Cosmos 
Deaths (Ten) Surgical and Causes Dermal Coverings of Animals and 
Plants Sornonts and Their V cnom Copperhead Coral and Battle imkc 
By B Merrill Bicketts Cincinnati Reprinted from Lancet Clinic 
Diseases of the Alimentary Canal Treatment By I O DoCourey St 
Liborj III Reprinted from Cour of Med 
FITcct of Hypertrophy of the Interior Turlnnnl on the NnoiISiptnm 
By Lewis S Somers Philadelphia Reprinted from Univei>ity Meil VIni, 
Emotional Prodigabty Melancholia Bv W \ buddutli < liicago 
Reprints 

Lndcmic Leprosy in Louisiana By Isadorc Dyer New Orle ms I a 
R^rintcd from Plula Vfed Jour 

Erosion of the Knee lu Children with Con ervntioii of tie EniiJiv e ,1 
Cartilage Preliminary Beport on Treatment of Disloc ition of tie Iliphy 
Operative and Vlaiupulativc Vlethoils (yuc«lioiis m tie Treatnent of 
Loiigcnitnl Dislocations of the Hip Scorhnlus in Infants ■'one Lalihir 
nm Coses Traumatic Dislocations of the Hip m Childri n, Old niel 
RocenI By H M Sherman San I rancisco CnI Reprints 
1 lies ns Spreaders of Sicknt sinCamps By M \ Vtedir 1 yon N V 
Reprinted from Med Record 

Individual Communion Cnpand its Critics Tlie Bv H S liehr I hil 
adelplna Repnutod from I*cnn Med Tour 
IntravcnoiLs Inyeclion of Normal Saline *-<tlution By H T Ilnnl N, v 
Vork Citv Ripnnted from Vin (ivn and Oh hi tour 
Kryolin Bv 1 F Mind st Loms Mo I’fpnnI'il from Tri Snte 
Med Tour 

List of Members of till VU-dical 1= ocialionof He Dislnet of C< Inmhli 
Papir VV a hington D ( 

VloilomTrcatmrntorTuliercnlo i By t liarles lli ni on Deov# r (oh 
Beprintcd from Journal Vmi ncan Vldicnl \s ocialion 
My Nnmf s Vppendieiti llvFmmaU s-t injley \h ii III P'pre i I 
from Chicago C linic 

New Treatment for Traclioma By Giairgi 1 blip r 1 a'aj tti It i 
Ri print d from Opbtlialmic Ih i ord 
I’lfa for Po-ternv By \ L Fu '1 'iido ly I’a Ihp-mUdfro i I In'i 
Vlivi Tour 

‘slerpli ne - It- ( ail < and To atm at Bi I h Ii lyji'i i la 
Vlicli Fepnnt ti fro ii the BIij nr I s-org 
TvvoC a <if tih-vima of th Broad I ..a-ieiit I y Ji hri 1 D i 
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An Official Warning —C A Lindeley, M D , secretary of the 
Connecticut State Board of Health, reminds his colleagues of 
the fact that during the last few weeks many soldiers have re 
turned from the numerous military camps, convalescent from 
typhoid fever or taken down with it after their return Each 
of these cases is a source of further infection unless the pre 
cautions, which are now so well known and so eflroctive, are 
carefully and scrupulously observed The infective agent is a 
living germ, which is thrown off in great abundance from 
every typhoid patient, with the excretions from his bowels 
and kidneys The immediate destruction of these germs by 
some disinfectant is the oply means of safety The imports 
tion of BO many cases into the State, and their wide distnbu 
tion in various places, will be very likely to cause additional 
local outbreaks of the disease if vigilant and unremitting at 
tention is not given to the thorough disinfection of the die 
charges from the patients and whatever of the bedding or 
clothing may be soiled by them Circulars on the means of 
preventing and restricting typhoid fever will be sent freely to 
any persons on application The sickroom should have in it 
only BUflicient furniture for use and comfort, no carpets, 
tablecloths, pictures, draperies or ornamental hangings The 
practice of suspending towels and sheets about the sickroom, 
saturated with carbolic acid and other odorous solutions, cm 
not be commended It has little other effect than to fre 
quently cause nausea and headache in the patient and attend 
ants The mattress should be protected by an impervious rub 
her sheeting under the usual bed sheets Two or more will be 
necessary, so that they can be changed and cleaned as re 
■quired The rubber sheet should bo thoroughly sponged with 
carbolic solution then dried and aired in the sun for several 
hours The body and bed linen should be changed daily 
Never shake them As soon as removed immerse them in a 
disinfecting solution composed of carbolic acid and water, 1 
part to 40, or in a bichlond of mercury solution, 1 part to 
1000 Let them soak four hours or longer, then boil them for 
half an hour and wash with soap All food brought into the 
»sick room and not consumed by the patient should be burned 
The nurses should wash their hands whenever they may have 
become soiled by handling the patient or the clothing, and al 
ways before eating or leaving the room The same rule should 
be observed by the physicians and other attendants The im 
portance of extreme cleanliness of the hands of the patient 
might be added as a means to the prevention of those relapses 
of fever that are the result of autoinfection During the prev 
aleuce of typhoid, it is prudent to boil all the drinking water 
and all the milk When such attention is given to disinfec 
tion, rigid isolation is not necessary and when disinfection is 
neglected, isolation will be of little importance —Circular No 
75, 2d edition 

Heavy Mortalify by Plague in India—About two years have 
passed since the plague became epidemic in the Bombay dis 
trict, and in that time over 105,500 deaths, or an average per 
month of 4400 deaths have been admitted to have occurred In 
'addition to this huge total there have been many thousand 
deaths from the plague that have been registered as from other 
febrile causes In one week in September, this year, in the Bom 
bay Presidency, there were reported 3635 cases and 2749 deaths 
by plague In Bombay City, the last week in September, there 
were 209 deaths, as compared with 127 m the week previous 
In Bombay Presidency the number of deaths increased from 
3000 in the previous week to 4000, chiefly in Dharwar, Bel 
gaum, Satara and Kolhapur Calcutta is free, and only one 
death le reported from Karachi, but the plague is becoming 
epidemic in Bangalore city, where 124 deaths have occurred 


Three cases are' reported 'from Hyderabad State, three from 
Wallunden in the Punjaub, and sixteen in four districts of 
Madras The editor of the London Lancet makes the follow 
ing comment “The quarantine and severely repressive 
measures which have been favored hitherto have, as we all 
know, given rise to a great deal'of native discontent and oppo 
Bition, and as they have not been attended with the successful 
results which were anticipated or hoped for, the Government 
of India has had to relax them The progress of the epidemic 
in India is conforming to what has been the history of plague 
elsewhere in the past and in China, the enforcement of land 
quarantine is attended with serious hardships and is more 
over, simply impracticable, the natives would prefer to run the 
risk of contracting plague to submitting to the severely repres 
sive measures hitherto enforced As a matter of policy the 
government is justified m relaxing them under the circum¬ 
stances in which it IB placed With regard to inoculation, 
remarkable success is reported from Hubh, and it is stated 
that no less than 32,000 people have gone through the process 
During the existing outbreak in that city only sixty nine of 
these have been attacked, while among 8500 uninoculated 
there have been 417 attacks If these figures be reliable they 
apeak for themselves In the district around, however, there 
have been a large number of deaths, the Dharwar district, in 
which Hubh is situated, being credited with 1017 oases and 892 
deaths To show how differently inoculation has been received 
at different places there remains only to compare Calcutta and 
Bombay, each with about 750,000 inhabitants and about 2000 
and 20,000 persons inoculated respectively, against Hubh, with a 
population of about 40,000 and no less than 32,000 inoculations 
In Bombay there have been 27,305 deaths from plague, and in 
Calcutta about 200 

Trichinous Pork Products la Germany —During the fifteen years 
beginning with the decree of 1883, forbidding the importation 
of American meat into Germany the latter country has official 
knowledge of 3003 cases of illness due to trichin®, with 207 
fatalities' Of these there were 1242 cases, or 41 3 per cent of 
all, traced to European pork, deaths by this cause 102, or 
49 7 per cent of all The remainder was due to a variety of 
sources, but in not one of these 3003 was it proven that the 
illness was caused by the use of American salted, pickled, or 
tinned meat, nor by smoked sausage imported under imperial 
decree of 1891 This statement holds good for all Germany ' 
In confirmation of this fact, a society of importers of meat 
hereinbefore mentioned has issued posters wherein a reward 
of $238 IB offered to the person who can prove that trichm-e 
have been transferred to human beings by the consumption of 
American salted or pickled pork or smoked sausage imported 
under the imperial decree of 1891, canceling the edict forbid 
ding the importation The inspection of American meats and 
sausages is much more rigid than the tests for the German 
home products The American product is twice inspected 
Before the meat leaves the United States, from each hog, as a 
whole, the inspector selects six samples or pieces, and from 
these pieces are taken eighteen cuts, to which is applied the 
miBcroBcopic test When this meat reaches Germany it is 
again cut into eight or ten pieces , from each of these the in 
spector selects three samples or pieces, and from each of these 
samples or pieces three are taken for the microscopic test 
This results m the inspection of ninety separate pieces from 
the American hog, while in the inspection of the German bog 
only eighteen pieces are tested It is reported that unin 
spected American hog products have been introduced into 
Germany from Belgium, in boxes in which other regularly in 
spected meats had been received from America bearing the 
label of microscopic inspection Originally, in the microscopic 
inspections in the United States the certificates thereof were 
the same as those given for usual ante and postmortem in 
spectioDB, with the addition of a red stamp placed on the cer 
tificate stating that the goods mentioned were microscopically 
inspected and found free from trichina; On one occasion a 
carload of bacon arrived at the custom house of Air la Cha 
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pelle, the certificate of which was without the red stamp The 
customhouse officers refused to let the car enter Germany and 
reported the case to the buyer at Duren This man wrote to 
the Antwerp firm that he refused to accept said car, because he 
was entitled to receive the meat regularly inspected as re 
quired by the German laws The seller at Antwerp replied 
that, in fact, the meats in question had been regularly in 
spected microscopically, and it was by mistake that thecertifi 
cate did not bear the red stamp , that such an error happened 
sometimes, but that the United States consul in Antwerp 
would rectify the certificate if the buyer would return it for 
that purpose Unfortunately for the Duren merchant, he be 
lieved this story, sent the certificate back, and received it 
again two or three days afterward bearing now the red stamp 
He presented this document at the custom house at Aiv la 
Chapelle, in order to have the carload entered into Germany, 
but the custom house officer had reported first to the Amen 
can consul at Antwerp, and when ''he learned that the consul 
had neither changed the certificate nor been authorized to do 
so, the entrance into Germany was refused and the buyer 
placed under accusation of having falsified a public document 
After several years, the suit terminated in the Supreme Court 
at Leipzig with a sentence of the Duren merchant to eight 
days’ imprisonment for assisting in the falsification of a pub 
he document The Belgian merchant, of course, could not be 
prosecuted in Germany How many times the Belgian port 
has sent into Germany uninspected meats, it is impossible to 
say It IS rumored that a regular traffic in empty boxes with 
proper inspection labels and certificates has existed in Ant 
werp for some time, with a probability of a like organization 
in Rotterdam —‘ Consular Reports,” October 
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Tfl State Medical Associatloa —At the annual meeting of this 
Association, at Birmingham, Ala , the following officers were 
elected and Chattanooga, Tenn , chosen as the next place of 
meeting President, George A Baxter, Chattanooga, first 
vice president, M C McGammon, Nashville, second vice 
president, W D Travis, Covington, Ga , third vice president, 
George S Brown, Birmingham, secretary, Frank Treater 
Smith, Chattanooga, treasurer. Cooper Holtzklaw, Chatta 
nooga 

Iowa State Association of Railway Sargeons —At the annual 
meeting held in Clinton, October 13 and 14, the following offi 
cere were elected for the current year President, H L Getz, 
Marshalltown, vice president, A L Wright, Carroll, treas 
urer, C B Powell, Albia, secretary, Ira K Gardner, New 
Hampton Ottumwa was selected as the next place of meet 
ing, October, 1899 ' 

Washington, D C , Medical Society —The meeting of the society 
on the 2d inst was called to order by the president. Dr Busey, 
in memorial of the late Dr Lincoln Dr J Ford Thompson, 
chairman of the committee, read the resolutions of respect and 
condolence which had been prepared, and on motion they were 
adopted Dr 1 C Rosse read a memorial notice of Dr Lin 
coin, and eulogistic remarks were made by Drs Loiejoj, 
Maknll, Looring, Murray, Godding, W W Johnston, Mary 
Parsons, and Morgan 

Defroit Academy of Medicine—At the regular meeting, Octo 
her 26, Dr E H Tro) read a paper on “Cholera Infantum ” 
He thought the bacteriology of the subject is in such con 
fusion, little can at present be said on the subject, except to 
affirm that such Molont \omiting and purging as always oc 
curs in true cholera infantum can result only from the poisons 
produced by most virulent germs Such large, watery mo%e 
ments must result from severe depression to the central ner 
\ouB system Hence the study along this line had been made 
in regard to treatment Two drugs were ad\ ocated for their 
effect the one on the central nervous system, and the other 
for its effect upon the nerve endings in the intestines, ^ iz, 
chloral hydrate and dilute h^droc\anlc acid, these had been 
given in small doses frequently repeated, and their action care 

ully noted In addition, onemata of normal saline solution 


had been used frequently repeated Under this treatment 
better results had been secured than with the older methods 
In the discussion it was stated that the lessened number of 
cases of cholera infantum in Detroit now as compared with 
twenty five years ago is as much due to improied sewerage 
and pavements as to the improved methods of feeding infants 
Further, the presence of the island park and the more eaten 
sive use of the Detroit Ri\ er by the poorer classes has been a 
moat potent factor in keeping the mortality down to its pres 
ent level 

Washington, D C, Medical and Surgical Society —^The society 
met on October 31, in celebration of its decennial Dr 
Lewllyn Elliott, the president of the society, opened the ever 
cises with an address, in which he outlined the history of the- 
early formation of the society, tracing its growth during the 
past ten years and referring to the valuable papers and discus 
sions by the different members He also referred to the future 
work and the good they might accomplish in the future of 
medicine and hygiene Dr Landon B Edwards of Richmond, 
Va , discussed the benefits of medical examining boards to 
the community and the medical profession Dr W W John 
ston read a paper on the relation of health to education, based 
on his observation and study of the early education of children, 
and Dr George M Krober read one entitled “Higher Medical 
Education, and a Plea for Better Training for the Volunteer 
Medical Officer ” He touched upon the losses of the army in 
the war with Spain, and praised the Surgeon General's con 
duct of his department He suggested that the medical col¬ 
leges should pay attention to the line of work which would fit 
physicians especially for military service, and he called special 
attention to the excellent equipment and the facilities offered 
by 'Washington for the study of medicine, assorting that the 
many advantages were not fully known to many members of 
the medical profession The meeting closed with a banquet at 
which Dr Elliott presided Toasts were responded to by Drs 
Stone, Kelly, Kober, Edwards, Alden, Woodward, Bishop, 
Massen and Morgan 

Souibern llliDois Medical Association —The program of the moot 
I ing to be held in Cairo, Ill , Nov 17 and 18, 1898, includes 
“Influence of the Climate of New Mexico in the Treatment of 
I Diseases of the Chest,” by Wm Curtiss Bailey, Las Vegas 
Hot Springs, N M , ‘Typhoid Fever—A Case with Unusual 
Manifestations,” by A M Lee, Carbondale, Ill , discussion 
led by J W Armstrong, Centrhlia, Ill , “Report of Two 
Cases of Hydrophthalmos,” by James Moores Ball, St Louis, 
discussion led by A C Corr, East St Louis, 111 , ‘Typhoid 
Fever in a Country Practice," by S P Schroeder, Hazleton, 
HI , discussion led by C W Sibley, Fairfield, III , “Smita 
tion and State Medicine,” by A C Corr, East St Louis, HI , 
discussion led by J W Pettit, Ottawa, HI , “Some Remin 
iscenses of the Southern Illinois Medical Assocntion,” b\ H 
Wardner, Laporto, Ind , “Paretic Dementia,” by F Samuel 
Dodds, Anna, Ill , discussion led by H C Hall, Omaha 
“Some Practical Observations in Typhoid Feier,” by II V 
Ferrell, Cartenille, Ill , “Case of Compound Dislocation of 
Knee Joint Complicated with Compound Fracture of Same 
Femur Above the Condyles, Leg Saied bv Means of Hodgen p 
Splint,” discussion led by Chas H Starkoll, BcHomHc, HI 
“Medical and Surgical Treatment of Renal Calculi, with 
Report of Seven Cases,” by H C Mitchell, Carbondale, III , 
discussion led by Dr Bransford Lewis, St Louis, “llie 
Importance of Early Operation in Cholelithiasis,’ by \ H 
Aleisenbach, St Louis, discussion led bv 1 II ilitdiell 'It 
Vernon Ill “Some Neglected Signs in Gynecologic I xami 
nation,” by Jno A Hale, Alto Bass, Ill , discussion led h\ B 
F Crebbs, Carmi, Ill ' Ectopic Gestation—Diagnosis and 
Treatment ’ by J L V iggins, East St Louis Ill di'^cuF'=ion 
led by H H Mudd.St Louis, ‘ Pectal Discasep-Its Surgj(-.il 
Treatment ’ by Phil H Stewart, Paducah Kv diFcu^Fior 
led by Leon Strauss, St Louis “Poriloncal Abcc<'=‘' Sirnu- 
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lating Fibroid Tumor,” by H J Welsh, Cairo, Ill , discussion 
led by IT C Gault, Sparta, Ill , "Personal Experience in 
Operating with the Use of Infiltration Anesthesia,” by Louis 
T Riosmeyer, St Louis, “Ventro Fixation for Retroversion,” 
by George Wiley Broome, St Louis, “Circumcision,” by Wm 
A James, Chester, Ill, discussion led by H C Fairbrothor, 
East St Louis, Ill 


NECROLOGY 


J D Ames, M D , Dekoven, Ky , aged 80 years, October 01 

-Peter H Brooks, M D , Lima, Ohio, October 28-J W 

Da\ IS, M D , Smyrna, Tonn , October 11, aged 77 years- 

Roswell Pox, M D , Wethersfield, Conn , October 2G, aged 71 

years-S E Givan M D , Burney, Ind , October 25-J 

H Hoad, M D , Contralia, Mo , October 29, aged 58 years- 

B H Paschall, M D , Arrington, Tonn , November 1, aged 73 

years-David Randall, M D , Morrisville, Vt, October 25 

-Albion P Snow, M D , Winthrop, Mo , October 25, aged 

GO yeais 

DL,\Tns AnitOAD —Professor Bouchacourt of Lyons, France, 
author of numerous works on obstetrics and gynecology, 
hydatic and hydatiform degeneration of the kidneys in the 

fetus, etc , 87 years of ago-Dr Hoydonreich, professor of 

clinical surgery at Nancy, Franco, H Spondii, formerly profos 
Bor of obstetrics at Zurich, D Toscani, professor of legal mod 

mine, Romo-Dr Slawiansky, professor of gynecology at 

St Petersburg ___ 


wise than by accepting the theory of its infective character, 
which he is now seeking to prove definitely His commumca 
tion in IVratsch, Nos 2G to 35, contains tables showing the' 
links in a number of senes 
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Through a typographical error the name of Prof Nicholas Sonn 
was omitted from his War Corrospondonco (see page 11G4 ) 
Renal Surgery —Bazot of San Francisco, in a papoi on the 
"Advances in and the Present State of Renal Surgery” {Phil 
Med Jour , October 22), reduces the conditions calling for 
operation in renal lithiasis, to throe 1, calculus in a healthy 
kidney, 2, calculus in a diseasod kidney, 3, anuria In the 
second condition, lesions duo to aseptic calculi are character 

termed by sclerosis or hydronephrosis and 

of the organ by immediate nephrectomy most logical in the 
former, while calculus hydronephrosis roquiros conservative 
treatment, the kidney, “though thinned and disturbed being 
still useful, primary nephrectomy being advised only when 
the renal pocket is enormous and the parenchyma is reduced 
tothTthicknoss of a thin sheet of paper,” otherwise neph 
rotomy 18 the operation to bo solecto^, and is Pre^lo m 
septic^loBions with or without distention Anuria calls for 
immediate operation 

Pharyngeal Adenoids—Delavan (,N Y Med Jour, October 
20) emphasizes thoroughness and humanity as the two ossen 
tials to success m operative treatment of this condition Atro 
phy of 'the remainder, after partial removal of an adenoid 
growth, he considers the exception, rather, the tissue remain 
mg, being unhealthy, is likely to remain so, and may cause 
' life long annoyance to the patient or injury to surrounding 
parts He considers in detail the various methods 
Ld the anesthetics of use, advising complete anesthesia to 
secure ideal conditions for operating, and the blunt forceps f 
the most thorough removal 

Infective Nature of Eclampsia -Professor Stroganoff asserts that 
eclampsia should bo included among the infective ^'s^e , 

J " I - 

domicus, in 1897 25 per It is impossible to 

this year there has been no f “J'eenfers other 

explain the increase of eclampsia m populous 


The Heart —V Frey ascribes the rhythmic action of the 
heart to the muscles,-remarking that every bit of the heart, 
whether it contains a ganglion or not, is capable of automatic 
activity The rhythmus is more rapid and less disturbed by 
extraneous influences, the nearer to the venous portion of the 
heart, which imposes its rhythm upon the whole The nerves 
of the heart'are largely centripital, serving for the important 
reflexes on the organ, respiration and lungs The centrifugal 
nerves aflect the normal muscular rhythm and peristalsis by 
altering the number and vigor of the contractions or the trans 
mission of the impulse Trophic nerve action has not been estab 
hshed nor the co operation of the ganglion cells in any of the 
functions of the heart He estimates the volume of the beat 
as much less than formerly assumed The probable quantum 
in man is 60 to 60 c c The work of the heart is extremely 
dependent upon external conditions, such as pressure of other 
organs, etc , and modern science possesses means to determine 
these variables, at least on the isolated heart, which opens ^ 
now points of view for the study of medicinal substances — 
Cong ofOetm A^at and Physicians 

Murmurs of “MHral Insfifficlency "—Dr C F Hoover in the 
Cleveland Medical Join nal, states thatm his experience there 
IS a difiiculty demonstrating a genuine mitral insufficiency 
The regurgitation of the mitral wave is not visible A curious 
inconsistency between the causes and occurrence of murmurs 
IB in the fact that we do not always have the murmur when a 
valvular insufficiency is present The fact that we can demon 
strato a dilatation of the right ventricle and see a positive 
venous pulse, to my mind, shows the presence of a genuine tri 
cuspid regurgitation In spite of this we sometimes have these 
conditions without any murmur at all over the right side of the 
heart He beho\es cardiopulmonary murmurs occur more fre 
quently than many would concede Often murmurs associated 
with acute dilatation can not be endocardial in origin A 
young man with an acute infection came to the hospital with 
an increased precordial dulness, with a very distinct thrill over 
the apex Percussion shows that the apex is covered by a 
tongue of lung If this patient would make a forced expira 
tion the heart would become more exposed, as you can show, 
by palpation and percussion and the thrill and murmur entire j 
disappear This patient has an acute dilatation , nei ortheless, 
when there is no lung intervening between the heart and chest 
wall, the murmur is not audible Another point is ^the time 
of this murmur It occurs during the first portion of the 
anteroposterior excursion of the heart Dr Stengel Mgges 
the production of a murmur occurring m relative insufficiency 
m this way, viz , that the contraction of the papillary muscles 
produces a genuine mitial insufficiency If we accept the 
interpretation of the heart’s impulse and the rOle of the papil 
lary muscles m the cardiac activity, as given by Roy and 
Adami, we should always hear such a murmur at the end of 
the anteroposterior excursion of the heart Experience shows 
that in a very large proportion of the cases of ^ 

ciency of the heart the murmur is heard during the first por 
tion of the anteroposteiior excursion I believe there is such 
a thing as a genuine murmur of retative 
the dilatation of the mitral ring But my experien 
murmurs of relative insulhciency accompanying acute dilata 
CJeads me to believe that they are very frequently pulmo 
nary and not endocardial in origin 

Acute Fflial Pancreatitis —In temperate climates acute pancre 
atitiB IB 60 seldom met with that it is a curio even among 
pathologists We note in the Lancet that a case I" 

ported lately from Hong Kong, one of the papers of that y 
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containing an account of an inquest held upon the body of the 
ward master of the Government Civil Hospital, who was found 
dead in his quarters at the hospital on March 17 Dr Atkin 
son, the principal medical officer, in his evidence said that he 
was summoned in the afternoon to see Mr Peltham He 
found him lying dead on the sofa At the postmortem evam 
ination made on the following day, at which he was present, 
the cause of death appeared uncertain and the stomach and 
contents were handed over to the government analyst The 
government analyst deposed to examining the contents of the 
deceased’s stomach it contained nineteen grains of chloral 
and one third grain of morphia He had last seen deceased 
alive at midday on the 17th Dr Lowson, who made the post 
mortem examination, deposed to finding acute inflammation 
of the stomach and pancreas, in the head of the latter there 
was a large hemorrhagic extravasation The condition found 
could not have been caused by either chloral or morphia and 
in all probability the deceased could not have taken more than 
thirty grains of chloral, for the absorbing powers of the stom 
ach must have been considerably impaired The cause of 
death was syncope in acute gastritis and pancreatitis possiblj 
accelerated by a medicinal dose of chloral The presiding 
magistrate gave his finding in accordance with this evidence 

Tuberculosis Pulmonum Traumatica—Dr Schrader of Berlin 
has advanced the opinion that trauma is a cause not only of 
acute pneumonia, but also of chronic pulmonary disease He 
relates the following case A man, aged 29 years, previously 
healthy, and with no family history of phthisis, had a severe 
fall on the right side of the back, and was unconscious for fif¬ 
teen minutes On the same evening he felt ill, and was admit 
ted into the hospital two days after the accident There was 
then considerable grazing over the right scapula, and pain was 
complained of in the chest corresponding to the injured part 
The breathing was difficult and the temperature ^8 8 degrees 
, C The breathing sounds were absent, vocal vibration in 
creased, and the percussion note impaired in the region under 
lying the injury The diagnosis of pneumonia of the right 
middle and lower lobes was eventually made About thirteen 
days after the accident tubercle bacilli were found in the spu 
turn The patient’s condition remained much the same for 
some days There was loss of weight Eventually improve 
ment took place, so that four months after the accident there 
were no abnormal physical signs beyond a slightly impaired 
note over the lower part of the right lung The author refers 
to some recorded cases of supposed phthisis following injury 
He draws attention to the fact that before traumatism the 
patient was absolutely well Whether the pneumonia follow 
ing the injury is to be looked upon as a contusion pneumonia 
which favored the invasion of the tubercle bacillus, or whether 
it was a tuberculous bronchopneumonia from the beginning, it 
IS difficult to decide The author is inclined to accept the lat 
ter interpretation The temperature chart was characteristic 
■of tuberculosis Pinallj, the author summarizes the evidence 
in fa\or of this view 1 The development and course of the 
tuberculous lesion were carefully observed after the accident, 
2, the disease corresponded to the site of the injurj , 3, there 
was no clinical evidence of tuberculous disease in the long 
immediatelj after the injurv and no history of previous illness, 
4, certain proof of tuberculosis was forthcoming some little 
time after the accident, the do\ elopment of which was quite in 
keeping with that of the ordinarj disease —Brifisfi Medical 
■Join ual 

Phislologic Albuntnurla—Herter before the Jsew York ^cad 
om> of Medicine, recontlj (Phila ^^cd Tour October 29) 
oiiiphasized the fact that when certain delicate tests for albu 
nun are eniploi ed, there is serious danger of calling substances 
albumin that have an cntireh different origin and significance | 
He considers the cold nitric and potassium ferrocianid tests. 


though not entirely free from this objechon, used with the 
heat test, the most practicable means of recognizing albumin 
Where these tests fail to disclose albumin in the urine, which 
may be found by other reagents, the patient may bo assured 
that he has no albuminuria, and “albuminarias that can not 
be recognized by the three tests mentioned are onlj important 
as material for erroneous practical conclusions, and have no 
interest for the practitioner ” 

Chloroform Anesthesia —Before the recent meeting of the 
American Laryngologic Association, Hinkel (jV Y Med Jour 
October 29) reported a case of death immediatelj following an 
operation for nasopharyngeal adenoids, chloroform being the 
anesthetic used In addition he gii es other statistic and path 
ologic data, showing an abnormally high mortalitj from such 
I anesthesia “for the removal of lymphoid hj pertrophies of the 
pharynx,” and that the “general use of chloroform in the 
operations for hypertrophied tonsils or nasopharjmgeal adon 
Olds IS inadmissible ” 

Massage In Italy —^The Gasz degh Oyi states that massage 
18 in high favor at Giappone, where it is practiced as regularlj 
as the Turks perform their ablutions or the Chinese smoko 
opium Prom the humblest street peddler to the “upper ton,” 
the masseur is summoned when the daj’s work is over, and in 
spite of the humidity of the climate, the people of Giappone 
are exempt from a number of the ills that flesh is heir to, which 
afflict the dwellers in other towns The massuers use for 
superficial manipulations a heavy wooden ball set in another 
ball which thej grasp and knead the tissues bj pressing and 
rotating A similar device was described in the Jodunai,, Vol 
xxvii, page 270 

Pasteur Institutes —The Berlin correspondent of the lAindon 
Lancet writes that after having absolutely refused for more 
than ten'years now to put any faith in the Pasteur treatment 
for rabies, the Germans have at last resolved to trj it An 
appropriation for an experimental station for the treatment 
according to Pasteur’s method is one of the items in the mod 
ical budget for the year It is to be carried on in connection 
with the Institute for Infectious Diseases, Professor Koch’s 
department Though it is said to be only experimental, it 
would seem as though this was scarcely more than a half 
hearted apology for the refusal to ha\ e had anything to do 
with it before The treatment itself is far beyond its tentative 
stage, and each year brings more and more encouraging stn 
tistics as to its results in Russia, in Italy, in India and in 
Egypt The bacteriologic laboratory which was founded bv 
Pasteur at Constantinople by request of the Sultan, has re 
cently reopened its doors after a long period of idleness duo to 
an alleged indifference and carelessness of the State officnls 
and to lack of funds The French charge d’ affairs protested, 
as did the Imperial Society of medicine, and in this waj the 
attention of the Sultan was drawn to the precarious state of 
an institution in which ho had taken the greatest interest It 
18 probable that the work of the institution will bo greatlj de 
veloped, for orders ha\o been given that the director of the 
institute shall want for nothing 

Tetanus —Stintzing has established, on animals, that tin 
tetanus bacillus generates toxins at its entering point, which 
may pass into the circulation to some extent, but are mostlj 
earned along the nerves in the neighborhood to the subarach 
noidal space or spinal cord from where thei produce th' ir 
effect, starting from the entenng point epreading later into 
general tetanus, which occurs more rapid!' in man owing 
probablj to the larger size of the channels of trarFn)i‘'''ion 
The points particular!' attacked b' the toxin sei m to be thr 
motor ganglion cells in the anterior cornua fie statf s th it 
cascsof tetanus have been tre atf d to date w ilhhrin ruin 
with 35 deaths but onlj in I'lcasrswe ^ n ao 

Behring insists, not later than twent' 
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mencement of the attack Ten out of these fifteen died 
Krokiewioz has injected an emulsion of brain matter in salt 
solution in one case, with prompt recovery Vincenzi has 
recently demonstrated that the bile of tetanized animals pos 
Bosses antitoxic properties Escherich reported si\ new cases 
of “pseudo tetanus,” first described by him at Moscow, char 
acterized by persistent, typic tonic contractions and trismus, 
which run their course without fever and recover in a few 
weeks —Cong of Oerm Nat and Physicians 

Concussion vs Intoxication —Dr L D Mason, in the Broolclyn 
Medical Journal, instances one of those deplorable cases to 
which attention has been frequentlycalled in the JounNAL, where 
the police imprison an injured person under a station house 
diagnosis of drunkonness It was one of those night cases 
where a bicyclist was struck by a trolley car and suffered from 
temporary confusion of thought as a result of the injury A 
roundsman and sergeant of police, in order to save time and 
bother, took upon themselves the responsibility of not calling 
in medical advice and locked up the innocent and dazed but 
sober gentleman for the night In other words, both insult 
and injustice were added to injury It was not long ago that 
one of our leading medical societies appointed a committee to 
investigate concerning the care of persons who wore found 
unconscious on the street or elsewhere by the police, and also 
more particularly to reform the action of the hospital authori 
ties concerning the reception or refusal to receive all such 
persons, under certain conditions The conclusions that the 
special committee finally arrived at after considering the whole 
matter from a scientific and humane standpoint, was that'all 
persons found upon the street in an unconscious or semi con 
scious condition, or in such condition as not to bo able to care 
for themselves, should receive prompt medical aid, and if neces 
sary be removed to the nearest hospital, and that the more 
supposition of intoxication should not interfere with such care 
or disposal of the persons rendered unconscious or unable to 
care for themselves The committee showed that not unfre 
quently persons were seriously injured while intoxicated, and 
that frequently alcoholic liquors were given to persons after 
injury or sickness, so that the mere fact that the patient was 
under alcoholic influence should not exclude the possibility of 
serious injury or disease The fact was that the injured per 
son was suffering from slight cerebral concussion, resulting in 
confusion of thought and simulating a mild form of alcoholic 
intoxication It was simplj a base of mistaken diagnosis on 
the part of the roundsman doctor and the sergeant who acted 
as consulting surgeon in the case The remedy, a night in the 
lock-up, was rather severe and totally uncalled for An inno 
cent injured man was punished with false imprisonment in 
consequence of his injury The system is a wrong one that 
put the roundsman in the position to differentiate between 
cerebral Concussion from a trolley car accident and a mild form 
of alcoholic intoxication If this presumptuous policy for the 
police IS to persist, it may be well to suggest that a new ques 
tion be answered by all applicants for the police force, in 
accordance with the rules governing the civil service examina 
tion “ What are the main points in the differential diagnosis 
between moderate cerebral concussion, and consequent mental 
disturbance, and the milder forms of alcoholic intoxication? 

Improved Ear Trumpet — Kugel of Bucharest has designed a 
trumpet on the principle of the ear of the horse, like which it 
18 shaped, instead of the usual large flaring rim, to concentrate 
the sounds This shape obviates the annoying resonance of 
the ordinary trumpet, especially as there are a number of 
holes pierced in the conducting tube Gruber and PoliUer 
endorsed the new trumpet at a recent meeting of the Austrian 
Society of Otology Bing also suggested that as the sounds 
collected by the receiver are all transmitted to the ear together, 
instead of being concentrated as when light is focused, the 


tube that conveys the sounds from the receiver to the ear 
should be as large as possible, with no space wasted 'He 
therefore suppresses the tube altogether and applies the 
receiver directly to the entrance of the auditory canal, thus 
securing a fuller tone, and intends to supplement the instru 
ment with a hollow plate over the mastoid apophysis, to 
promote osseous conductibility — Heu Hebd de Larynn , 
October 8 

A Needle Swallowing Epileptic —Dr Charlton Bastian has re 
ported a case communicated to him by a physician at Guisbor 
ough, who stated that eighty six needles and one pm had been 
removed from the patient, a female inmate of the workhouse 
there Fourteen others were still to be felt in different parts 
of the loft side of the body Of these needles, seven are very 
large, ranging from three and one fourth to three and three 
fourth inches in length The patient is now 55 years of age, 
and has been subject to fits from early childhood She was 
admitted into the workhouse in 1886 She sometimes had 
several fits in one day, and rarely passed a day without having 
one She recovered quickly from the attacks, and nothing 
like a post epileptic automatic state had ever been recognized 
I She was described as fairly intelligent, but as having fits of 
bad temper, in which she refused to do anything except knit 
' ting, and would not take her food She had no morbid appe 
tites, and her conduct toward others had been on the wimple 
satisfactory since her admission Needles wore first noticed 
in her body alter she had been in the workhouse about twelve 
months, during which time she had been accustomed to do 
much sewing, and often had packets of needles in her posses 
Sion The needles had all been extracted by the doctor, the 
nurse, or the matron or else by the patient in the presence of 
one of them With the exception of one needle expelled from 
the mouth during a fit of coughing, all had been extracted 
from some part of the left side of the body, principally from 
the hypochondriac, lumbar, and iliac regions, or from the but 
tock and the thigh. No abscesses have occurred in connection 
with the presence or passage of any of the needles, nor had 
wounds of vessels or great nerves ever been produced The 
patient was not distinctly hemi anesthetic, though there did 
seem to be some blunting of sensibility on the left side of 
the body She had never been seen passing needles into her 
body, nor would she make any definite statements on the sub 
ject She had complained very little of pain from the pres 
ence of needles in her body, but of some irritation and tender 
ness when they wore approaching the skin and were about to 
emerge The needles then caused some slight inflammatory 
redness, and often some induration of the tissues immediately 
around them, but no suppuration The sites from which nee¬ 
dles had been extracted were indicated by small white scars 
This strange needle cushion like patient had apparently had 
nothing to gam by thus torturing herself in so extraordinary 
a manner 

Plumbers Examined as a Health Aleasure —Under modern sys¬ 
tems of house building and disposal of sewage, the dangers to 
the health of the entire public, arising from defective plumb 
mg, are so great, and at the same time so insidious, that were 
the State unable to provide for the proper regulation and 
supervision of the plumber in his work, so as to minimize the 
danger to the public health from the escape of sewer gas the'' 
supreme court of Wisconsin well says that the State would 
certainly be unable to protect the public life and health in a 
most important particular This power, it adds, may be exer 
cised by the legislature by demanding practical knowledge of 
hiB business on the part of the plumber, or it may be done by 
requiring inspection and supervision of his work by experts, or 
by both means combined, and, when such regulations are 
brought before the courts, the question simply is whether or 
not they are really appropriate and reasonable measures for 
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the promotion of the public health and safety, and hence are a 
•valid exercise of the police power For example, the court 
holds, in the case of State vs Benzenberg, Sept 20, 1898, that 
a law IS not unreasonable when it requires that a master or 
journeyman plumber shall be examined as to his prachcal 
iknowledge of plumbing, house drainage, and plumbing ventila 
tion, all of which maj be acquired in the school of actual expe 
nence, while assisting a practical plumber at his work, it not 
being anticipated that more than this practical knowledge will 
be required by any examining board But the court, at the 
same time, holds that chapter 338 of the Laws of Wisconsin 
for 1897, entitled “An act relative to the licensing of plumbers 
and the supervision of the business of plumbing,” is void, as 
•discriminating between persons under the same circumstances 
and conditions, the discrimination being in favor of firms and 
•corporations as against a plumber doing business alone, because 
it would permit several plumbers to form a partnership or cor 
poration, and all engage in practical plumbing, when only one 
cf their number had obtained, or perhaps was able to obtain, a 
certificate of competency 

Not Liable for Use of Impure Vaccine —A municipal corporation, 
while enforcing a valid ordinance requiring citizens and resi 
•dents of the citj to submit to vaccination, is exercising a gov 
ernmental power, and, the supreme court of Georgia holds, in 
the recent case of Wyatt vs the City of Rome, is therefore not 
liable to a citizen who may sustain damage on account of im 
pure vaccine matter administered to him by one of the officers 
cr agents of such corporation To allow any citizen a right 
•of action on account of injuries, real or supposed, that he may 
have suffered in the interest of the public good, the court says, 
would be to paralyze the arm of the municipal government, 
and either render it incapable of acting for the public weal, or 
would render such action so dangerous that the possible evil 
consequences to it, resulting from the multiplicity of suits, 
might be as great as the smallpox itself Hence, the wisdom 
of the law in exempting it from liability on such an alleged 
injury as one resulting from the negligent administration of 
impure vaccine matter by the officers or agents of a city while 
enforcing a valid ordinance The right to prescribe regula 
tions looking to the preservation of the public health, further 
says the court, is one of those sovereign powers that belong to 
the State This power can be delegated by the State to any of 
its subdivisions of government, such as a municipality oi a 
county, md in the use of it by such subdiusions they are in 
the exorcise of a function purely governmental When a 
municipality exercises a governmental power conferred upon 
it by the State, it is just as if the State itself were in the oxer 
cise of the function thus conferred And it is upon the idea, 
as old as the English law—“the king can do no wrong”—that 
the sovereignty of a State protects it against suits by its sub 
jects , no one having a right to hold it liable for any of its off! 
cers or agents, unless such right is expressly granted by the 
State itself Among the precedents which hav e been cstab 
hshed by courts of last resort that are apparently exceptions 
to this general rule, the supreme court of Georgia says it has 
been able to find none that would hold a city liable for any 
injury that may be sustained as the result of enforcing meas 
ures legally enacted for the promotion and preservation of the 
public health 

Professional Secrecy —^Tho Khn therap B'oc/i of October 9 
describes a casean which a physician was consulted in regard 
to the health of a daughter whom he found pregnant, but con 
sidering himself bound to professional secrecy, he diagnosed 
the case to the parents as anemia The parents later ascribed 
the paternity to him in spite of the girl’s declarations to the 
contrarv, as the only possible explanation of his reticence 

Disreputable, but not Larceny —That Francis M Steward was 
convicted of larcona, in the criminal court of CookCounta, 


the supreme court of Illinois holds, in the reversed case of 
Steward vs People, was error According to the s'tatement of 
the case made by the supreme court and the evidence for the 
State, the defendant in the criminal court was a doctor, in 
Chicago, Herman Klepstein was a shipper of a carload of live 
stock that came to the city, and Timothy Englehard was a 
person in the habit of bringing patients to the defendant, and 
receiving some compensation for doing so Klepstein fell in 
with Englehard, who after a little time, asked him what was 
the matter with him, saying that he looked sick When they 
got down town, Englehard said that ho had to go to the 
defendant’s office to get some medicine for his baby Ho per 
suaded Klepstein to go into the office, and spoke to the defend 
ant about medicine for his baby, and then introduced Klop 
stem and said that he looked sick, that his ey es looked bad 
After the introduction the defendant told Klepstein that ho 
looked sick, but he replied that he was not sick Then the 
defendant said that he was a professor, and could tell when 
people were sick, but could not tell what was the matter until 
he made an examination He and Englehard told Klepstein 
to pull off his overcoat, etc , and one or both assisted him more 
or less After the examination which followed, the defendant 
told Klepstein that he had heart disease, brain trouble and 
piles, demanded S150 for the treatment said to have already 
begun, finally took a draft for 850 and a note for the balance, 
wrote out a prescription and all went to a drug store, where 
the prescription was filled, Klepstein pay ing 83 To for the pack 
age of medicine handed to him, and telling a clerk about the 
arrangement for treatment and that ho was afraid the Doctor 
would not cure him The note Klepstein got back later, and 
he admitted that at the time of the examination ho told the 
defendant that he would deposit $200 if ho would make him ns 
strong and healthy as he was when he was 17 years old, but 
that the defendant said that he could not do that A thor 
ough examination made by another physician, ten days later 
than the one just mentioned, developed nothing of any conso 
quence in the way of disease, but seemed to show that, on the 
whole, the man was in good condition and health Now, 
while under these circumstances, the defendant was convicted 
of the larceny of the draft for $50 from Klepstein, the supremo 
court holds that larceny was not committed, no matter what 
else it might be, because the crime of larceny always includes 
the taking and conversion of property without consent of the 
owner It says that the methods employed were disreputable, 
and that Klepstein was overpersuaded and induced to do 
what he would not otherwise have done, but that there was 
no larceny, because Klepstein meant to part with the draft 
absolutely and no force or duress was used upon him 

Comnicadatory Report —The report by Surgeon General Roy 
pen of the Navy Department, on the work of the naval sur 
goons, IB admirable It shows the very best of organization, 
and the most complete and thorough efficiencv in this depart 
ment Everything was provided for, every thing was on time, 
and never in the history of naval warfare has such care or 
success been in evidence The mortality in the hospital ship, 
itself a new feature, showed no greater percentage than in 
well conducted hospitals on shore The sudden call for boa 
pital accommodations for hundreds of Spanish prisoners was 
instantlv and fullv met An outbreak of yellow fever was local 
ized and stamped out \ daughter of the Secretary of the 
Navy and other trained nurses volunteered for service and did 
admirable work Indeed, the report is one to make us proud 
that there was one such efficient department in the m mage 
ment of the war —Thr Jiidepcndmt 

Uusvalllns Heroism — \ most notable \lpine accident and 
one that was marked by as magnificent a displav of heroirm as 
can well bo described, is that by which Profc'^sor Nar^c of Bor 
lin lost his life Dr Nasse, well known ns the as’-isLant to 
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Professor von Bergmann, and Dr Borchardt, with two guides, 
the lour roped together, were crossing the Piz Balne over a 
enow bridge which was considered quite safe by the guides 
The bridge gave way and the leading guide and Professor 
Nasee fell into the crevasse Professor Nasse had the rope 
around Jus chest and hung in midair for half an hour To 
relieve the intolerable strain the loading guide cut the rope 
between himself and Professor Nasse and disappeared into 
the depths The other guide and Dr Borchardt were then 
able to pull Professor Nasse up, but he was dead It is 
cheering to know that the guide who so willingly offered his 
own life was not killed, but was found unhurt by a rescue 
party But as a heroic action it is beyond all praise Men 
have risked their lives on the battle field in many very noble 
ways, but there they have the excitement and the lust of 
fighting to keep them up Here, however, there was nothing 
of the kin^, almost certain and horrible death stared him in 
the face Two actions we can recall which are in some way 
comparable—the one which happened in England when the 
-driver and fireman of the Great Western express stuck to their 
e^igine, so as to stop the tram, although being boiled alive, 
and the other the well known instance of the steersman of the 
burning steamer on Lake Erie who stood at the wheel while 
slowly scorching, so that he might steer the ship to land The 
news of Professor Nasse’s terrible death was received with the 
utmost sympathy among medical and lay circles in Berlin, 
where he had a prominent position as head of the out patient 
department of the Ko>al Surgical Clinic He had made a 
good many contributions to modern surgery, and came espe 
cially into notice during the late Grnco Turkish war as a 
leader of the German Red Cross Mission to Conetantinople 
Professor Nasse resided several months in the Turkish motrop 
obB as chief surgeon to the great military hospital of 
It was a sad coincidence that on the day of his death the 
Ollitial Gazette published the news of his being decorated by 
the Sultan in recognition of the services he had rendered to 
the Turkish wounded soldiers —London Lancet 

Death of a Soldier’s Nurse -Miss B H Walworth, a volunteer 
, . . at the camp at JMontauk Point, lost her life from typhoid 

contracted at the camp hospital She and her naother, 

T Ellen H Walworth, were among the heroic volunteer 
corps of nurses that early went out from New York City to 
Lip the returning sick soldiers The Walworth family name 
IS one that is historic in the annals of that ^ate. and many 
and sincere have been the tributes paid to the departed 

patriotic lady 

The London Hospital -This institution, said to be the largest 
' hospital m the world, except that at Vienna, is constantly 
engLedupon improvements A recent change has been to 
w 7 cLree of three pence for medicines or for surgical 

mV « Se oul aoPOrt”-”*. T"? 

Who can afford this nominal charge give it willingly, the 

V. a TRTiiitted in the case of those really unable to pay it 
‘in. tS“SS. uaopt.o.o. tb.. plan-I. be„« Jb. 
i toi tn the extent of some 55,000 a year A feature of the 
?°^^dln Hospital is the provision of separate wards for patients 
London Hospi B for whom food is specially prepared 

of the JewiB P ’ operating theaters are being 

’ whS are to L models of all that modern science 

;n Sstr^ leaving given 865,000 for 

can devis , apparatus which 

this purpose T y 1 theaters during the hot 

""'"h tbL under all circumstances there will be a current of 
Buch that unde ^^terior outward Besides being the 

, air passing from * after that in Vienna, the London 

largest hospital m . additions and alterations are 


Dermatologic Statistics—In “Impressions and Conclusions 
Based upon a Study of 5000 Cases of Skin Disease Treated ' 
During the Year,” Allen [Med Record, October 22) says that 
“the diseases giving over 1 per cent of the total number and 
showing the largest number of cases are, in the order of great ' 
est frequency, as follows Eczema (including all varieties), 985 , 
impetigo contagiosa, 444, pediculosis capillitii, 365, vaccinia, 
531, dermatitis ‘pediculosa,’210, urticaria, 170, scabies, 164, 
dermatitis (traumatica), 142, acne, 141, favus, 139, intertrigo 
and intertrigal eczema, 127, tinea carcinata, 124, tinea 
tonsurans, 92, tinea furuncle, 97, syphiloderma, 84,deima 
titis calorica (including burns), 75, erysipelas, 72, abscess, 70, 
verruca, 67, pediculosis corporis, 59, pruritus, 58, psoriasis, 

58, erythema multiforme, 54 ' 

Osteopathy and the “Medical Age ’’—In the Medical Age of Oc¬ 
tober 25 the following communication from the publisher, Wm 
A Warren concerning the libel suit of William Smith, oste 
opathist, appeared 

“Dr William Smith, osteopathist, has a grievance against 
the Medical Age, and demands 825,000 damages The ground 
of his plaint is an editorial, reflecting discredit on Dr 
Smith on the Journal of Osteopathy, and on osteopaths m 
in general The subject is set forth editoriallj in the Medical 
Aae of Sept 26,1898, and a reprint of this editorial will be sent 
on annlication I need hardly assure any one familiar with the 
pL^record of the Age, that William Smith, M D , D O , has a 
large contract on his hands His quest for damages is likely 
to Wve futile, and his armor will need patching if it is to 
witLtandthe hard legal knocks that will be showered and , 
hittereo unon it before he touches one dollar of the Age s 
money ' Pray do not fancy, however, that William Smith and 
osteopathy are to be lightlj dismissed with the contempt that 
they merit There is no use in blinking the fact that the lack 
of efficient organization among reputable medical men has per 
mitted the whole brood of quacks and charlatans to flourish 
anace By the strangest irony of fate. Osteopathy, m some 
rpanects the most grotesque of medical aberrations, has well 
UlustrLd Lecky’s® dictum that a small but cohesive and de 
termined minority can exert a political influence wholly dis 
proportioned to its real weight and numbers to Kentucky, 
tSstothe resolute leadership of a handful of physicians, 
ably guided by Dr Mathews, the osteopaths have been driven 
from the State Not so, however, in Missouri or--I Mush to 
n,.v it—m Michigan, Vermont, North Dakota, South Dakota, 
Illinois Colorado and North Carolina (Awiencaii Medico Suig- 
icafBulletin) to these more lax and indulgent communities 
Osteopathy boasts its numerous followers, its “schools of in 
instruction,’’ its periodicals of propaganda, its political influ 
nnpfi m leg slation its shameful immunity from the penalties 
fonietv properly seeks to rid itself of quackish para 
Bites ^ Emboldened by its success, Osteopathy now enters the 
courts Md offers battle to a medical journal which disputes ite 
The challenge is accepted In the interest of 

respectability ine^cnaimg^^^^^ continues a deep dis- 

g“to an elihghtened age and a stain on the communities whiph 
0 ive it shelter, the Age proposes to maintain its position and to 
give It eneiv ^ of the ignorant pretenders who fat 

nnThe LSSTthe credulous and confiding Having 

uTtmy hLd toThe plow m this uncompromising fight with 

nuLkwv I beg leave to assure you that there will be no turn 
?n(r back ’ I need not point out the bearings this contest must 
nn the interests of legitimate medicine, and I earnestly 
hope that the Age may count on the moral support and com¬ 
mendation of the entire profession 

Premium lor a Life Saving Invention —The Belgian Government 
having decided to offer a premium of 810,000 to the mi enter 
of a pLte for matches which will be free from phosphorus, 
and which will Ignite on cloth or on any other surface a mm 
iBterial decree has been issued determining the conditions 
The competition will be international in character and will 
remain open until Jan 1,1899 
Telegraphy without Wires —The compiler of the Consular Re 
Tiorts for September has received from Libge, under date of 
July 19 a letter from a professor of a San Francisco schoo of 
BniTineering, who has been investigating inventions of wimless 
, tfllesraphy The professor refers to the system of Dr Della 
iBmcia connected with the Montefiore Institute of Electricity 
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at Lifege Dr Riccia has made improvements on apparatus 
already in use, simplifying it and increasing its power, and 
claims that he can confine the oscillations of the transmitter 
to any special point, to the exclusion of all others In case of 
communication between war vessels or forts, the message could 
be transmitted to one alone , in case of fog at sea, the oscilla 
tions would not be limited Dr Riccia, it is said, can make 
the presence of a vessel known to another at a distance of 
thirty miles, and telegraph real messages seven miles 

Explosion of Liquefied Air —At the Polytechnic Institute of 
Brooklyn recently a violent explosion resulted from an experi 
ment made by Prof Irving Fay, with the newly discovered 
liquid air It occurred after the class in chemistry had been 
dssmissed, so Professor Fay alone was injured, and it was for 
a time thought he might lose his eyesight, but this danger has 
happily been escaped The agents that were in use, at the 
time of the accident, were red phosphorus and a waning sup 
ply of liquid air, that is believed to have become nearly pure 
oxygen by the loss of its nitrogen The exact reaction that 
took place is not fully understood, but it is probable that the 
volume of liquid air in the possession of the Professor had been 
standing exposed to the atmosphere for too long a time to have 
been a safe exponent of the properties of the new agent The 
force of the explosion, like that of dynamite, seems to have 
been exerted in a downward direction 

No Copper in Green Ojsters —Green ojsters have become a 
subject of fresh discussion The United States Fish Commis 
Sion has given renewed attention to the prevalence of green 
oysters in the Chesapeake region and elsewhere It is the 
general opinion among oyster consumers that green oysters 
are made so by copper, with which they have been contami 
nated, and that they are therefore unwholesome But it has 
been repeatedly demonstrated and announced by the commie 
Sion that the green oysters owe their color to vegetable mat 
ter, which serves as food, and that no impairment of the food 
value of the oyster results from this condition The circula 
tion bv the press of a report that copper in considerable quan 
titles had been discovered in 'English oysters induced the com 
mission to make a re examination of the subject, and this has 
confirmed previous tests There is no copper in the green 
oysters of theUnitedStates — Sportsmaii’s Magazine, October 

Gleanings —Expulsion of a mole containing a four months’ 
fetus—J5) aztf AT^d , September 1 —Death from anti diphtheria 
serum administered for long continued bronchial asthma in a 
child of 10 years, with slightly arythmic action — SemaincMdd 

September 28-Phocas relates two cases of post operative 

paralysis after abdominal hysterectomy — Jonrn de 2lCd de 

Pans, October 9-Intraperitoneal injections of oxygen found 

eflective in ascites complicatmg either tuberculous peritonitis 

or cirrhosis —Khn Thcrap TT'oc/i , October 10-E ‘Fischor 

keeps a cloth constantly moistened with alcohol overensypo 
htous patches and claims that they heal rapidly under it — 

St Pet Med Woch , No 38-Menelik, King of Abyssinia, 

has become very much interested in the first hospital estab 
lished in his capital (erected by the Russian mission), insists 
upon being summoned to every important operation, and is 

delighted when allowed to servo as an assistant-Cyanosis 

noted ns a reliable symptom in the earlv diagnosis of acute 

general miliary tuberculosis-In experiments on eighteen 

rabbits and guinea pigs inoculated with various severe infec 
tions, it was found that the germ never passed into the milk as 
long as the teats were intact —Gazz d Osp , October 9 
Societies 

The follow mg recent meeting s are noted 

.-J/ahamn — Tri state Medical Association, Birmingham, 
October 27 I 

Conmcticut —New Haven Countv Medical Societv New | 
Haven October 27 „ 

lltt lOis —Chicago Medical Societv, November 2 j 


Indiana —Henry County Medical Society, Newcastle, Octo 
ber 21, V'anderburgh Medical Society, Evansville, October IS 
loica —Polk County Medical Societv, Des Moines, Novem 
ber 1 

Kentucky —Southern Kentucky Medical Association, Bus 
sellville, November 2 and 3, Southwestern Kentucky Alodical 
Association, Mayfield, October 25 
Maryland —Frederick County Medical Society, Frederick, 
organized October 30 

Michigan —Grand Rapids Medical and Surgical Society, 
October 24, Manistee County Medical Society, Manistee 
October 26, "Wayne County Medical Societv, Detroit, Octo 
ber 20 

Minnesota —Minnesota Academy of Medicine, Minneapolis, 
November 2 

Missoun —Central District Medical Society of Jlissouri, 
Sedalia, November 3, Medical Society of Citv Hospital 
Alumni, St Louis, November 3, St Joseph Medical Societv, 
October 25, St Louis Medical Society of Missouri, Nov ember 5 
Kew York —Binghamton Academy of Medicine, October 25, 
Medical Society of the County of Queens, Jamaica, L 1 , 
October 25, State Medical Association, New 'iork City, Octo 
ber 18, 19 and 20, Suffolk County Medical Society, Patchogue, 
October 28, Syracuse Academy of Medicine, October 25 
Union Medical Society, Hoosick Falls, October 26 
I Ohio ■—Mansfield Academy of Medicine, October 25, Perry 
County Medical Society, New Livingston, October 20, Tusca 
rawas County Medical Society, Canal Dover, October 25 
Pennsylvania —Bucks County Medical Society, Doyles 
town, November 2, Pathological Society of Philadelphia, 
October 27 

Rhode Island—Medico Legal Society, Providence, Octo 
ber 27 

Annual Report of Illinois Slate Board of ficaltli —This 19 20th 
annual repoit contains a valuable summary of the laws and 
regulations governing the practice of medicine in the States 
and Teriitoiies of the Union including Hawaii The following 
IS a synopsis 

Alabam \ —Certificate of successful examination by Board of 
Censors of the Medical Association of the State or the Bonids 
of Censors of the several county medical societies in affiliation 
Diplomas confer no right to practice Senior Censor, W U 
Sanders, M D , Mobile 
Alask v —No law 

AKizor.A —Certificate of successful examination by Board of 
Territorial Medical Examiners, after presentation of diploma 
from a properly and lawfully organized medical college Sec 
retary of Board, C D Belden, M D , Phenix 
Abkaxsas—P ractically no law 

Caufobma —Certificate issued on presentation of diploma 
from a medical college in good standing issued by one of the 
State Board of Examiners, regular, homeopathic or eclectic 
Secretary representing State Medical Society, G G 55 adn 
worth, M D , San Francisco 

Colorado -Certificate based on diploma from a recognized 
medical college or successful examination by State Board of 
Medical Examiners Secretary of Board, T A Hughes, M D , 
Denver 

CoxxECTicDT —Certificate of successful examination bv com 
mittee appointed by State Board of Health Regular, homoo 
pathic or eclectic Diplomas confer no right to practice Sec 
rotary representing State Medical Society, G A Lindcloy, 
M D , New Haven 

Delaware.—C ertificates conferred only by Aledical Council 
after presentation of diploma from a legally incorporated med 
ical college and successful examination by Board of Mtdic.il 
Examiners, either regular, homeopathic or eclectic Dijilom is 
confer no right to practice Secretary of "'Icdical Council, 
I S A^allendigham, Middletown 
DisTncT OF CoLL'iiiiA—Liceuso bv Board of Mcdicxil 
Supervisors after successful examination and diploma from ,i 
legalh authorized medical college Sccretarv of Board, 55 f> 
Woodward, M D , 55 ashington 

Flopida—C ertificate of succts^ful examination bv Dp Inc t 
Board of Medical Examiners Diplomas confer no ri„ht to 
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practice Secretaries of District Boards (from Polk’s Medical 
Directory, 1898), let, G B McKinnon, M D , Pensacola, 2d, 

<3 W Lamar, M D , Quincy, 3d, W R Ckalkee, M D , Lake 
•City, 4th, R H Dean, M D , Jacksonville, 5th, G B Welch, 

M D , Palatka, 6th, L W Weedon, M D , Tampa, 7th, R L 
Harris, M D , Orlando 

Georgia —License issued after satisfactory examination by 
•the Board representing the regular, homeopathic or eclectic 
schools of medicine Secretary representing regular school, 

E R Anthony. MD , Griffln 

Haivaii —^Under the laws of the Republic of Hawaii certifi 
-■cates are issued to graduates from recognized colleges after a 
satisfactory examination by the Board of Health 

Idaho —Certificate from State Board of Medical Examiners 
based on diploma and satisfactory examination by the Board 
Secretary, C L Sweet, M D , Boise 

Illinois (law now in force) —Certificate by the State Board 
■of Health based on diploma from a recognized medical college 
or a satisfactory examination by the Board (Proposed law) — 
License by Board of Medical Examiners based upon diploma of 
a recognized medical college and a satisfactory examinatioh by 
the Board License to be renewed annually, at the discretion 
of the Board Secretary, J A Egan, M D , Springfield 

INDIINA —Certificate based upon a diploma from a recog 
nized medical college or after a satisfactory examination by 
the State Board of Medical Examiners Secretary, W P 
Ourryer, M D , Indianapolis 

Indian Territory -Cherokee Nation An examination by 
Board of Medical Examiners Secretary, I W McClendon, 
M D , Colgate Choctaw Nation the same, except an annual 

fee of $10 for a permit j 

Iowa (In force Jan 1, 1899) -Certificate from State Board 
of Medical Examiners based upon a diploma from a recognized 
medical college and satisfactory examination by the Board 
Secretary, J P Kennedy, M D , Des Moines 

Kansvs -Registry of diploma from some “ respectable med 
real college," or certificate of qualification from some state or 
oounty medical society Secretary of State Board, H Z Gill, 

^Kentdcky -Certificate from State Board of Health based 
upon diploma from "some reputable and legally chartered 
medical college endorsed as such by the Board Secretary, 
J N McCormack, M D , Bowling Green, 

Louisiana -Certificate based upon diploma from a medical 
college m good standing and a satisfactory examination by the 
State Board of Medical Examiners Secretary, representing 

State Medical Society, H S Cocram, M D oioto 

Maine -Certificate of successful examination by the State 
Board of Registration Secretary, A K P Meserve. M D , 

^°m!^xland — ^ certificate based upon a satisfactory exami 
f „ Ev the State Board of Medical Examiners Secretary, 
MSic.®a.d Ch.™cl 8o«...y 0. 

by^he State Board ol Eegi.tratioa m Mod,erne Seeretary o 

^ MiCHm^AT-ReS^tmn with the county clerk of a diploma 

from any legally issued by the 

irrTof MedS Exammrifter a satisfactory exam- 
, State Boar Rvidence of having attended four 

„atioa „d „odieal oollego, ot at lea.t ta.aty- 

• '“S.'ooaf-sit. 1.1.00,. Secn.b.„.t State Board of 
Health, Pool Paquio, M D ' diploma from a roe 

— SiSoo aSl ..Ue.ry eaam.a.hoo by 


the State Board ot Medical Examiners, and evidence of hav 
mg attended four courses of lectures of at least six months 
each Secretary, Henry Chappie, M D , Billings 
Nebraska —A certificate issued by the ' State Board ot 
Health upon a diploma from a “legally chartered medical 
school or college in good standing ” Holders of diplomas 
must have attended four courses of lectures in four separate 
years Secretary ot Board, B F Crummer, M D , Omaha 
Nevada —A record of diploma filed with county recorder 
from "some regularly chartered medical school ’’ 

New Hampshire —^License by State Board of Medical Exam 
iners after a satisfactory examination by the Board, or based 
upon license from another State having an equal standard ot 
qualifications Secretary representing New Hampshire Med 
ical Society, J T Greely, M D , Nashua 
New Jersey —A license after successful examination by the 
State Board of Medical Examiners, diploma from a recognized 
medical college Candidates must have studied medicine four 
years, including three courses of lectures in different years, 
and present evidence of preliminary education Secretary of 
the Board, E L B Godfrey, Camden ", 

New Mexico — Certificate based upon a diploma from a 
medical college in good standing, or a satisfactory examination 
by the Territorial Board of Health Secretary, J M Cunning 
ham, M D , Las Vegas 

New York —License issued by State Board of Examiners, 
after a satisfactory examination and evidence of having studied 
medicme not less than four years in a medical college having a 
satisfactory standard Secretary representing New York State 
Medical Society, Melvil Dewy, M D , Albany 
North CAROLINA—A license issued upon successful exam 
ination by the State Board of Medical Examiners Diploma 
confers no right to practice Secretary, H B Weaver, M D , 
Asheville 

North Dakota — Similar to North Carolina Secretary, 
H M Wheeler, M D , Grand Forks 
Ohio —(In force Jan 1,1899) -Certificate issued by a State 
Board of Registration and Examination, based upon diploma 
from a college requiring four years of study and in good stand 
ing with the Board Secretary of the Board, Prank Winders, 
M D Columbus 

Oklahoma —A license based upon a diploma of a “medical 
college,” or after a satisfactory examination by the Board of 
Examiners Secretary, L Haynes Buxton, M D 

Oregon —A license issued by the State Board of Medical 
Examiners after a satisfactory examination Secretary, B E 
Miller, M D , Portland 

Pennsylvania —A license granted by the Medical Council 
after a satisfactory examination and a diploma from a recog 
nized medical college Secretarj, Hon J W Latta, Phila¬ 
delphia - I , ,, 

Porto Rico - Graduates from a reputable medical college 

will probably be allowed to practice 
Rhode Island —A certificate based upon a diploma from a 
recognized medical college having a four year course, or after 
a satisfactory examination by the State Board of Health, 
Secretary, G T Swarts, M D , Providence 

South Carolina —A certificate issued by the State Board 
of Medical Examiners to holders of diplomas after a successful 
examinatica Secretary, S C Baker, M D , Sumter 

South Dakota —A license by the State Board of Health 
based upon a diploma from a recognized medical college Sec 
retary, P H Files, Sioux Falls 

Tennessee —A license after a satisfactory examination by 
the State Board of Medical Examiners Secretary, T J Hap 

udl Trenton , 

Texas —A license after exa'hiination by the District Board 

of Medical Examiners 

Utah —A certificate issued to holders of diplomas after an 
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examination by the State Board of Medical Examiners Sec 
retary, B Stnngham, M D , Salt Lake City 

Vermont —A license based upon a diploma from a reputable 
medical college, or after examination by the Board of Censors 
Secretary, representing Vermont Medical Society, H H Lee, 
M D , Welle River 

Virginia —A license after an examination by the State 
Board of Medical Examiners Secretary, E S Martin, Stuart 

Washington —Similar to Virginia Secretary, J H Hoxley, 
M D , Spangle 

West Virginia —A license after an examination by the 
State Board of Health Secretary, A R Barbee, M D , 
Mount Pleasant 

Wisconsin —A license based upon a diploma from a recog 
mzed medical college, or after a satisfactory examination by 
the Board of Medical Examiners Secretary, H M Ludwig, 
M D , Richland Center 

WiOMiNG —^The record of diploma with the Registrar of 
Deeds 

Philadelphia 

Prevention oe Diphtheria —^Por several weeks there has 
been a gradual increase in the number of cases of diphtheria 
, among children, especially those attending the public schools 
of the city and it became so general that it at once attracted 
the attention of the Board of Health, which body is making 
heroic efforts to reduce the number of cases, on the principle 
that “an ounce of prevention is worth a pound of cure,’ and 
orders have been issued giving definite information to janitors 
of the different buildings used for school purposes describing in 
detail the proper means of using disinfectants about the rooms, 
balls and stairways Dr Woodward of the Board of Health 
has presented a resolution that the diphtheria placard should 
not be removed from any house in which there has been a case 
of diphtheria and that there shall be no disinfection of bedding 
or clothing until bacteriologic examination made in the labor 
atory of the Board of Health shall have demonstrated that the 
bacilli of diphtheria are absent from the throat of the patient, 

Red Cross So^ieti —The building formerly owned by the 
Pennsylvania Jilpileptic Hospital has been turned over to the 
Red Cross Society of Pennsylvania for the establishment of a 
new hospital The building has been furnished by the equip 
age formerly used at Camp Meade, but owing to the work hav 
mg been finished at that place the material was brought here 
A staff of five physicians will look aft&t patients, and is com 
posed of Drs Richard demon, Samuel Ashhurst, Clarence B 
Franklin, Samuel Gerhardt and I W O’Neil Twenty nurses 
will be in attendance The capacity of the hospital is sixti 
beds placed m two wards, and it is stated that the Red Cross 
Society takes great pride in its new lenture and is leavmg no 
stone unturned to make it a first class hospital A tram was 
dispatched during the week to Camp Meade and sixty soldiers 
taken to the new hospital The institution is in need of sup 
plies such as linen, tables, chairs, china, tinware, etc , which it 
IS hoped will soon be replaced by new material 

Hospitvd Tr \ins —The War Department has requested the 
National Relief Association to send hospital trams to Camp 
Meade and bring ninety sick soldiers to Philadelphia hospitals 
October 30, twenty-four patients were brought here and sent 
to the Presbyterian and Jefferson Hospitals October 31 an 
other tram was dispatched under the charge of a staff com 
posed of ten physicians from the University, Presbyterian and 
Gorman Hospitals, together with a corps of twelve nurses 
No\ ember 1, at the request of the War Department, the Na 
tional Relief Association dispatched another tram to Camp 
Meade returning with fiftv six patients, many of whom are 
suffering from typhoid fever Of this number twenty were 
sent to the St Joseph Hospital, twenty to the German Hospi 
tal, and sixteen to the Jewish Hospital On November 4, it 
was proposed to bring about 150 soldiers to be assigned to the 
different hospitals ' 


Moetaeitx Statistics —For the week ending November 12, 
there was a total of 394 deaths, an increase of 4C over last week 
and of 61 over the corresponding period of last lear Of the 
total number of deaths, 82 occurred in children under the ago 
of five years 

Knock out Drops Given Soldiers —Two soldiers, members 
of the Fourteenth Pennsylvania Volunteers, while in attend¬ 
ance upon the jubilee festiiities here last week, became 
acquainted with a man who ga\ e them liquor from a bottle ho 
took from hia pocket Shortly afterward they were found m an 
unconscious condition and were taken to the hospital The 
death of one man had recently occurred under similar circum 
stances An autopsy was made by the Coroner s phy sician, but 
the actual cause of death has not been diiulged, though it is 
reported that the patient died of poison Detectii es are at 
work upon allthecases and it is thought traceshave been found 
which may lead to the apprehension of the guilty persons 
While chloral is the usual ingredient of knock out drops, it is 
not yet known whether or not it is responsible for the serious 
illness of these two soldiers and the death of the one man 

Camden — Several members of the Water Committee of the 
city of Camden recently discussed the question of bettor uator 
for that city From the fact that the contractor had cut off the 
supply from the artesian wells and had started to draa the 
city’s supply of water from the Delaware Ruer, it is feared 
that an epidemic of typhoid fe\ er will sw eep o\ er the tow n It 
IS stated that the reports from the Board of Health go to show 
that since the artesian system had been in \oguo typhoid 
fe\er had diminished from 40 to 60 per cent, which docre'aso 
was thought to be due to the purer water The trouble 
came about over the fact that the city demanded of the con 
tractor that a test be made regarding theamountof water sup 
plied, but this was refused and the supply of water cut off 
In this connection it may be stated that the trial of Peter E 
Smith of Philadelphia, who is charged by WaltorN Stouneon 
a member of the City Council, with an attempt to bribe the 
latter, has been before the court this week Strange to say 
Smith IS also a member of the City Council Stevenson stated 
under oath that Smith offered him 85000 for his v ole in fav or 
of the Schuy lkill Valley Water Bill, which attracted so much 
attention during the epidemic of typhoid fever hero Instspring 
On the other hand, the defendant has introduced a pica of 
alibi, and witnesses have sworn that it was impossible for him 
to have been present m Stevenson’sofilco at the time the latter 
states the bribe was offered Charges and counter charges are 
being made by both parties, and the case olicits no little public 
! interest But the fact is painfully evident, at any rate, that 
the people ate still using unfiltored Schuy Ikill wator, as prov cd 
each week by the number of deaths from typhoid fever 

Universitv of Pennsvlvanii — Owing to the death of Dr 
William Pepper, president of the alumni of the University of 
Pennsylvania, the Board of Managers of the General Memorial 
Society recently elected Effingham P Norris, ’71, to fill the 
vacancy A memorial gate will bo erected on the University 
campus, by the class of 1872, to co3t83000 ThoGcnoral Alumni 
have undertaken to raise the balance of '200 solicited hv the 
Houston Club Memorial Committee for the erection of anarch 
way m the new dormitory system in memory of the students 
who wore killed during the late Spanish war 

Gift of 81,000,000 —Mrs Imogono Bennett Wtllens, 
daughter of losoph M Bennett, has begun the contest agaiiict 
the probate of the will of the deceased It will bo remembered 
that Joseph M Bennett recently gave to the University of 
Pennsy Ivania certain pieces of propcrlv adjacent to the Uni 
rersity grounds, upon which were to be erected certain build 
mgs to ‘further aid and encourage the said trustees in carrv mg 
out more practicallv and thoroughly the co education of 
women and girls ’’ Besides this bequest various othf r 

ones were made to charitable institutions In the will Mre 
Wellens was entirclv ignored 
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Precautions Against thf Plague —Owing to the receipt 
of a message bj the Marine Hospital Service and by public 
reports of the death of three porsoDs from buboniq plague in 
Vienna, the quarantine officers of this city have received 
instructions from Washington to use stringent measures in 
regard to preventing the introduction of the disease by steer¬ 
age passengers who have been through the infected distiict of 
Europe 

Eeport or National Reliet Commission —Mr George C 
Thomas, treasurer of the National Relief Commission, makes 
known the following contributions Cash previously received, 
$78,173 47, items, 885, value of supplies received to date, 
$40,345, grand total, cash and supplies, $118,003 47 

National Reliei Association —At a recent meeting of the 
evecutivD committee of the National Relief Association, two 
gentlemen were appointed to go to Washington to confer with 
the Secretary of War relative to the future work of the Com 
mission The committee is composed of President Converse 
and Secretary French It will be remembered that the 
National Relief Association has been doing noble work in 
caring for the sick soldiers in the army camps and in bringing I 
them to this city to be placed in well equipped hospitals It 
now seems that the Commission is being overwhelmed and it is 
stated that much of the work now done by them in fact should 
he done by the government It is also reported that the Com 
mission has been bearing part of the government’s expense in 
this matter and the two members have been dispatched to 
Washington to look after the matter 

Honor to Name of Former Philadelphian —The Presi 
dent has given direction to the proper authorities in charge 
designating that the general field hospital at Camp Le-vington, 
Ky , be named John Blair Gibbs, USA, General Hospital, in 
honor of that much beloved officer who was killed in the second 
skirmish of the American troops at Guantanamo on the night 
of June 12 Dr Gibbs formerly lived in Philadelphia, gradu 
ating at the University of Pennsylvania, but in recent jears 
lived in New York, where he held prominent positions on the 
staff of the Roosevelt Hospital and a prominent medical college 


Public Health Committee —At the meeting of the Com 
mittee on Public Health of the Washington Board of Trade, 
recently held, it was decided to recommend to Congress the 
filtration of the city water supply, the extension of the sewer 
system, and the reclamation of the Anacostia flats The lat 
ter recommendation was considered particularly important, as 
a large nuihber of the paludal diseases prevalent in Washing 
ton are traced directly as originating from these flats The 
report of the Commandant of the U S Navy Yard, the sur 
geon in charge of the Government Hospital for the Insane, 
and the Washington -Asylum Hospital, point out the disease 
spreading influence of this cess pool The Superintendent of 
Public Schools for the eastern section of the city, eubmitted 
a tabulated statement showing the number of cases of mala 
rial diseases among pupils who reside in this locality 
The Fortnightlx Club —The 79th meeting of the Fort 
nightly Club was held at the residence of Dr A FA King, 
on the 28th ult 


Work of Fiction —Dr Weir Mitchell’s novel, “The Adven 
tures of Francois,” has been issued eimultaneously in New 
York, London, Canada and Australia In New York the 
twenty fifth thousand was on the press before publication 
An Elfecl of Diet —Mrs Dis “Don’t you think your husband 
is rather headstrong for an invalid?” Mrs Hix “Yes, and 
the doctor’s to blame for it, too ” Mrs Dix “Indeed’ And 
why, pray?” Mrs Hix “He refuses to allow him to take any 
nourishment but goat’s milk ”—Chicago Neivs But suppose 
the pptient should become bull headed in his obstinacy? 


OKANGE OF ADDRESS 

AUod, C J , from East Barnard, Vt, to 6 'Wmthrop St Winchester 
lass 

Christenson A from W ashbum to Wausau, Wis 

Crook h r from Hico to Adell, Tex . 

Elh*! E J C , from Claj ton to Benzonia, Mich ^ 

Hajos, T T> from Chicago U) toArbroth.La 

Hudson A S , from 271 to 230 Tromont St Boston, Mass 

Ketchani, C L from Cincinnati O to New Alsace, Ind 

Matteson D E from Lima 0 , to Manon, Ind 

Eollins, F H , from West Salem Wis to St Charles Minn 

Terrill, L B , from Anderson Ind , to Continental Bldg, Memphis 

onn 

intos, H W , from St Luke’s Hospt to IHl Fort St W , Detroit, Mich 


Washington 

Health or the District —The report of Health Officer 
Woodward for the week ended October 29 gives the total 
number of deaths as 120—65 white and 56 colored The prin 
cipal causes were Apoplexy, 8, consumption, 12, diphtheria, 
7 , heart disease, 13, diseases of kidneys, 8 , malarial fever, 5, 
pneumonia, 10, scarlet fever, 1, typhoid fever, 6 The total 
number of births was 105—53 white and 62 colored At the 
close of the week there were 139 cases of diphtheria and 106 
Bases of scarlet fever under treatment 

Health Regulation Enforced —The father of a child 
convalescing with scarlet fever was fined in the police court 
for violating the law for the prevention of the spreading of 
pontagiouB diseases One of the medical inspectore of the 
health department found the convalescing child on the street 
before the official quarantine had been removed, the father 
was held responsible and was fined $15 

' Phxsicians Appointed —On the recommendation of Health 
Officer Woodward, John H Stoutenburgh has been appointed 
by the Commissioners to the position of Assietant Medical 
Sanitary Inspector, with a compensation of $2 50 pe7 diem 
J P Reppeti will act as physician to the poor during the 
assignment of Dr Stoutenburgh L E LeFetra has been 
appointed medical school inspector m New York City 'Dr 
LeFetra passed first in the competitive examination for the 
position, 276 applicants being examined 

Surgeon Sued —A patient entered suit recently against 
Dr George C Burton to recover alleged damages in the sum 
of $25,000 The plaintiff claims to have suffered from a short 
ening of a limb after a fracture, and sets up the stereotyped 
charge of '* unskillful doctor 
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Ark Merrick MB, Passaic N J Musser, J H , Philadelphia, Pa 
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MEMORIAL ADDRESS ON THE DEATH OP 
DR I N QUIMBY, 

CHAIRMAN OF THE SECTION ON STATE MEDICINE, 

BY CHAS H SHEPARD, M D 

CH IIRMAN PRO TEM 
BROOKLYN, N Y 

The lose of our Chairuian, Dr Isaac N Quimby 
of NeA\ Jeisey at a time -when we were expecting so 
much from him, is a heavy blow 
_ Dr 'Quimby was one who impressed all favorably 
at fiist sight, but a closer acquaintance more dis- 
dinctly revealed his noble qualities His genial man¬ 
ner and forcible way of presenting whatever he had 
to say, whether in public debate or in the private 
circle, won foi him a host of friends 



IbVVC N QUIMBI, \1 D 

Born Aug 5, 1831, and educated in New Jersey, 
he early turned his attention to the medical field of 
his natii e State, graduating in 1859, from the Uni- 
\ersity College of New York, the second in his class, 
with a special certificate of honor Upon the break¬ 
ing out of the Rebellion Dr Quimby entered the 
army as a a oliinteor surgeon, serving with Gen Mc¬ 
Clellan’s forces in the Chickahominy swamps He 
was at Harrison’s Landing, and al Antietam, remain¬ 
ing with his division until after the battles of the 
"Wilderness, when on account of illness he returned 
home, and shortly after resumed his medical practice 
His experience eminently qualified him to fill a 
lectureship lu the spring course of the University 
Medical College in ISfifibS, and also ns assistant to 


Prof A C Post, in his surgical clinic Soon after, 
his activity found vent in the establishment of the 
Hudson County, now Christ’s, Hospital, of which lie 
was the^ onginator in 1868, and he continued ns its 
surgeon until 1878, at the same time being one of 
the attending surgeons of the City Hospital, Jei-^ev 
City 

His membership in the Aaieeicw Medical Asso 
ciATioN, and as one of the Judicial Council was 
marked by a broad and liberal spirit that gai o him 
a large popularity, and nearly landed him in the pies- 
idential chair His visits abroad as a delegate from 
the American Medical Assocution, to the Inter 
national Medical Conerress in London, in 1881, again 
to Copenhagen, in 1884, and at Rome, Italy, in 1891, 
added to his npe experience and ga\ e him a largo 
fund of knowledge which made him more useful for 
the remainder of his days This same spirit drew 
him into the membership of the numerous medical 
societies including the American Medical Temper 
ance Association, of which he was one of the founders, 
and its vice president until his death 

His labors in the temperance field were marked by 
a thorough earnestness Ho approached the subject 
from a scientific standpoint, his exponenco both in 
hospitals and private practice confirming him m the 
conviction that total abstinence from alcohol wastlio 
only safeguard for our people No one was moie 
ready to make sacrifices, either of time or money, for 
this great truth With both pen and loice he sought 
unweariedly to promote this moiement, which seemed 
so important to him 

But of all the causes he espoused, that of suontihc 
tempeiance education in the public schools through¬ 
out our land appealed to him most forcibly as the 
one foundation of all reforms, in that it coniiiioncod 
at the fountain source His cleai mind apjireciated 
the advantage to humanity w hicli would be gained b\ 
having our children taught the facte with regard to 
the action of alcohol and other narcotics For fne 
years he was senior member of the medical comniiltco 
haMiig 111 charge that noble work of enliglitonment, 
and in no place will he bo more iiiissed than in that 
advisory board His eaniestness, combined with 
quick perception and fearless action, kept him al¬ 
ways 111 a leading position 

The practical side of Dr Quimbv was shown b^ 
the fact that he devised several important iriiprov* 
ments in surgical operations, and a number nf vain 
able papers illustrating them are on recod'd Not 
alone to the medical field was his work confinofi Inif 
his public spirit gave him the high honor of Ix'ing 
president of the first Citiron s Association of .](rs(v 
City, in ISTO, which was instrumental in brcakinglh« 
corrupt official ring which tlien coiilrollctl tin atfair- 
of that city Again his indiistrv and /enl for fin 
good of his fellow-011170116 was marked iii (Yiio-mg 
and blocking corruption in the Slat* leui-lntiin in 
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1882, and Ins integrity of character was such as to 
bring to him the nomination, in 1883, of Grovernor of 
New Jeisey, by the prohibitionists, which honor he 
declined 

In the midst of his busy life this great man has 
fallen, and all of us feel that we have lost a genial friend 
and a trusted counsellor, who was ever ready to give 
us of the best that he had Taken ill on the 29th of 
April last, his life forces were so exhausted that he 
could not rally, and in one week he passed to the 
great beyond On May 11 he was laid in his final 
resting-place, leaving his bright example as a valu¬ 
able heiitage to cheer us on in every good ■word and 
work 

What lesson has his life left for us? He was sixty- 
seven years young, for he could not be called an old 
man One thing it may teach us not to be so piodi- 
gal of oui life forces It is likely that had he been a 
httle more conservative of his strength he might still 
have been with us Let us then study more earnestly 
those things that tend -to the preservation of life and 
the prevention of disease, which our Section so nobly 
represents Preventive medicine, as we understand 
it, leads to the prevention of the use of medicine by 
advancing along sanitary lines, with such care of the 
body and its environments that disease will be pre¬ 
vented, and the use of medicine rendered unneces- 
sary 

This work IS committed to our hands, and let us 
realize that it is not for today alone that we plod, but 
as the movement passes along to succeeding genera¬ 
tions it will gather increasing force and become a 
blessing to millions yet unborn Thus shall we aid 
'in the great work of humanity 

By all means let us have a Department of Health 
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ABO CILIA IN RELATION TO HYSTERIA 

'Presented to the Section on Nourologj and Medical Jnrisprudonco, at 
the Fort} ninth Annual Meeting of the American Medical Aeso 
elation held at Denver, Colo , July 7-10 1893 

BY L HARRISON METTLER, A M , M D 

Professor of Physiology of the Nervous 
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^ cniOAQO 

That hysteria is a oerebro-spinal neurosis is now an 
accepted fact In its many neuromimetio manifesta¬ 
tions it presents both a psychic and a purely neurotic 
front It 18 a mental trouble, bnt has associated with 
it at times undoubted sensory-motor disturbances 
Sir James Paget used to say that the hysteric 
exclaims, “I can not," that it looks much as if it were 
‘T will not," but that in reality it is, “I can not will ” 
This IS one of those clever generalizations that cover 
much knowledge, but still leave much unsaid Cer¬ 
tain paralyses and anesthesias of hysteria can not well 
be attributed to volitional influences, at least in their 
late manifestations Something more than a mere 
oblivion of the will power must be invoked to 
account for some of the singular phenomena revealed 
in connection with the special senses Many of the 
visceral and vasomotor symptoms are clearly ^yond 
the power of the patient’s volitional faculty Hence, 
hysteria must be recognized as a double-faced phe¬ 
nomenon There is a clearly-defined affection of cer¬ 
tain centers lower than those that subserve the pur¬ 
poses of mentahzation Hystena is not entirely an 


affair of the brain and the will This fact has intro¬ 
duced much confusion into the study of the path¬ 
ology of the disease Can it be possible, in view of 
this double sidedness of the symptoms of hysteria, 
that the latter is really a combination of two affec¬ 
tions a mental (psychic, volitional) and a more 
strictly neurotic (subpsychic, ganglionic)? Some 
have so thought, but the distinction is arbitrary, for 
mentahzation is as much neurotic as is any more'’ 
strictly sensory-motor manifestation' 

Without doubt, hysteria is ab ofigine a functional 
disturbance of that part of the encephalon or cere¬ 
bral center concerned in the make-up of the so called 
faculty of the will On the other hand it is equally 
true that many of the symptoms of hystena, such as 
hemianesthesia and anuria, reveal a functional dis¬ 
turbance of nerve centers much lower than those of 
the cerebral cortex Theiefore, either we have two 
forms,of disease under the head “hystena”—a cere¬ 
bral and a spinal neurosis—or we have a general con¬ 
comitant neurosis of the whole cerebro spinal appara¬ 
tus, its manifestations revealing a variety in harmony 
with the various functional characteristics of the dif- 
iferent centers involved, or we have a single disease, 
a functional disturbance of the cerebral (psychic) 
centers involved in the constitution of the intellec¬ 
tual faculties (especially the so-called volition) and 
this in turn affects secondarily the lower or subcere¬ 
bral centers The first two views are not as popular 
as the last Dowers seems to accept the third view, 
for he says “it is certain that the disease (hysteria) 
can only be really chred by the restoration of the 
normal balance of cerebral function but the seoond- 
aiy disturbance of lower centers (e g, vasomotor) 
may at times preponderate over that which can be 
recognized in the highest, and may be independent 
in their degree and in some cases apparently (though 
not really) in their occurrence " My own observations, 
both here and in Pans, incline me strongly to regard 
hystena as pnmanly a cerebral trouble, an abouha, 
and it seems to me that the aphorism of Sir James 
Paget 18 in the main correct 
Now, to harmonize this theory of hystena with the 
manifestations of the disease in the lower or sub- 
psychio centers, I have for some time past felt that 
there must be a change made in some of our notions 
in regard to the so called volitional faculty For ex¬ 
ample, it seems clear enough to me that every case of 
genuine hysteria (in which category I do not class 
hysterical manifestations of purely reflex origin) has 
its start in a disturbance of the will power, but if I 
regarded the will as a distinct entity, a special faculty 
with a special habitat, I do not understand how it can 
directly affect the lower, involuntary centers I can 
not comprehend how an individual’s disturbed will 
power can bring about a hemianesthesia and its trans 
ferenoe I must reconstruct my old psychologic 
ideas in regard to the will, or else relinquish the view 
entirely that the will is at all concerned in the phe¬ 
nomena of hysteria I can not do the latter, and so I 
have accepted a theory of the will which seems to me 
logical, and on the basis of which I see my way clear 
to an explanation of the phenomena of hysteria 
What is the will and where is it located? Is it, as 
some of the older psychologists taught, an intellectual 
faculty, existing per se and having a local habitat in 
the brain 9 The will-function has obviously to do 
with every voluntary organ and tissue in the body, 
andif it were possible to definitely locate its center, say 
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Bome-wliere m the fore brain, much of the confusion 
now surrounding pathology would vanish It would 
then be compaiatively easy to understand how this 
faculty, seated in diseased brain tissue, might emit or 
receive abnormal impulses from all the organs of the 
body Such an explanation would be eminently phys¬ 
ical and easy of elaboration Such an explanation 
would rest, however, upon an erroneous conception of 
the prime nature of volition The loill -is not a fac¬ 
ulty that emits oi i eceives anything It is a tei m, 
a definition, niei ely expi essite of a choice, the jii e- 
pondei ance of a motive, the outwai d i epi esentation 
of an inwai d imjndse that is stronqei than the ofhei 
impulses The manifestation of volition usually ter¬ 
minates in an action, but this action is not the result 
of the operation of some particular volitional center 
in the cortex, it is the result of certain ideas or feel¬ 
ings (impulses) which preponderate at the time and 
so involve more or less the whole sensory-motor ap 
paratus In the language of Ribot, “voluntary activ¬ 
ity appears to us as a stage in that progressive evolu¬ 
tion which proceeds from simple reflex action, where 
the tendency to movement is irresistible, to the ab 
stract idea, where the tendency to action is at the 
minimum ” The will is thus merely a consciousness 
of a kind of internal, mental reflex Mind is made up 
of sensory-motor activities, real or representative 
On the one hand, a vast quantity of afferent impulses, 
pouring in through the various avenues of special 
sense and being stored up in the brain by means of 
heredity in the race and simple memory in the indi¬ 
vidual, interweave themselves into latent ideas and 
feelings These latent impulses, awakened into actu- 
ity by newer incoming impulses, set into play the mo¬ 
tor or idio-motor representative centers, which send 
out efferent imiiulses to terminate m muscular action 
The transitional process that takes place vithin the 
brain from afferent to efferent impulse is recognized in 
consciousness, and is spoken of as the exercise of the 
will As I have just intimated, the time of the recep¬ 
tion of the afferent impulses that ultimately go to 
make up the mental world of ideas and feelings and 
the time when the corresponding efferent impulses that 
terminate in voluntary action are sent out need not 
necessarily be the same or even successive If a lol- 
untary act is performed today (efferent impulse), the 
preponderating idea or feeling which gives it birth 
(afferent impulse) may have been acquired years be¬ 
fore and have Iain dormant m the meanwhile The 
essential fact in regard to voluntary action is that it 
IS always necessarily preceded by some idea or motive, 
and this idea or motive may have been stored up by 
memory or by heredity years before The reflex char 
acter of the will is the point to be insisted upon It 
IS made up always of an antecedent and a consequent, 
the transference of the former into the latter is what 
consciousness recognizes and denominates the will 
Upon first thought, this reflex theory of the will 
vould seem to banish all notion of its freedom, but 
hero again the error is made that the will is a 
special faculh a thing bi itself, of which freedom 
mnj bo predicated But there is no such entity as 
the will, and a thing that does not exist can not be said 
to bo bounden or free The so called will, let it be 
repeated is moreh the expression or conscious repre¬ 
sentation of a set of imiiulses acting more iigorously 
at the moment than any other set of impulses The 
pheuomenon of inhibition illustrates well this con¬ 
ception of the will Take for example the depressno 


effect of fear A child learns by observation when its 
guardians are angry' with it It sees the raised hand 
and the frown on the face It learns to associate 
these signs with punishment and pain (afferent 
impulses) The memory of pain (latent impulse) 
awakens a mental state in vhich certain intended 
actions are inhibited (efferent impulse) At times 
these awakened memories (latent impulses) of pniu 
are overridden by others (also latent impulses) more 
powerful, such for instance as some strong feeling 
of pleasure expected of the intended action, and as a 
result the desired inhibition does not obtain In the 
latter case the child does what it wanted to in spite 
of the threatened punishment The afferent impulse 
which awakenened in memory the idea of pleasure m 
connection with the intended action was stronger 
than the afferent impulse which was associated in 
memory with the idea of pain Hence the efferent 
impulse represented by the child doing what it 
intended to do was different It looks as though the 
child willed differently, in reality there was merely a 
conscious transference from one action to another in 
accordance with the relative strength of the iireceding 
motives (afferent impulses) 

A burglar fears the law to a certain extent and his 
memory of punishment, acquired by instruction or by 
actual experience, inhibits him so much in his acts 
that what he does he does by stealth and under the 
cover of darkness If the motive for burglarizing bo 
much stronger than his fear of punishment ho will bo 
less restrained and bolder His mental inhibition 
will be overcome by his mental ai ariciousness Tins 
mental conflict, this internal struggle botv eeP motives 
of various strengths, these motives hai ing all been 
acquired some time previously through the special 
senses, terminates in some corresponding form of 
action, and to the onlooker from the outside it 
appears as though the man had merely exorcised 
some faculty, the will, in deciding to act as ho did 
Two latent impulses may at times neutralize each 
other and we say of them, the indiv idual will is para¬ 
lyzed A burst of anger, for instance, may bo made 
to suddenly vanish by a recollection of a teinble acci¬ 
dent to the victim of the anger 

In all these instances the actions of the individual 
are “willed” in accordance with the iiredominanco of 
this or that motive, but the “willing” process is not 
the result of on action on the part of some special 
faculty seated somewhere in the frontal lobe and 
directing this muscle or that organ to functionate 
The will 18, therefore, psychologically at least, “an 
individual reaction,” and “that which is inmost to us ” 
‘ The ego, albeit an effect, is a cause and that in 
the strictest sense ” "To sum up, we have seen that 
from the lowest reflex action to the highest act of 
will the transition IS imperceptible and that wo con 
not say preciselv where volition proper, that is the 
personal reaction, begins The dilferenct is the most 
pronounced at the two ends of the senes at one end 
extreme simplicity, at the other extreme complexity 
on one hand a reaction that is ever the same in all 
the individuals of the same species, on the other a 
reaction which varies according to the individual 
Simplicity and permanence, complexity and change 
are here paired (Ribot) In the consideration of 
hysteria and its management thm coiuiption of the 
will 16 of immense importance and thr^' light m 
much that has heretofore been da ’ 

This conception of the v’-ill in 
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reflex, or as Ribot expresses it, a reaction Abouha 
means, therefore, a paralysis of the psychio or mental 
leflex According to the latest physiologic data, the 
•coitex 18 as much peripheral in relation to the centers 
of subconsciousness as are the integument, muscles, 
etc An impulse originating in the cortical motor 
area is i eflcded through the lower subcortical gan¬ 
glia and anterior cornua to its appropriate muscle-just 
as much as though it had been reflected from some 
point in the skin around through the anterior cornua 
to the corresponding muscle We are all familiar with 
the reflex picture presented when some portion of the 
body comes unexpectedly m contact with a hot iron 
The reflex picture produced by an awakened sensory 
aiea of the cortex is just the same, though not as 
apparent as the foi mer Let me illustrate Suppose 
I move my arm The older psychology would say 
that such a movement being voluntary, originated in 
some special volitional faculty Upon a moment’s 
reflection I think it will be seen that such a move¬ 
ment of the arm, though originating in the cerebral 
cortex, is as much of a reflex as if the stoe move 
ment had been produced by touching a hot piece of 
iron The only difference is, that consciousness is 
rmmechateJy cognizant of the former reflex When 
I “willed” to move my arm, I did so from some motive; 
else there would have been no movement Inertia is 
as much a law of the mental as of the physical world 
In analyzing the motive that caused me to move my 
arm, theie is found underlying it some previous 
sensory or apparent impulse which may have imme 
diately preceded the movement oi have been stored 
up in memory a long time before Some discussion 
I may have had with a friend about the movement 
of my arm, or some desire I may have had to show 
my prowess, which desire may have been originally 
implanted in me by some one praising or criticising 
me, or any one ot a thousand different reasons may 
have led me to move my arm I certainly had a 
motive foi moving it at all and that motive was 
created out of some influence from the outei world 
exerted upon me through one or more of my special 
senses at or prior to the moment when the arm was 
moved 

Suppose I touch a hot iron and then in spite of the 
pain, keep my hand on the iron Is not that a pure 
voluntary act in direct opposition to a reflex? No, 
in such a case the cortical reflex is merely stronger 
than the cutaneous Why do I keep my hand on the 
heated iron in spite of the pain’ Simply because I 
liav 0 a motive for so doing That motive may be the 
love of praise, emulation or experimentation, but what¬ 
ever it IS, it 18 based upon some previous sensory 
impulse poured in upon me from the outer world 
Those impulses have been received, and if they have 
been latent, have been stored up in the sensory cor¬ 
tex The matter may be formulated somewhat thus 
No motive, no voluntary act, no sensations, no 
motive, hence all voluntary acts are in their last 
analysis referable to prior sensations and the so called 
will IS thus shown to be a sensory-motor reflex 

I grant this does not leave much room foi the idea 
of a “free will,” but it appears to me as a most rational 
explanation of volition, which in its final analysis 
proves to be merely the personal reaction ot the indi¬ 
vidual to past and present impulses The ‘ wills’ of 
diffeient individuals, or their pel sonal reactions differ 
lust as the sensibilities of all mere protoplasm, the 
amebm foi instance, differ in their response to exter 


nal irritation If this explanation of “will” be well 
understood, much can be made clear as to the nature 
and treatment of hysteiia 

We call hysteria a neurosis, a neuromimesis In 
its typio form it seems to be a rational disorder, al¬ 
most an aboulomania, yet there are symptoms as I 
have said before, that seem to lie outside of the influ¬ 
ence of the will It IS both a psychic and purely 
neurotic disease Psychosis and neurosis are, how¬ 
ever, the same Mind is made up of sensory motoi 
phenomena or their cortical representation - I have 
endeavored to show that “ will ” especially is merely 
a sensory-motor reflex, and, therefore, hystena from 
every point of view is simply a neurosis It is a 
neurosis of the cerebro spinal system involving its 
great sensory motor reflex function In idiopathic 
hysteria it is the higher arc, the cortical reflex arc, 
that seems to be affected, in hysterical manifesta 
tions due to extra-neurotio lesions it is the lower or 
subcortical reflex arc that is involved The reflex 
character of the hysterical manifestations caused by 
a diseased ovary are obvious enough at times, but 
while not so obvious, nevertheless just as much of a 
reflex is' the hysteria produced by cortical trouble 
such ns may have been produced by bad heredity, 
bad education, bad discipline and other factors that 
enter into the making of the individual’s character, 
his 2)0 sonaJ i eacfion We say a hysterical patient s 
will power IS at fault, as a fact, however, her higher 
sensory 'motor reflex apparatus is at fault, and she 
does things and reveals symptoms because certain 
bizarre impulses have taken the place of more ra¬ 
tional and appropriate impulses The trouble may be 
entirely on the sensoiy side of the arc, and in most 
oases it 18, then, in conjunction with the vaiious an 
esthesias, theie may be complete absence of choice 
between motives or complete non volition (abouha) 
Again, the impulse from the sensory side of the arc 
may be so feeble ns to awaken only the feeblest sort 
of a motor response (partial abouha) Thirdly, the 
impulse from the sensory side may be so abnortnal 
and extraordinary as to terminate in the strangest 
sort of movements (aboulomania) A hysterical 
patient, therefore, may exhibit sensory or motor par¬ 
alysis (vohtional) from mere absence of appropriate 
sensory impulses, or fioni two or more sensory im¬ 
pulses conflicting and neutralizing one affother, or, 
she may reveal the strangest sort of motor symptoms 
and assume attitudes (for sympathy and effect, we 
say) because her motives (sensory impulses), past 
and present, have been unnatuial and inappropnate 
Illustrations of all these conditions will readily occur 
to any one who has seen much of hysteria There¬ 
fore, I think we can safely say that hysteria is a neu¬ 
rosis involving the great sensory-motor reflex function 
of the oerebro-spinal apparatus, that the typic form 
(abouha) is a disturbance of the higher (cerebral) 
sensory motor reflex as much as are the hysterical 
symptoms caused by a disturbance in the lower (spi¬ 
nal cord, ganglionic) sensory-motor reflex arc Be¬ 
ing a neurosis, involving all the cerebro spinal reflexes, 
it 18 easily seen why hysteria should mimic all or¬ 
ganic diseases involving the same reflex arcs 

From the abo\ e standpoint, the treatment of hys 
term becomes plain In the lower form of the dis¬ 
ease all extraneural sources of irritation should be 
sought for and removed so as to restore the integrity 
of the lower reflex arcs In the higher form, a new 
set of different impulses and new motives should be 
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awakened so as to restore the equiRbrium of the 
higher or cortical sensory-motor reflex arc Of course, 
heredity is a tremendous obstacle to overcome, but is 
not altogether insui mountable Given, therefore, all 

measures to restore the physical condition nutrition, 
etc, of the tissues involved, the treatment of hysteiia 
resolves itself into the study and correction of the 
patient’s sensory-motor reflexes This involves so 
many obvious details that I will not occupy your time 
now in rehearsing them 
Reliance Building 


THE RELATION OF NEURASTHENIA TO 
INSANITY 
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The vast increase of our knowledge of the nen ous 
system and its application to disease has been found 
to be most usetul in the correction of certain former 
erroneous infeiences Hence a complete revolution 
has taken place in our knowledge of its pathologic 
states, which has also been the means of greatly en¬ 
larging the range of its organic lesions, at the same 
time materially limiting the scope and significance of 
its so called functional affections In spite of our 
grand success, however, in unraveling the secrets of 
the morbid changes in both structure and function of 
the neuron, much still remains to be done befofe we 
can successfully cross the Rubicon that separates or¬ 
ganic lesions from those that are of purely functional 
origin 

j?his uncertainty of our knowledge has led to the 
formation and maintenance of a false system of no¬ 
menclature which not only confuses but greatly bin¬ 
ders the progress ot scientific nosography Hence 
many terms have come into general use which at the 
time ot their advent were very conienient screens to 
shield our ignorance, but as our knowledge increased 
the scope ot their power and significance was greatly 
reduced and limited, until today a larger and fuller 
knowledge renders many of them futile and actual 
misnomers Others again embody a generalized mor¬ 
bid state or condition which later investigation ren¬ 
ders capable of scientific classification, thereby greatly 
limiting tlieir former power and significance, and un¬ 
less the physician is fully aware of the changes 
wrought by such advance, be is greatly handicapped 
in his interpretation of the term, and his skill in diag¬ 
nosis proportionately suffeis In no branch of medi¬ 
cine are such mistakes more common and conspicuous 
thdn those found to be associated with lesions of the 
nen ous system Nor is this strange when we remem 
ber its complex mechanism and the difficulty experi¬ 
enced in mastering the details of its scientific study 
in health and disease 

One of the most striking and widespread examples 
of mistaken identity in the true interpretation of the 
significance of the term is found associated with the 
morbid condition designated ns “neurasthenia I 
doubt if there is a more common and serious affection 
of the nervous system that is more generally inisun 
derstood by tlie profession at largo than this fafiqiic- 
nein osis It is surpnsing to find the gross indiffer¬ 
ence manifested on the part of many plnsiciansf 
toward its real nature and character Not onh do 
they treat neurasthenia carelesslj, but they refer to it 


slightingly, and imply both by word and conduct that 
they believe the patient to be a lunliugerer, nud that 
his sufferings are entirely false and e\ en conjured foi 
the occasion It will, therefore be the purpose of 
this paper to try and correct such erroneous inference 
as well as place it upon its true scientific basis 

The term “neurasthenia w as supposed to hai e been 
first used by Dr Beard in describing a general mor¬ 
bid weakness or exhausted state of the nen ous sj s 
tern Later investigations, bowel er proie that his 
claim to priority in its use was an erroneous one 'To 
Dr VanDnsea belongs the credit of using it ns enrij 
as 1867 in his valuable paper entitled “Obsenntion 
Upon a Form of Nervous Exhaustion, or Nournsthomn 
Culminating m Insanity ’ which appeared two j enis 
earlier than Beards famous monograph It has since 
been shown, however, that neither of these phjsiciaii'^ 
invented the term, as it can be found in Dunglison’s 
Medical Dictionary published in 1833 Notwithstand¬ 
ing these facts, the medical profession is under last¬ 
ing obligations to Dr Beard for the persistent man¬ 
ner 111 which he emphasized the importance of its 
study, thereby acquiring for himself an enduring 
monument in medical science Prior to his labor in 
this direction, much confusion prevailed in the inter¬ 
pretation of a large group of symptoms which were 
fundamentally dependent upon a morbid weakness of 
the nerve centers, but which had been previously 
ascribed to disease of the v arious visceral organs in- 
volved, such as perverted conditions of the kidnov, 
liver, stomach, iiterns, etc The lesult of Beard’s 
work, however, led to a more thorough syetomatio 
study of its pathogenesis, which is still in progress, 
and the conclusions so far reached warrant the asser¬ 
tion that expresses an affection which docs not limit 
itself to any part of the nervous apparatus, but affects 
it as a whole Hence it is an extremely generalized 
condition, and often associated with other functional 
and organic diseases 

Its extremely generalized character may therefore 
affect the biain, spinal cord, peripheral iienes, the 
visceral organs, and indeed all parts of the human 
organism subject to neivous innervation Conse 
quently its symiitomatology IS exceedinglv extensive 
and varied This wide range of involvement has led 
to much confusion and is the responsible ntrent for 
the vague, ill defined notions entertained bj many 
concerning the true .nature and character of neuras- 
tbema, some pbjsicians even going so far ns to 
deny its existence altogether as a clinical cntitj Lav 
mg aside all controversy, the consensus of ojinnon 
today bj those most competent to speak declares that 
neurasthenia m its quintessence is a true fatigue neu¬ 
rosis characterized with an increased morbid rcai lion 
of the ganglionic nerve centers to all kinds of inqjres 
sions, both mental and phvsical, whether ‘-light or 
profound producing an exoecsive nervous weakness 
and nervous imtabilitv, which constitute its oliicf 
cardinal B3mptomE ^loreover recent invcsligntioii 
demonstrates that while the various simploin groujis 
occurring in neurasthenia are numerous and cliiYer 
widelv m detail, jet there are alwajs presi nt certain 
essential features that constitute a i.cll di fiiud dim 
cal syndrome These have been termed In Chariot 
ns neurasthenic stigmata 

All aulhoritics agree that (he carelinal ‘-vmjitoiiis of 
neurasthenia present well marl I'd ciidoiicoo^ \ t <J 
ness and imtabilitv cif the nerve cen(<rh inch in 
tbemsolves are expressn e of fatigue Weal nfs= end 
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initabihty of the hervous meohaniems that preside 
over the various bodily organs are, therefore, the chief 
clinical phenomena, belonging to any and all varieties 
of neurasthenia These may present themselves in all 
degrees of intensity and are usually accompanied With 
other symptonis v/hich denote the particular functions 
of the nervous system that are involved Hence we 
may have involvement of the motor, sensory, reflex, 
trophic, secretory, visceral and psychical mechanisms 
which furnish a wide and vaned range of clinical 
phenomena But it matters little what part of the 
nervous apparatus is included in the pathologic 
process, the two dominating factors that are present 
and common to all vaneties, and that which defines 
neui asthenia as a separate and distinct clinical entity 
are weakness and irritability of the various nervous 
functions involved They are, therefore, properly re¬ 
gal ded as the essential primary or fundamental symp 
toms of the lesion while all other associated clinical 
evidences of involvement are termed secondary or ad¬ 
ventitious symptoms These latter may be the out¬ 
growth of the former and are simply parts of a well- 
defined harmonious entity 

Neurasthenia, therefore, jiresents two great classes 
of symptoms, viz primary and secondary or adven¬ 
titious, which may affect both the physical and men 
tal constitution in vaiying degrees of intensity The 
skill of the physician, therefore, in its diagnosis de¬ 
pends gpon his ability to differentiate the one from 
the other, and upon tins largely hinges the prognosis 
Moreover, neurasthenia is variously classified by dif¬ 
ferent authors according to its etiology, symptomatol¬ 
ogy or the apparent seat of lesion Hence we may 
have cerebral, spinal, traumatic, sexual, toxemic, re¬ 
flex and many other forms of the disease While 
no doubt this method has some advantages, yet it 
often proves very confusing and misleading 

A classification that recognizes neurasthenia in its 
entirety is to my mind, therefore, much preferable, 
and from this standpoint it can be reduced to two 
classes viz 4 , complicated, 2, uncomplicated neu¬ 
rasthenia In the former it may be found associated 
with many functional as well as organic diseases, such 
as epilepsy, syphilis, malaria, gout, rheumatism, uter¬ 
ine disease, hypochondria, sexual perversion, insanity, 
as well as many other morbid conditions In the lat¬ 
ter it presents itself by a conspicious absence of any 
such complications, in which case it is known as sim¬ 
ple or uncomplicated neurasthenia The effects of 
either class, however, produce symptoms which may 
be referred to both the jihysical as well as mental 
constitution of the individual, and present a wide 
range of clinical phenomena that are, for the most 
part, subjective in character While it is true that 
much speculation has been indulged in relative to its 
pathology, we are still compelled to admit that so far 
we are unable to positively declare what the actual 
changes of the nervous elements are in neurasthenia 
The two important symptoms, viz morbid irri¬ 
tability and morbid weakness of the nerve centers, 
have been shown by Hodge to be due to changes in 
the nerve cell itself, and that the lesion of fatigue is 
loss of cellular substance involving the nucleus, pro¬ 
toplasm and even the capsule itself According to 
Dercum, this waste of nerve substance had been dem¬ 
onstrated by Mosso to alter the constitution of the 
blood, producing a true toxemia that strongly in¬ 
hibits the physiologic action of the nervous ele¬ 
ments distributed to the voluntary muscles and 


other organs of the body Let this be as it may, it is 
certain that the element of autotoxemia enters largely 
into the production of neurasthenia and often gives 
rise to tissue changes that are commonly found asso¬ 
ciated with its more severe forms The continued re¬ 
sults, however, of nerve strain from any cause, that 
form so prominent a factor in American business, 
social, political and professional life, operate upon 
the physical and mental organization in such a man¬ 
ner as to exhaust strength or vital force more rap 
pidly than recuperation takes place Consequently 
nervous exhaustion or neurasthenia ultimately ensues 
More especiallj is this found to be true of persons 
inheriting a neurotic diathesis, as this renders them 
more susceptible to the baleful influences of the com¬ 
mon causes of neurasthenia Excess and abuse, of 
any and all kinds, with faulty methods of living, 
operating upon such an individual are recognized by 
all authorities to be potent factors in the production 
of neurasthenia Dana claims that the causes of neu¬ 
rasthenia can be reduced to two agents, viz bad he¬ 
redity and foolish living (Twentieth CenturyPi actice ) 
The reduced nervous energv that results from such 
causes seriously affects the visceral organs and nutri¬ 
tive functions of the body, which is expressed clini¬ 
cally by a marked weakness or inaction as well as 
want of vigor of all the bodily processes A feeling 
of bodily illness is thus engendered that attracts the 
attention of the patient to himself and ultimately 
forms the basis of morbid fears or nosophobia This 
again leads to the development of despondency, petu¬ 
lance, irritability, selfishness, impatience and vacil¬ 
lating conduct, all of which are marked features of 
the formative or incipient stage of insanity All au- 
thonties agree that incipient insanity is attended with 
physical and mental changes that are indicative of 
nenmuB exhaustion, and that clinically they are ex¬ 
pressed by a dimuuition or want of vigor ot all the 
bodily processes Moreover, despondency and nervous 
irritability are also maiked featuies of early msanity 
The relation of neurasthenia to insanity, there¬ 
fore, cannot be overestimated, indeed the relation 
one bears to the other in a large number of cases 
is so very close as to almost establish a true equiva¬ 
lency Kirchoff has cle'arly shown that certain insan¬ 
ities, such as melancholia, mania, paranoia and para¬ 
lytic dementia may develop upon a neurasthenic 
basis, while Chapin, in his recent work on Insanity, 
just published, also declares that the larger propor¬ 
tion of hospital admissions received in an acute stage 
of insanity have a history of neurasthenia He 
therefore fitly styles it the “soil out of which insanity 
develops ” Unfortunately, too often the close rela¬ 
tion that exists between neurasthenia and insanity is 
entirely overlooked and even ignored Consequently 
many a curable case becomes incurable by failure on 
the part of the physician to recognize its true nature 
and character Moreover, its close relation to hysteric 
states often leads the physician to treat it with con¬ 
tempt, under the mistaken idea that the barometric 
changes from day to day indicate a fraudulent basis 
Nothing could be further from the truth, as there is 
plenty of evidence in every genuine case of neuras¬ 
thenia to explain its fluctuating tendencies even in 
its most simple and uncomplicated forms One of the 
most important signs of neurasthenia becoming com¬ 
plicated with mental disorder is the manner in which 
the feelings, thoughts and actions of the patient ab¬ 
sorb his entire attention This self-consciousness 



1898] 


EBLATION OF NEURASTHENIA TO INSANITY 


1205 


is a marked feature of many forms of neurasthenia 
and betrays the serious invasion of the higher mental 
faculties in the progress of the malady 

These concepts have been variously designated by 
different authors as obessions, impulsions, imperative 
concepts, besetments and fixed ideas They usually 
consist, however, of a general feeling of anxiety, which 
amounts to morbid doubts and fears that later lead to 
impulsive acts They irresistibly force themselves 
upon the individual, dominating his every thought, 
word and deed In their more severe forms they con¬ 
stitute the various phobias, but as they present them¬ 
selves in all degrees of intensity, it is the degree com- 
Inned with their persistency that indicates their true 
seriousness For convenience of study Regis (See 
Manual Mental Medicme, p 262) has diyided them 
into three classes, viz 1, those chaiacterized by in¬ 
decision, of which all kmds of morbid doubts are 
tjpic, 2, those characterized by all kinds of morbid 
fears, 3, those characterized by morbid propensities 
or irresistible tendencies Each of these is again 
subdivided For instance, Ball has divided the first 
class, or doubters, into five subdivisions, according to 
the nature of their predominating ideas Hence we 
have 1 "The metaphysicians, who are especially 
haunted by abstract questions of all kinds, such as 
doubts concerning heaven, hell, the world, the deity, 
etc ” 2 “ The realists, who constantly revolve in 

their thoughts the lower and base details of objects, 
such for example as the conformation of the genital 
organs, copulation, etc ” 3 "The scrupulous, whose 
doubts pertain to forms of religion, such as accusing 
themselves of committing the unpardonable sin, or of 
some theft, etc ” 4 " The timorous, who are fearful 
of corumitting some indelicate action by even allow¬ 
ing their clothing to come in contact with that of 
others, etc” 5 “The counters, whose doubts are 
manifested under the form of inesistible enumera¬ 
tion ” Such patients never get through counting 
different objects, such as door knobs, the houses on 
the street, or their numbers, etc ” 

The second class, or those suffering from morbid 
fears or phobias, is divided into three subdivisions — 
1 those who have a morbid fear of all kinds of ob 
jects Its expression is extremely \aried, and may 
involve such articles as glass, knives, pins, guns, 
thunder, fiowers, besides certain kinds of food and 
drink 2 Those who have a morbid fear of places, 
elements or diseases Such patients are morbidly 
fearful of high places, bridges, streets, churches, 
theaters rivers, beside a dread of all kinds of di¬ 
seases, such as heart disease, liver disease, cancer, etc 
3 Those who have a morbid or irresistible propen¬ 
sity to steal, lie, cheat, drink, blaspheme, set on fire, 
or abuse the sexual organs All of these larious 
states are ably shown by Regis to be due to lesions of 
the will and are often associated with neurasthenia 
In a limited degree the's are commonly present in 
health, indeed i erj fev of us escape the presence of 
doubts, fears or impulses as isolated sudden thoughts, 
but which are controlled by the dominating power of 
inhibition For instance, it is a common experience 
for persons looking from a height to be tempted to 
jump down or in walking on the street are suddenly 
siezed vith a desire to count the houses or numbers 
on the doors, etc But these sudden impulses are 
easil) resisted or controlled but when the\ ajipoar ns 
a complication of neurasthenia, thei are often nior- 
bidlj jiersistont and get beyond the control of the 


will In their exaggerated forms, thej therefore con¬ 
stitute a serious symptom and may become the domi¬ 
nant feature of a grave form of insanity In all 
cases, howei er, where their presence can be demon¬ 
strated, they are to be regarded as marks of true de¬ 
generacy, often remaining latent for >earE, to be 
brought to the surface by some sudden or seicro 
shock to the nervous system, such as trauma, oi se¬ 
vere mental and physical strains, beside excesses of 
all kinds That such states also often accompany 
insanity is generally recognized but I repeat it is 
their intensity combined with their persistency that 
indicate their true seriousness kloreoi or, there can 
be little doubt that certain crimes are due to such 
sudden impulses which arise in the minds of poisons 
who are not ordinarily regarded as insane, and vhich 
the subjects are wholly unable to resist Hence they 
are truly irresponsible and should be given the bone 
fit of the doubt From the fact that such si inptbins 
are so frequently seen in both neuinsthenia and in¬ 
sanity, the close relation that exists betveeii the two 
cannot be o\ erestimated Indeed, all the oMdenco 
proves conclusively that neuiasthenia in its more 
jirofound types presents many symptoms in common 
with true insanity, and the line of demarkation that 
separates the one from the other is at times as dinilj 
drawn as that which exists between sanity and insan¬ 
ity, physiology and pathology 

Moreover, the teaching of our text-books in regard 
to their differential diagnosis is often very niisload- 
|ing, for we are taught to believe that in neurasthenia 
the morbid fears can be removed by a process of 
reasoning, and that the patient can be coni meed of 
hiB mistaken ideas while in true insanity no amount 
of reasoning succeeds in convincing the patient of his 
mistaken notions If this was taken as a criterion, 
many a neurasthenic patient would be regarded ns 
suffering from insanitj% when ns a matter of fact lus 
neurasthenic condition had not reached that oxtromo 
degree of mental impairment that is sjunnymous 
with true insane delusions although the nioibid fears 
apparently resist all forms of reasoning It must bo 
confessed, however, that when the morbid doubts or 
fears reach a certain degree of intensity, combined 
with persistency, they then often become the equn a- 
lent of true insane delusions and should bo treated 
accordingly 

That many cases of neurasthenia become thus com¬ 
plicated IS clear to all, and the importance of the close 
relation that exists between neurasthenia and insan¬ 
ity, I repeat again, cannot be overestimated indeed 
it often requires at best much practical knowleclgo 
and experience to recognize the appearance of one 
and the disappearance of the other 

In conclusion I wish to add that in tho prop iration 
of this paper I desire to acknowledge mj indcbfed- 
nesB to such authors ns Regis, Dercum, Dana, Graj, 
Kirchoff, Clouston, Blandford, Dillcr and manj 
others beside cullings from recent neurologic and 
psychologic journalistic literature 

Dr llEiEr — ^The dnil\ work in iho lios.aUilR for the ir'^iro 
leads one contmuxlb to tho followinc dilemma that vi (ithrr 
have to give up makinj; diatinoses and latf e\'r\thinL dif 
fused manifestations of sickness or diFca-^o in ihioli car' i ' 
would be inclined to lot nturastlnma be jupt o m of the mi 
tial s\mptoms of ipeanit'—son ething thet mn or ii a% i 
go over into inranit' or wo can t»k' the ylm w’ hi a"! ^ 
more inclined to follow for clir ’ i" 
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single out those forms of neurasthenia which we know are 
initial stages of certain forms of disease, and try to'keep 
those separate and apart from neurasthenia that always 
remains neurasthenia without ever going over into insanity 
Dr Maclean has made a clnssiflcation of insanity in which 
ho takes neurasthenia to be the initial symptom of all gen 
oral insanity, even of general paralysis If wo do that wo 
give up all clinical method The fact that symptoms in the 
beginning of general paralysis may be those of neurasthenia 
should not induce us to say that that is the same neurasthenia 
which may exist independently and never go over into gen 
eial paralysis except after previous syphilitic infection For 
clinical reasons, therefore, in working out problems, I should 
hesitate very much to allow neurasthenia to take quite as 
broad a field as Dr Punton gave it Wo have to distinguish 
besides, the simple neurasthenic constitution then the real 
fatigue neurosis, then the initial stages of definite forms of 
disease, such as general paralysis, ana such as periodic insani 
ties or any special form of insanity I admit that it is at 
present almost impossible to say at the start in certain forms 
of neurasthenia what it is I think that it is easy enough 
to distinguish the constitutional neurasthenia from an acute 
fatigue neurosis, it is also rather easy to distinguish neuras 
thonia that is the beginning of general paralysis, but, never 
theless, there will bo a great number of cases that will lead 
us into the habit of looking upon neurasthenia as that dif 
fused field into which wo are inclined to throw anything that 
wo can not classify anywhere else 
Dr H S Druton of Now York—My first acquaintance 
with this Protean form of neurosis was derived from reading 
certain pamphlets by Dr Board of New York I think 
it IB to Dr Beard that we owe the term ‘ neuras 
thenia ” Some eighteen or twenty years ago ho published 
a volume entitled ' American Nervousness, ’ in which he de 
scribed a train of symptoms that seemed peculiar to American 
civili/ation, and a little later he cameout with this term *neu 
rasthenia ” He described th<' peculiar category of symptonis 
which were included under this form- as having a particular 
relation to our American climate and civilization, and since I 
have heard a good deal about the Denver climate of late I 
have been wondering whether or not there is anj thing here 
that IS at all curative of neurasthenia Now it seems to me 
that in the effort to make a differential statemcot so that wo 
can determine at all what there is peculiarly its own in neu 
rasthenia, we might ascribe to that form of nerve disease a 
capricious category of symptoms , that is, that neurasthouia is 
indicated more by caprices of habit, caprices of mental ex 
pressiOD The causative factors are to be looked at from the 
point of view of the individual’s heredity and life, as in all 
forms of nerve disease Not long ago Dr Spil/ger, whoso 
name 1 think is very well known in this circle, delivered a 
very elaborate opinion with regard to the difference to be 
drawn between neurasthenia and melancholia, and in a nut 
shell, he seemed to be of the opinion that most nourasthenic 
troubles were traceable to specific cause Looking at the sub 
ject from one aspect, that is, the number of cases of young 
people afl’ected, young men especially affected by neurasthenia 
it strikes me from my own observation that the great majority 
of these causes are found among the comparatively young , so 
that it may be termed a trouble or affection of those chiefly 
under 40 years of age Now, can we fairly discriminate, I 
might ask, can we draw a very fine lino of demarkation be 
tween neurasthenia and melancholia? It strikes me that we 
cannot Prom what I have heard from the late reader in that 
most admirable paper, my opinion is confirmed in regard to 
the relation of neurasthenia to insanity Accepting that view, 
we see the necessary relation to melancholic patients 
Dr Tomlinson—T he more experience I have in the observa 
tion of cases of insanity the more am I confirmed in the con 
elusion that it is about time to call a halt in multiform classi 
fications and diagnoses, and while we can say that the average 
case of insanity presents certain physical conditions which 
have for their outward manifestations the characteristics of 
neurasthenia, still, at the same time, this is present in all cases 
of insanity, and there is no difference between the neurasthenic 
manifestations of an insane person and the neurasthenic mam 
festations of a person who is not insane So far as trying to 
make a relation between them is concerned, it only ends in 
contusion While the insane person may in the earlier stages, 
or may, all through the outbreak of mental disturbance, man 
ifest neurasthenic symptoms, still the neurasthenic symptoms 
have nothing to do with the insanity, nor does the insanity 
have anything to do with the neurasthenia It is a matter of 


relation rather than of causation It is not those cases in 
which neurasthenia is must marked that afterward become- 
insane The same holds true with regard to the other condi 
tiODS which are supposed to differentiate forms of insanity, and 
so far as their practical care and treatment are concerned, in 
the effort to make a diagnosis and t > put this case or that case 
into a marked classification, this has a tendency to obscure 
and interfere with our treatment Furthermore, there is not, 
so far as I know, any pathologic difference, and we have to go 
further back in the history of the case to determine just what 
the significance of these manifestations is It seems to me it 
lies in the difference of degree of instability or defect m the 
individual who becomes insane or neurasthenic, and that we 
can got a clearer and more definite idea of the subject by rec 
ognizing the neurasthenic as representing a certain degree of 
instability So long as we do not bear this in mind, the more 
we try to classify, and the more we try to understand these 
cases, the more will we become confused In mj own work I 
have practically given up attempting to make a diagnosis or 
attempting tb classify one case from another, because I see 
that one case, although it may manifest a certain number of 
symptoms which might place that individual case in a certain 
classification, still during the period of the illness or mental 
disturbance there will be a whole hostof other sjmptoms man 
ifest themselves which would seem to put the case in another 
category So, while it may for a time be of interest to classify 
them, so far as the patient is concerned, it is important to 
recognize that it does not make any difference what their con 
ditioD IB— what we have to deal with is the insanity, and back 
of that IS the degree of the defect of the individual, and upon 
the degree of that defect will depend the diagnosis 

Db Hoppf— I believe that the view which the individual 
nlembers hold depends upon the standpoint from which they 
see their cases whether in insane asjlums or in general prac 
tice Personally I have never seen but one case of neuras 
thenia pass into insanitj I believe that these cases are very 
sharply divided and identified and 1 do not think that the 
pure form of neurasthenia will ever pass into insanity For 
lostauce, take that class of neurasthenics who haie fixed ideas 
Their judgment ma> bo wrong in this respect, but m all other 
respects it is right It is not so much an error of judgment as 
it IB biased upon a fear which can be classed among the photo 
phobias or nouraslhooias which occur lo those cases of neuras 
thenia which are constitution il in character and based upon 
hereditary defects I believe there is a very sharp line of 
demarkation between neurasthenia and melancholia it is 
true that ID neurasthenia we have depressed states but that 
in my estimation does not constitute melancholia I believe 
that the fundnmentil idea of raela'ncholia is the idea of self 
accusation that the patient takes some point in his past 
history, real or imnginarj which he accuses himself of having 
committed, and which he looks upon as the cause of all his 
mental pain and suffering, whereas we neier see that in the 
depressed form of neurasthenia 

Dr EsaRiDiiE—I shall have lo differ from m^ friend Dr 
Hoppe I have seen quite a number of cases of neurasthenia 
pass into melancholn During the past fourteen jears I have 
been able to follow my cases from the clinic room and the 
office to the insane asjluni, having the privilege of iisiting 
patients there from time to time during that period I have 
thus been able to follow a great many cases of neurasthenia 
There is a very close relation between neurasthenia and mean 
ity I doubt very much whether any one can positively say 
that a given case of neurasthenia will not pass into melan 
choha I doubt very much whether anyone cay say with any 
degree of certainty that this particular case of neurasthenia is 
not melancholia A great many cases of melancholia begin 
with neurasthenic symptoms Whether that passes into 
insanity depends upon several causes, but two of the principal 
are the hereditary condition of the patient- that is the nervous 
stamina—and the man’s hands into which the patient falls 
There IS certainly a very strong personal element in treating 
these cases of neurasthenia and beginning cases of melan 
choha That person who can inspire confidence , that person 
who can make his patient feel that he or she is going to get 
better, whether ho is a good physician or not, will have more 
effect than a second physician who has not personal mag 
netism I do not believe that we ought to trv to draw a 
hard and fast line between neurasthenia and melancholia 
Dr John Punton, Kansas City—I have nothing more to say 
except that I appreciate highly the kind manner m which my 
paper has been received and from the remarks that have been 
made it 18 evident that we are not altogether settled in our 
opinions as to whether there is a relation between neuraspenia 
and insanity or not As far as I am concerned, my position is 
the same as Di Eskridge’s 
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The following bnef clinical studies of multiple neu¬ 
ritis embrace only those cases in which were found 
motor and sensory paralysis of symmetric develop¬ 
ment, but do not include that form of neuritis which 
affects only the muscles of the palate or of the nose, 
as shown by regurgitations of fluids, with nasal voice 
or those cases affecting only the ocular muscles 
Diphtheiia is undoubtedly by far the greatest cause 
of multiple neuritis Comparatively few cases are 
caused by the other infectious diseases Smallpox is 
not infrequently a cause of the disease, but I have 
seen no mention made of chicken-pox giving rise to 
the disease I, unfortunately, have one case to report 
of the production of the disease by arsenic given dur¬ 
ing the course of treatment'of chorea I have twelve 
cases to report, the causes of which were arsenic ad¬ 
ministered for chorea, 1 child, diphtheria, 9 cases, 
varicella, 1 case, and measles 1 case Seven children 
weie cured, 5 died In none of my cases were the 
sphincters involved, in all cases there were some 
deviations from the normal mental 'condition of the 
child This last symptom I have seen little stress 
laid upon The first symptom noticed was simply a 
weakness of the extremities, followed rapidly by ina¬ 
bility to stand or walk—the motor paralysis appear¬ 
ing fiist, followed at once by the sensory paralysis, 
the lecovery being first of the sensory and later of the 
motor paralysis 

No allusion was made in medical literature of paral¬ 
ysis following diphtheria until the end of the 16th 
century, the fiist mention being made in 1580 Ghisi, 
in 1747, describes an attack in his own son, and adds 
that he “left to nature the cure of the strange conse 
quences ’ The first description of the disease in 
Ameiica was given by Dr Bard of New York, in 1771 
Pew authorities describe multiple neuritis in chil¬ 
dren, although diphtheretic paralysis was described 
long before tlie disease vas considered to be a neuri¬ 
tis In looking over the statistics of paralysis follow¬ 
ing diphtheria, I find no distinction is made, or in 
only a fev instances, of paralysis affecting the throat 
only and a general multiple paialysis In the collec¬ 
tive investigation of the American Pediatric Society, 
of 189 cases, the paialysis was general in 8 only 
They report 8384 cases with 9 7 per cent followed by' 
liaraljsis Various other estimates are given of from 
5 to 15 per cent All authorities agree as to the rarity 
of death, althongli one authority thinks physicians aie 
too optimistic in regard to the mortality Of nn 9 
oases, 3 wore treated during the attack of diphtheria 
with antitoxin, of these three, 2 died Five of the 9 
childieii were treated during the attackof diphtheria 
In 7 cases the Klebs-Loefiler bacilli were found, the 
other two occurred befoie the discovery of the bacilli 
The ages varied fiom 23 mouths to 12 years 
Ca>!i 1 —VTillis S , the jounpest child, 23 months, had an 
attack of diphtheria nioderateh severe One week later there 
was hoarseness followed by regurgitation of fluids through nose 
nasal voice .and intern il strabismus of both eves At the end 
of the first week the child was unable to stand alone or wralk 
pam o\ er track of non es most marked in the lower eitremi 


ties, anesthesia, as shown by the indifference to prick of pins 
the temperature test was not applied the child lacked its nor 
mal intelligence The symptoms increased rather in extent 
than intensity, the muscles of the neck becoming involved 
The rectal temperature varied from 101 to 101 5, w ith at the 
end 106 Death occurred in a sp,asm at the end of the fourth 
week from the first appearance of the sore throat 

Case 2 —Joe S , 4 vears, seen on the eighth dav of diphthe 
ria Klebs Loeffler bacilli found, nose, pharvnx and tonsils in 
volved moderately sev ere attack, throat normal and free from 
bacilli on the thirteenth day after the first svmptoms Thirty 
one days after the first appearance of the sore throat, or eight 
een days after recovery from the diphtheria, nasal voice and 
regurgitation of fluids were noticed, and the child walked with 
difficulty , this increased in seventy, the child became unable 
to either stand or walk alone, pain on pressure over the nerves 
of the lower extremity, with anesthesia The muscles of the 
trunk and neck were not involved The child ag.ain began to 
walk fifteen davs after the sy mptoms of nasal voice and regurg 
itation were noticed, with complete recov ery shortly after 

Case o —Sara N , had a mild attack of sore throat, accord 
ing to the history of the mother, from which she recovered 
In the fifth week after, nasal voice and regurgitation of food 
began The child complained of bsing tired and disinclined 
to walk, this gradually increased, and at the end of four weeks 
she was suddenly seized with pain m all the extremities, and 
shortly after was unable to stand, walk, sit or hold head up 
marked tenderness and anesthesia in all extremities The tein 
perature test showed great pain when heat was applied, but 
she insisted that the cold made her feel much bettor The 
tenderness over the track of the nerves was intense , the tom 
perature varied from 101 to 104 5, there was gradual loss of 
intelligence Five days after she complained of severe pain, 
the physical signs of broncho pneumonia were found , death 
occurred in the ninth week from tho first sy mptoms of soro 
throat 

Case 4 —John K , 3 years, lecovered from a mild attack of 
chicken pox about July 1 On the 7th the child was attacked 
by laryngeal diphtheria Antitoxin was given, and tho child 
was completely recovered by July 14 the bacilli persisted un 
til July 31 August 1 the mother noticed tho nasal voice and 
a very slight regurgitation of fluids—on the 7th tho child held 
the head to one side staggered when attempting to walk, and 
fell down frequently, four days later was unable to stand 
alone, anesthesia marked, temperature test showed heat felt 
over a part of both limbs—of lower extremities, less on upper 
and on the trunk Child, at times seemed delirious, intolli 
gence ver^ much below his normal, died suddenly, app.arontly 
from cardiac paralysis on the eighteenth day after the first 
regurgitation of fluids 

Case 7 —Mild attack of diphtheria, December 30 Antitoxin 
given, complete recov erv on the eighteenth day February 7, 
without previous reguritation of food, child began to limp, and 
fell down a great deal, complained of pain in tho logs, four 
days later could walk only by dragging the feet, and at times 
crossed his legs during locomotion , could not stand nor walk 
alone, marked pain over track of nerves, with marked incs 
thesia of both legs, no reaction to cold temperature tost 
Slight reaction to heat, upper extremities normal, could sit 
alone, but only a few minutes On tho sixteenth day internal 
strabismus of the left eve was noticed , on tho twenty first day 
attempted to walk, twenty days later completely well Tho 
intelligence of this child was less affected than tho others 

Cased —Annie P , 0 years Early in Nov ember had an erup 
tion on the hands, the nature of which was not known No 
attention was paid to this, and about December 1 complained 
of inability to walk, and regurgitation of fluids and nasal voice 
When seen a few days later could neither stand or sit alone 
tenderness over track of nerves, patella reflex nearly absent 
Tho eymptoms remained about tho same for a month, tli<n 
marked change in tho intelligence, iittcrlv unable to move the 
lower limbs or hold the head up, tenderness over track of 
nerves much more marked, with marked anesthesia Lntirn 
absence of patella reflex , slight atrophv of lower limbs could 
not swallow even solid food without choking \11 sviiiploiiis 
continued to increase in severitv intelligence bcf amc wort 
affected, there was anesthesia of all limbs and of the tbroil, 
as shown bv the indifference to tho introduction of the rtoni 
ach tube, this being at first much rcsi».ed Tho disf a^e lasted 
from November 1, tho time of appearance of the eruption to 
January 29, when death occurred apparsnth from c.irdia 
paralysis 

Case 7—George Me., "> vears In the latt'r part of 'March 
had a mild sore throat well in a wool. e)ne month Inter child 
began to behave strange!' and stagg< red when "vaU irg I hi' 
slowlv increased then nasal vo cc and regurgitation of fo'xl 
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In ten days from first symptoms, child decidedly idiotic Could 
not sit, stand or walk, even with much assistance Pain over 
track of nerves, anesthesia most marked in the lower extremi 
ties Patella reflex absent On the fifteenth day very slight 
improvement, Which gradually increased and the child was en 
tirely well, with his usual intelligence thirty days later 
Case 8 —Charlie S , 4 years Diphtheria September 1, mod 
erately severe, treated with antitoxin, made a good recovery 
Octobers child became sleepy, some regurgitation of fluids, 
two days later marked tenderness over track of nerves in the 
lower extremities, unable to stand alone or walk, four days 
after the first symptom of regurgitation, child unable to hold 
head up or sit alone, very marked tenderness over the track of 
' the nerves in the lower extremity, to a less extent in the upper 
extremities, anesthesia marked over lower limbs, less oi'er 
upper, in parts of chest and abdomen marked anesthesia, 
much muco purulent discharge in mouth and throat, intelli 
gence much diminished, the lungs showed signs of a general 
broncho pneumonia, and very numerous pleuritic rUles The 
patella reflex entirely absent The anesthesia and paralysis 
became marked, and death occurred on the ninth day from the 
first symptom of regurgitation and weakness 
Case 9 —Christine N , 6 years January 6, mild attack of 
diphtheria, from which she apparently comfiletely recovered 
February 18, feverish and vomited, complained of much pain 
in both legs and was unable to walk, admitted to the New 
York Infirmary for Women and Children, absence of patella 
reflex on both sides, marked pain and tenderness over the 
track of the nerves, with very marked anesthesia to prick of 
pins and to the heat test, slight reaction to cold, upper limbs 
and trunk were normal, both feet extended, neither nasal 
voice or regurgitation of fluids, child not so bright as she is 
normally, can not stand alone nor take a step alone Symp 
toms gradually decreased and child was well, with normal 
sensation and no paralysis March 27 
Case 10 —Nettie B , 9 years February 29, eruption of 
chickenpox, which followed a normal course Two weeks later 
child was taken out by an elder sister and complained of being 
too tired to walk, was out a long time and returned complain 
mg of pain in both lege and inability to stand or walk alone 
When seen the next morning there was marked tenderness over 
the track of the nerves, diminished patella reflex The inabil 
ity to walk increased, pain became more marked with notice 
able anesthesia, nearly entire obliteration of patella reflex 
Symptoms remained about the same, child could walk with 
great difficulty when supported The disposition was extremely 
“cranky,” the reverse of her normal condition The upper 
extremities were at no time involved At the end of three 
weeks the symptoms diminished in intensity, and gradual im 
provement took place The child was perfectly well by May 15 
Case 11 —Kose B , 11 years Entered the New York Inflrm- 
'< ary, February 20, with a mild attack of chorea, by March 22 
there had been little improvement in the symptoms and 5 
minims Fowler’s solution was ordered to be given every three 
hours day and night, a minim to be a^ded each day On 
March 29 she was taking 11 minims, when she vomited and the 
drug was discontinued for twenty four Hours April 7, she 
was takingll9 minims, when a red papilla eruption was noticed, 

\ and symptoms of gastric catarrh, and the note was made that 
the arsenic had very little effect upon the chorea, so it was 
discontinued April 13, the child seemed not to see and hear 
' ^ well On the 19th very little twitching, May 2, no twitching 
During this time the child had been disinclined to walk , had 
not seemed as intelligent as usual May 12 the gait was very 
irregular and uncertain, dragged both lege, there was marked 
tenderness on pressure over the nerves, on the 2lBt utterly 
unable to stand alone, much pain over nerves, marked anes 
thesia in lower limbs The symptoms of neuritis reached their 
height at this time and began slowly to disappear June 4, 
began to walk a little with assistance , July 9 walking normally, 
no tenderness over the nerves, anesthesia had disappeared, 
discharged July 14, with no trace of either neuritis or chorea 

Several cases similEir to Rose B are found m med¬ 
ical literature, but the dose at the time of the develop-, 
ment of the neuritis was smaller This child received 
in the last twenty-four hours of the medication 
Eowler’s solution flsiiss, or 1 3/5 gr arsenions acid 
One case is reported by Dr Koberts, in which the 
child received 66 minims in twenty-four hours in three 
doses In my case the symptoms of neuritis at first 
closely resembled those found at the end of chorea 
The weakness and paralysis, with the anesthesia, ap¬ 
peared abruptly The upper extremities were not 


affected, but the trunk muscle seemed weak, the child 
could sit alone only for a few moments 

Case 12 —Anna J , 4 years December 2, eruption of measles 
in the normal manner December 3 the child refused to speak, 
seemed apathetic A day or two later would smile and laugh 
without reason Seven days after the first appearance of 
apathy the child could neither sit nor stand alone, cried when 
placed on her feet, marked tenderness over the track of the 
nerves in the lower extremities, with anesthesia Between the 
third and the seventh day the symptoms gradually progressed 
and reached their height on the seventh day, remaining the 
same until the eleventh day, when she began to notice a little, 
and made her desires known by crying and pointing to objects, 
and attempted to stand but cried when placed on her feet On 
the sixteenth day made an attempt to speak, but seemed unable 
to articulate, tried to walk on the nineteenth day, and was 
able to articulate, could stand alone and walk, but inco 
ordmately, on the twenty second day, by the twenty eighth 
day could speak distmctly, if not excited, put words into sen¬ 
tences, walked about but staggered some, pain over track of 
nerves and anesthesia nearly gone Child walked normally at 
the end of six weeks, spoke as well as before illness at the end 
I of three months 

In none of my cases were the sphincter muscles 
attacked The family history in all cases was unim¬ 
portant, except in the case of George N, whose 
parents are alcohobo, and Charlie S, whose mother 
died of tuberculosis during the child’s attack of diph¬ 
theria All the children except Nettie B , were tene¬ 
ment-house children The sanitary surroundings of 
John K were especially bad, the child lived in rooms 
into which daylight came in midsummer only from 
10 A M to 3 P M 

The differential diagnosis was made chiefly from 
Landry’s paralysis, but in this the paralysis begins in 
the legs, spreading from one to the other, then to the 
upper extremities, in my cases the paralysis began in 
both legs at the same time In the cases of diphtheria 
the nasal voice and regurgitation preceded the loss of 
power in the limbs, in none of my cases was there a 
question of pohomyebtis The question of Freidrich’s 
disease, I think, could be thought of only in the case 
of the child with measles, the only resemblance being 
the disturbance of speech From myelitis the diag¬ 
nosis was made from the symmetrically located pain, 
and no involvement of either bladder or rectum, and 
in each case the distinct history of a preceding infec¬ 
tious disease, except in the case of Annie P, in which 
the diagnosis of an infectious disease was uncertain, 
but with the first symptoms of inability to walk, was 
present the regurgitation of fluids and nasal Voice, 
which are not found in myelitis The treatment con¬ 
sisted of strychnin, either by the mouth or hyper- 
dermatically, stimulants when indicated 

THE RECOGNITION AND TREATMENT OF 
EARLY MYXEDEMA IN CHILDHOOD 

Presented to the Section on Diseases of Children, at the Forty ninth 
Annual Meeting of the American Medical Associatidn, 
held at Denver Colo June 7 10 189S 

BY FREDERICK BIERHOPP, M D 

Clinical Assistant, Department of Pediatrics College of 
Phj sicians and Surgeons 
NEIV YORK CITY 

That myxedema is not a disease pei se, but a symp¬ 
tom, oi collection of symptoms, dependent upon the 
absence, or upon a diseased condition of the thyroid 
land, IB now generally accepted to be a fact, the 
egree of severity of the symptoms depending upon 
the extent to which destruction of the secreting por¬ 
tion of the gland m question has taken place That 
cretinism, myxedema and goiter (so-called) are but 
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variations of the one disease, is a view that is gaining 
adherents, as closer study into these conditions reveals 
the similarity in many of their symptoms, and the 
excellent results obtained in their treatment by the 
same therapeutic means Sir William Gull* first de¬ 
fined myxedema as “ a cretinoid state supervening in 
adult life in women,” and drew attention to the sim¬ 
ilarity between myxedema and cretinism, expressing 
his opinion that both are alhed Ord** and others have 
also pointed out this similarity 

The accepted cause of th6 conditions is either ab¬ 
sence of, or disease of, the thyroid gland If the gland 
IS congenitally absent, we get the condition known 
as true cretinism, either congenital or sporadic When 
changes in the gland occur early, we have the cretinoid 
condition, or early myxedema, when these changes 
occur in persons who have attained full physical 
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growth, we have myxedema So much of value has 
been written of recent years in relation to the first 
and thud divisions mentioned above, that it would be 
presumption on my part to add to or criticise, but in 
relation to the second, or type of earl}' myxedema, it 
may be pardonable to present a fev cases for consid¬ 
eration 

It was the occurrence of goiter in cases presenting 
some of the s} mptoms of myxedema, but in which 
growth had not been arrested, which first drew the 
writer s attention In the adult, myxedema is nearly 
always found accompanied by a reduction in the size 
of the thyroid gland Cnminis,’ howei er, records a 
case in Thibet, in which the gland was enlarged In 
the Clinical Society’s report in 59 cases of myxedema 
noted, -4 showed enlargement of the gland, and in 3 
of 22 of the total number of cases, the gland had 
pre\uouEl} been enlarged It is very probable that, 
111 these cases of enlargement without exophlhalnins, 
w e have to deal ivith a gland in the earh or lij per- 


trophic stage of a cirrhosis Where this enlargement 
or hypertroph} is not general, we probabh haio to 
deal with a simple hypertrophy of the functionating 
portion of the gland consequent upon changes in 
another portion Murray,* in his excellent article on 
myxedema, says, in dwelling upon the difCorences 
between the varieties of myxedema “ In this con¬ 
nection it must be borne in mind that the actual size 
of the thyroid gland is not necessarily an indication 
of the amount of functional activity of which it is 
capable A considerably enlarged gland ma}. from 
the nature of the structural enlargement, be 3 ust as 
incapable of carrying on its function as an atrophied 
gland ” At the same time, the presence of a goiter 
does not of necessity presuppose myxedema, since that 
portion of the gland which remains may suffice in 
secretory power to continue the patient’s normal 
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health Witness the fact that in some cases where 
goiter lias been present from cliildhood, grow fh and 
the mental status have apparently not been intorfi red 
with, and the jiatient is, to all appearances, in perfectly 
normal health, but where the entire gland takes part 
m the process, the patient’s health must sutTor 

Having a change in the structure of the gland we 
naturallv get a change in the character, or qiiantiiv 
of the gland secretion, or both, and it is to this change 
that the symiitoms of these allied conditions are due 
Where the goitrous enlargement disappears undf r tin 
use of th}roid extract or other prejnration of this 
gland, it IS ^erv probable that, through the entrance 
of the active principle of the pre pamtion—bchcM d 
to be an organic lodin compound, discoeercd by 15 m 
mann and by him named tlnreoiodin—into tlu s\s- 
tem, the deficit of this compound in th" pitimts 
cconom} is made up, an « quilibri est r-f], 

and the abnormal acfiMty of * of 

the gland ceasmg, this docrear 
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In vie^ of these facts, I think we are justified in look¬ 
ing upon a spontaneous enlargement of the thyroid 
gland occurring in infancy or childhood, as being the 
precursor of moie pronounced symptoms of myxe¬ 
dema, if allowed to go unheeded 

In this connection the following oases may prove 
of interest 

Case 1 —Sadie K , years Both parents American -No 
tuberculous or specific disease on either side , maternal grand 
father has a well marked goiter which, he says, has been pres 
ent as long as he can remember (Patient first seen during the 
early part of January, 1897 Child presents a well marked 
tumor over the anterior and antero lateral aspects of the neck 
Tumor first noticed two years ago, and has been growing slowly 
but steadily ever since Tumor corresponds to the location of 
the thyroid gland, and measures, as nearly as can be deter 
mined, about 3J4 inches horizontally, and about 2 inches ver 
ticallv ^Bee Pigs 1 and 2 ) The left aide of the tumor (right 
of cut) gives a distinct sensation of fluctuation, presumably 
due to a cyst The outline of the cystic portion shows the 


single daily doses of three grains, after which its use was again 
interrupted Within a month the gland began to enlarge again 
The resumption of treatment was again followed by a prompt 
reduction in size The same results occurred in each instance 
upon interruption and resumption of treatment At the pres’ 
ent time, and for some months past, the patient has been re 
ceiying a single dose of gr every second dai, and the gland 
and the general condition have remained normal 
Case 2 —Sylvester C , 11 years Hungarian Came under 
treatment during the summer of 1897, for a coUgh which had 
persisted for some months, acoompanied at times by slight 
muco purulent expectoration Physical examination revealed 
signs of a mild tracheo bronchitis The thyroid gland was 
appreciably enlargeo, although, owing to indistinctness of its 
outline, the exact measurements could not be obtained On 
palpation, the enlargement was apparently uniform over the 
entire gland, and nowhere of a cystic nature Inquiry revealed 
that the mother of the boy has had a goiter since childhood, 
but apparently enjoys good health No family history of syph 
ills or tuberculosis obtainable, except that a paternal uncle 
died of phthisis The tumor had first been noticed four years 
ago, and had grown slowly No symptoms of mental change 
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left lobe and the isthmus to be involved Over the right lobe 
the outline is less distinct, and the sensation that of a solid 
- growth 

No pulsation over the tumor , no dilatation of the superficial 
vessels, no pressure symptoms, no apparent thickening, or 
scaling, or abnormal dryness of the skin Hair coarse and dry, 
no falling out of hair has been noticed Patellar reflexes un 
impaired , no giddiness or headaches It has, however, been 
noticed that the child’s memory is somewhat impaired, in that 
she IS beginning to forget her childish rhymes and songs She 
IB also less inclined to play with other children than formerly 

She was at first put upon the saturated solution of potassium 
lodid, in drop doses, t i d This was continued for three 
weeks, with the result that the tumor became distinctly more 
tense and hard, but no smaller January 26 the lodid was 
stopped, and the patient put upon a reliable preparation of 
thyroid extract, in tablet form, in doses of three grains, once 
daily for three days, after this in the same dose, twice daily, 
and then, after the same le^g^h of time, this was increased to 
three times daily, at which dose it was continued Within two 
weeks a marked diminution in the size of the tumor was per 
perceptible, preceded by softening over its entire surface By 
the middle of the following April the tumor had entirely die 
appeared, and the child was to all appearances normal (See 
Pigs 3 and 4 ) For some months the extract was continued in 


Sadie K 

had been noticed The use of thyroid extract was begun—in 
addition to a mild expectorant—in accordance with the plan 
outlined in Case 1, with the result that, after one week’s treat 
ment, the tumor had decidedly diminished in size After three 
weeks the gland had returned to its normal size, and remained 
so until the case passed from under observation some weeks 
later This removal from treatment was reported to be due to 
the fact that the mother said that she had had a goiter from 
childhood without suffering, consequently she could see no 
reason for its treatment in the boy The »cough had disap 
peared entirely 

Case 3 —Mary McD , 14, Irish parentage The child was 
brought for treatment August 2,1897, because of habitual con 
stipation, frequently accompanied by headache Further ques 
tioning and examination, because of the typically myxedema 
tous character of the skin of the face, elicited the following 
facts History of the beginning of the condition is indefinite 
The mouth and limbs twitch a good deal at times Sleeps 
poorly, 18 dull and listless, sitting in an apathetic condition 
almost the entire time, does not care to play Memory very poor 
The child is of an affectionate disposition but rather timid 
At times develops a destructive tendency, although this is not 
marked , this condition has, however, been more marked dur 
ing the past year At times complains of a pain in the cardiac 
region, and of shortness of breath Speech is indistinct and 




1898 ] 


NEUEAL DYNA:inOS 


1211 


stuttering Seems to grope for the words Slight thjroid 
enlargement The child began to menstruate when 9 years 
old, and this function continued quite regularly for two years 
During the past three years, howeier, it has been entirely ab 
sent Thickening and puffiness of the skin, especially of the 
trnnk and face , teeth irregular and of Hutchinson type, slight 
anemia, hair dry and wiry No especial loss of hair has been 
noticed, although the eyebrows and lashes are scant Some 
drooping of lower eye lids, and puffiness of the skin under the 
eyes Slight internal strabismus, noticeable only at times 
Heart action rapid and somewhat feeble 

Since the change in the child’s condition was first appre 
mated, it has been noticed that perspiration has lessened, until 
now it IS practically absent, even in hot weather At the begin 
ning of the change she was in nevt to the highest class in the 
primary grade in one of our Public Schools As the condition 
developed the child was gradually “put back” into lower classes 
until she was again in the lowest class Her teachers then 
recommended her removal from school The girl is the prod 
uct of the third conception The first terminated at the seventh, 
the second at the middle of the eighth month In both in 
stances the fetus was still born No direct history of specific 
disease in either parent is obtainable Several other children 
in the family are apparently normal and healthy Weight 
68 lbs 

The diagnosis of myvedema accompanying congenital syph 
I ills was made, and the treatment, as outlined m Case 1, begun 

September 15, a gradual improvement has been noticed since 
the beginning of treatment Child acta brighter, wants to go 
out and play First change noticed was that the child, of 
her own volition, seized a broom and swept the room Now 
desires to help her mother with work, such as drying and 
washing dishes Speaks far more plainly Begins to spell 
and write again September 22, at the end of the first week of 
treatment weighed 65}/ lbs, now weighs 70 lbs She again 
takes up her slate and has begun to play with her doll 
Recalls some facta about her class and teacher November 1, 
much brighter, wants to go to school, sleeps quietly at night 
now Has begun to read in the “first reader ” Has become 
sensitive to the taunts of her plavmates Not ttiuch lessening 
as yet in the thickening of the skin* Since the above the child 
has been kept steadily under observation and treatment The 
mental condition has slowly but steadily improved While 
still far from being a bright child, she is, compared with her 
former mental state, a different being The general physical 
condition, too, is much improved, although there is still much 
thickening of the skin The thyroid enlargement disappeared 
within the first month of treatment 

The only unpleasant effect of the extract noticed in 
any of the cases, was restlessness during sleep in Case 
1 , after the treatment had beeh in progress several 
weeks Cessation in the use of the extract for a few 
days was quickly followed by the complete disappear¬ 
ance of the symptom 

I have chosen to class the abo\ e three oases together 
as variations in degree of the one condition, myxe¬ 
dema, for I believe that in those cases of goiter in 
which thyroid extract exerts a beneficial effect, by 
causing the disappearance of the enlargement, we have 
to deal with a condition of the gland, i\ hich may, if 
unchecked, go on to the development of a more pro¬ 
nounced form of this disease, as we see it in the adult, 
or of the cretinoid state, according to the age of the 
patient Furthermore, I hold a trial of the thyroid 
extract, iii cases of goiter without exophthalmos in 
children, to be fully justified Bruns", of Tubingen, 
111 speaking of the treatment of twelve cases of goiter 
gave as the result Four children (ages 4. to 12),were 
cured completelv At the end of a fortnight there 
was a marked decrease obsen able in the size of the 
tumor, and in one month thereafter it had entirely 
disappeared In one case of goiter, accompanied by 
a cj st in the thv roid, the goiter disappeared, but the 
cyst remained unaffected by the treatment He gav e 
one to two drams of the fresh thyroid gland inclosed 
in a wafer, or in a sandwich, once a week His con¬ 
clusion was that the treatment succeeds best in chil¬ 
dren Hemck' states that thyroid extract is of value 


in simple hyperplastic strnma, especially in the j oiing 
I am indebted to Prof A Jacobi and to Dr F 
Huber, his chief of clinic for the piivilege of report¬ 
ing Cases 2 and 3 
139 West 126th St 
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Presented to the Section on NeuroloR^ and Medical Jiin«5pnulcnce at iho 

Fortj ninth Annual MettiDB of the American Medical \'5«ociatu)n 
held at Denver Colo JuncT~10 

BY W J HERDM4N, M D , LL D 

\N\ vrnor Mien 

The learned author of our most recent work on the 
nervous system and its diseases has said “ Some 
knowledge of the dynamics of the nerv ous tissues is 
of fundamental importance to the student of nervous 
phenomena and nervous disease, uho should know 
something of the stimuli to which nerve colls and 
nerve fibers react, of the manner and degree of tins 
reaction, of the phenomena by which it is attended 
and of the natuie of molecular transmission ” (Chas 
K Mills ) 

Progress in clearing up the mysteries which attend 
especially the origin of functional disorders of the 
nervous system requnes moie complete and ovnot 
knowledge of neural dynamics And ns the organic 
changes are but the secondary stages of disorders 
which were necessarily functional in the beginning of 
the derangement, faulty aynamics must account for 
these also 

In the nervous system, exhibiting vital pheiionienn 
either of noimal oi abnormal nature, we have to deal 
with matter and motion the same two elements whicli 
underlie all the phenomena of the plij sical uhiv oreo 
Right conceptions'therefoie of the nature and arrange¬ 
ment of the matter which constitutes nervous tissue 
and of the motions which act upon it and originate 
in it are indispensable to a correct interpretation of 
nerve notion Our knowledge is changing and enlarg¬ 
ing daily concerning the structure and arrangement 
of the nervous tissues which constitute the mnohinory 
that serves to receive, transform and Iransinit the 
motion peculiar to it, and this added knowledge re 
quires us to modify the conceptions we have previ¬ 
ously entertained of the workings of that mechanism 
It is but natural that the recent positive acquisitions 
to our knowledge of the minute structure of the ner¬ 
vous system’have stimulated endeavors to exiilain bv 
means of them manv of the phenomena, both plij Bio¬ 
logic and pathologic, which are associated jvith noru 
action, such as sleep, hypnotism, hjstena, ejiileps}, 

I etc, which have batiled all attempts at explanation 
and yet have for many reasons provoked perpotiinl 
inquiry But it has seemed to me that all attempts 
at explanation that have come under mj notice, even 
though they have called to their aid the evidences 
furnished by modern histologic research, have bffii 
too narrow m their conception and too limited in the 
range of elements considered as < nti ring into the 
processesdealt with, to be of much profit in t liicidating 
them I refer especially to such suggestions madf bv 
several biologists and some neurologists as the on> that 
the phenomena of mental action li>Ptenn, hjpiiotisni, 
sleep, etc ma} be accemnted for by the mobility fJ the 
dendntes of the cortex neurons Ev*n if we should 

\ 
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iiltimately discover it to be a fact that the neuion pro¬ 
longations possess such mobility—for this at present is 
little more than an assumption—the questions still re¬ 
main to be answered What occasions such movements? 
And how do they serve to transmit impressions from 
neuron to neuron? We must have firmer ground to 
rest on than that furnished by a doubtful ameboid 
■movement of neural protoplasm before we can form a 
very rational or comprehensive conception of the 
dynamics of the nervous system 
, Starting with the essential elements by means of 
which nerve phenomena are manifested, we find them 
consisting of thiee mam sets of neurons 1, The affer¬ 
ent (or sensory), 2, the central, 3, the motor or effer¬ 
ent - These constitute the machinery for transform¬ 
ing various forms of what might be termed extra- 
neural energy into neural energy and again delivering 
it in some form to the outer world In considering 
neural dynamics therefore, we have to occupy ourselves 
with the nature of this machinery, the neurons, and 
with the various forms of energy which it serves to 
transform 

We find the neurons discontinuous cell elements 
best arranged for their effective work in chains, each 
link BO related to its special associates as to, in some 
manner, influence them and not others These cell- 
elemems are composed of a vitalized protoplasm 
of highly complex chemio composition in which 
conditions are most favorable for a great range of 
molecular rearrangement and modification The char¬ 
acter of the arrangement and modification of the 
protoplasmic atoms and molecules will of course be 
' determined by the nature of the motions to which 
they are subjected, and whereas, we can conceive a 
congregation of living protoplasmic molecules mayj 
offer at first some resistance to any extraneous form of i 
motion by reason of their pre existing inter chemic I 
and inter-molecular relations, yet any added motion I 
from external sources to which tfiey are able to re¬ 
spond would in time, by its frequent repetition, result 
in modifyiUg their structure and ariangement While i 
we may not be able, as yet, either by chemic analysis 
or by microscopic research to distinguish any differ¬ 
ence in the composition or structure of the protoplasm 
that makes up the substance of neurons differing in 
function, yet it is presumable that such a differenbe 
does exist, and is evidenced by their special capacity 
to respond to certain forms of motion and not to 
others This assumption of the difference in molec¬ 
ular arrangement of the protoplasm of neural chains 
of different function, is still further justified by the 
very evident structural difference in the end-organs of 
the neurons where they first receive that form of 
motion to which they are especially sensitive and 
which constitutes their peculiar stimulus 

The human organism possesses six distinct forms 
of peripheral expansions of sensory neurons olfactory, 
optic, auditory, gustatory, tactile, muscular, all of 
which can be readily demonstrated, and it is highly 
probably that sensations of temperature and the vari¬ 
ous forms of common sensation (such as that of posi¬ 
tion pain, hunger, thirst, fatigue) have a special 
terminal nerve structure capable of responding to the 
conditions which attend each of them It is chiefly 
by means oUthese special mechanisms constituting 
the end-organs of the sensory nerves that the human 
organism is capable of utihzmg the various forms of 
energy which it receives and in turn transforms them 
into the neural and other activities characteristic of 


anijnal life Energy in the form of translatory motion 
of comparatively slow and perhaps irregular periods 
IS transformed into nerve motion by the tactile cor- 
puBcleB and the nerve terminations in muscle spindles 
More rapid translatory motion with shorter wave 
lengths excites the mechanism which ultimately 
reaches the special end-organ of the auditory nerve 
The sense of touch and the muscular sense are ex¬ 
cited by direct pressure of an object on the end organ, 
or by the communication of such pressure throtigh 
the medium of the overlying skin or other tissues In 
the sense of hearing the end organ of the auditory 
nerve requires that the pressure be communicated 
through the medium of the elastic atmosphere, which, 
while it IS motion of much greater frequency of pul¬ 
sations of periods (16,000 per second being the ordin¬ 
ary limit of sound perceptions for the human ear), is 
still a form of motion that may be termed molar in 
distinction from molecular motion The end-organ 
of those neurons that are designed to detect varying 
degrees of temperature are tuned to molecular motion 
in which the wave lengths and the frequency of vibra¬ 
tions far exceed those which excite the auditory sense 
Radiant energy, which in its slowest molecular vibra 
tions we recognize by the temperature sense as heat, 
consists of vibrations in the ether of at least 107,000,- 
000 ,000,000 per second, and as the highest audible 
note that can be detected by the best trained human 
ear is produced by about 40,000 impulses per second, 
there remain over thirty-one octaves of vibrations 
which, in all probability, exist in the universe either 
in the air or in the ether, for which the human organ 
ism possesses no receptive mechanism by which con 
Boiousness can be impressed, since we have no sensory 
nerves adapted for responding to such vibrations as ' 
intervene between the highest sound vibrations that the 
human ear can detect and the slowest ones that afe 
recognizable as heat | 

The ether vibrations known to us have a frequencfy 
varying from 107,000,000,000,000 per second to 4C«, 
000 ,000,000,000,000 per second, a range which if 
pressed in musical terms would amount to about 181 
1 octaves All of these ether waves are capable of trail is 
formation into heat or chemic action, according to t\he 
nature of the substance upon which they fall Tye 
slower waves are, however, better adapted for transfcV 
matron into heat, the more rapid ones for effectin,.» 
chemic interchange Certain of these ether waves, 
those with a rapidity of vibration from 293,000,000,- 
000,000 to 757,000,000,000,000 per second “ not only 
produce thermal and chemio effects, but have the 
power when they strike the retina of the eye of caus 
mg changes in the layer of rods and cones, which in 
their turn act as a stimulus to the optic nerve ” The 
primary stimulus is here, as in the touch, muscular, 
auditory and temperature sense end organs, a wave of 
motion communicated from an external source either 
by direct contact or through the medium of the air or 
the ether If the rods and cones be wanting, as when 
the structure of the retina atrophies, ether waves, 
within the specified range for the normal retina, may 
beat upon the wasted surface contmuously but with 
out avail in exciting light sensations The peculiar 
structural or molecular arrangement which is present 
in the normally acting rods and cones of the retina is 
indispensable for the production of visual sensations, 
as likewise are ether waves of the proper rapidity 
While we do not know positively the nature of the 
i change which takes place in any one pf the forms of 
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sensory end-organ so far considered, when acted upon 
by its appropriate kind of motion, analogies in phy¬ 
sics and mechanics teach us that the end-organ is 
simply a machine devised for transforming that 
special form of motion into another form of motion 
that we term nerve-motion The majority of the 
facts, which we have not now time to enumerate, 
appear to justify the conclusion that the first step in 
this transforming process is a chemic change, a re¬ 
arrangement in the protoplasmic molecules of which 
the'cells in the end-organs are made up 
In the two remaining special senses—smell and 
taste—where the substance affecting the end-organ 
first enters into solution and is thus brought into inti¬ 
mate molecular contact with the cells forming the end- 
organ of the sensory nerve, the chemic nature of the 
primary step in the stimulation seems to be without 
question Since atoms of substances known to us 
make up the protoplasmic molecules of these end- 
organs, and since motion in forms with which we are 
also somewhat familiar are the primary agents of 
stimulation or excitation of these molecules, we are 
justified in attempting an explanation of what occurs 
by the use of these terms already familiar to us before 
assuming the intervention of any new or less familiar 
ones We know that these various forms of motion 
do cause molecular rearrangement, that is, chemic 
modifications, in the complex organization of living 
protoplasm Unstable protoplasmic compounds in the 
end-organs are shaken into an arrangement of mole¬ 
cules more stable, and the moleculat or chemic rear¬ 
rangement results in the setting free of a certain 
amount of energy in some form, to become potential 
or be expended elsewhere What occurs as a result 
of this IS a modification of some sort, in the peripheral 
neuron with which the end-organ is connected, a 
modification that enables it, in turn, to change the 
conditions present in more central neurons with which 
its ramifications are associated Whenever the energy 
set free in a peripheral sensory neuron gives rise to 
changes in an associated central neuron that energy 
has taken the form of some sort of motion 

In the light of our present conception of the histo¬ 
logic composition of the nervous system, that of asso¬ 
ciated but disoonnectedindmdual elements, what isthe 
form of motion that will best account for this influence 
Vihich we see exerted by one neuron upon another? In 
attempting to answer this question we must remember 
that “chemic' action implies electric action, electnc 
action implies conduction and induction, distribution 
and attraction, resulting in mo\ ements which may be 
massive, molecular or atomic, and these movements 
result in selective groupings ” (A E Dolbear ) It is 
possible that the resulting movements due to chemic 
changes and their accompany mg electric action, which 
takes place in a neuron as the result of stimulus, may 
hav e at times a range sufficient to bo detected under the 
microscope, prov ided the conditions are favorable, and 
so give foundation to the belief in ameboid mov ements 
of nen e-cells, but this is merely incidental It is cer- 
tainlj true, and can be demonstrated, that the molec¬ 
ular disturbance within the protoplasmic contents of 
a living cell does cause a change in the surface tension 
of the cell, and this is accomiianied by a difference in 
electric potential which is also demonstrable Not 
only at the moment of stimulation would the living 
neuron possess this condition of surface tension and 
electric potential of static form, but this would be its 
normal condition at all times, as a result of the nutri¬ 


tive activities in the protoplasmic contents At 
the moment of appropriate stimulation the electric 
potential would be in some degree changed—either 
increased or diminished—end the relations which 
neurons bear to each other in associated chains is such 
that a variation in the electric potential m one would 
be attended by a corresponding change in the others 
Some such view of neural dynamics appears to be hold 
by Broadbent, who in a recent address on ‘ Brain 
Origin” {Bram, 1895), after reviewing certain of the 
current theories, has said, “It has long seemed to mo 
that a conception which better fits in with all the phe¬ 
nomena of nervous action is, that instead of this pas¬ 
sive attitude of the periphery and centers one to the 
other, and of the centers, sensorj' and motor alike, 
toward each other, the relation m all cases is one of 
mutual tension and resistance That is, that at all 
points specialized for the liberation of nerve motion, 
latent energy is generated and exists in a potential 
form, which in the absence of restraining condition 
18 a counterbalancing energy developed in the centers 
or peripheral nerve expansion, with which any given 
point 18 connected by nerve fibers ” 

My conception, suggested by the structure and ar 
rangement of neurons, and one which appears to be 
justified by the facts as far as we know them is, that 
associated neurons bear the relationship to each othei 
of charged electric condensers A disturbance of 
potentim in one can not take place without causing a 
correlated change in the associated ones This implies 
that the substance separating the associated neurone 
is of the nature of an insulator or non conductor 
That a substance differing m structure and function 
from that of the neurons does he between them, and 
that this substance does not interfere with the action 
of one neuron upon its associated neuions are facts 
which we must recognize “In physics, proper, when¬ 
ever there is alack of continuity in the medium where 
energy is being transferred, there is a corresponding 
change in the form of the energy ” (Dolbear ) What¬ 
ever the nature of the energy that is developed in the 
neuron, it must undergo some modification in ordei to 
cross the interneural substance If a state of static ten¬ 
sion in the neuron is created by the nutntiv e activ ities 
that are continually maintained within it—and of this 
there can be no doubt—then accompanying this static 
tension there will be setup in the environment of 
each neuron an inductive influence which, in a state of 
rest, will be exactly balanced by the opposing indue- 
tive influence emanating from associated neurons But 
where action takes place, as when the penphernl sen¬ 
sory neuron IS disturbed in its molecular arrangoinent, 
and BO in its static potential, by some impinging mo¬ 
tion acting as a stimulant to it, then the inductive 
influence surrounding the disturbed neuron, and vv Inch 
eijvelops or extends into the field of its assoeintcd 
neurons, is correspondingly modified, and this modi 
fication in induction in turn acts as a stimulus to the 
central associated neurons It appears to mo that tin 
change which tlie energy undergoes in cfferting its 
passage from neuron to neuron is of the nature of 
magnetic induction resulting from a change of slnkf 
tension Chemic action, heat, pressuri. or mechanic 
movement, none of them seem so well adapt'd to 
effect the definite and prompt reaction that follov s 
the disturbance due to a stimulus, ns dots nitrgv in 
this form of static electric tension 

My attempt has been to propoce a (hcorj v Inch nil 
not only account for the generation of what has betn 
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termed nerve force, but -whicli will also account for 
its conduction in the neuron, and its transmission 
from neuron to neuron To do this I have sought to 
reduce to their simplest conceptions the physical and 
physiologic conditions present in the structure of the 
essential elements of the nervous system, and to state 
what apiiears to me to be the most probable physical 
results of such conditions consistent with the phe¬ 
nomena we obseive In lecapitulation The nutritive 
piocesses of the neuron, presided over by the nucleus, 
mauntain the protoplasmic contents in that state of 
readiness for action which constitutes the piimary or 
fundamental stage of all nerve function This creates 
in the neuron a condition of surface tension and of 
static electric potential, and is perhaps accompanied 
by some protoplasmic or ameboid movement 

Each neuion m this state or condition has a restrain¬ 
ing or balancing influence while at rest, upon all other 
neurons within its field of influence by reason of the 
energy exerted by it in the form of what is known as 
electro-magnetic induction 

The end organs of the sensory nerves serve as ave¬ 
nues of ingress for such forms of motion as are attuned 
to their mechanism, and this added motion serves to 
create a molecular rearrangement of the nature of a 
chemic change in the protoplasm of the neuron, and 
this IS accompanied by a change in the static potential 

A change in the static potential is inseparable from 
a change in the electro-magnetic field surrounding the 
neuron, and this variation of the electro-magnetic field 
acts as a stimulus upon every neuron associated with 
the one whose end-organ has been excited 

Thus conduction and transference of nerve force are, 
according to this theory, to be regarded as of the 
nature of electro-static phenomena 

DISCUSSION 

Dr doE of Oregon—As I came m a friend of mine in an 
other Section wanted to know where the Section on Neurology 
was to hold its meetings I told him in the Baptist church 
He said, “ I think if there is any Section that ought to meet 
in the Baptist church it is the Neurological Section, because 
if any one gets into deep water it is the neurologistsand I 
thmk that this is entirely too deep for me to discuss at this 
time 

Dr- D R Broweb of Chicago— I am not equal to the die 
cussion of this important question Some of the statements 
in the paper are facts, and these we all admit As to the the 
ones therein, they are plausible and reasonable theories, und 
I thank Dr Herdman for the wonderful suggestiveness of his 


paper 

Dr Searcy— I have been much interested in the paper on 
the dynamics of the nervous system It is one of the openmg 
fields of medicine, and psychologic medicine especially The 
unit of life IS the cell, and the unit of the nervous system is 
the nerve cell We are learning probably more of the action 
of the nerve cell in the neuron of the cortex than in any other 
part of the nervous system, because we find those cells more 
isolated and more easy of access in their structure, their func 
tion and their site As worked out of late, possibly we can 
say the dynamics of the neuron consist of the received mo 
tions, and adjusting its emitted motion to those received— 
which IS a vital phenomena The way I have criticized nearly 
all philosophic theories along this line is that we attempt to 
describe animate phenomena by inanimate phenomena, for 
instance, describmg the functions of the neuron by a reference 
to electricity We would simplify our work if we would de 
scnbe vital motion by simpler vital motion, describing, for m 
stance, the extremelv complex nervous system of man by 
studving the movements in the lower organisms, in ameboids 
and protozoa, showing the movements in their simpler forms 
We can grade up the vital phenomena from that basis much 
better tlmn we can by attemptmg to explain them by mam 

“o^^AD^r Ford of Denver-One suggestion came to me 
in hstemng to this very able paper, and that is ^th regard to 
the Sfamate action of the molecule, or rather the atoin in the 
molecule, affecting the neuron extremity The paper mdicated 


a variety of different actions due to vibratory action up to a 
number of trillions ' Where can we differentiate chemic action 
from other action’ Can we not trace it to the various forms of 
vorticular action in the action of these ultimate atoms? I be 
lieve it IS one of the theories of scientists, now accepted, that 
this CO ordinated form of action in the atom is vorticular action, 
and owing to the different formation of this vortex, together 
with its affinities, we have certain manifestations of power, of 
force Might not the author of this paper explain this theory, 
BO as to include vorticular action? 

Dr Meter —I should like to ask Dr Herdman with regard 
to the conduction time The conduction time has been used 
in a great many of the du Beromo phenomena in nerve ele 
mente It seems, if I may trust my memory of physics, that 
the difficulty of meeting the objections rising from the conduc 
tion time become rather greater in the theory suggested, than 
even in the idea that was originally held by du Beramo 
Dr Peterson of New York—The author has gii en a great 
deal of thought to this subject, and the critic of his paper 
should at least give as much time as he has to it The paper 
IS purely speculative, but speculative papers, I think, always 
have a certain charm The theory advanced, in my opinion, is 
as reasonable a theory as ever given in neurol dynamics If I 
understood Dr Herdman rightly, it was based upon the mstal 
lation and independence of the neuron That is by no^means 
proved, and the most recent researches would tend to show 
that it IS probably untrue However, theories like these are 
the tentacles of the scientific octopus, reaching out in every 
direction for truths, and therefore, are extremely useful 
Dr W J Herdman— While, as has been said, such papers 
as this are largely speculative, my attempt has been to give a 
solid foundation of fact for the building up of those specula 
tive ideas The question of vitality has been raised it is, as 
we all know, a very much debated question among physiolog 
' lets at the present time as to whether all manifestations of 
vitality are not physical and chemic, that molecular arrange 
ments have simply reached a certain stage when these are the 
natural outcome of the molecular and anatomic arrangement, 
and I must say that, from the recent inveatigatidns 1 have 
made on that subject, covering the last five years, the evidence 
IB largely on the side of the man who holds what is called the 
mechanic view It is with relation to that view, and to making 
it bear on the side of neural dynamics, that this paper has 
been prepared I have not yet subjected the theory to the 
tests of nerve condition, as has been asked by Dr Meyer 1 
have not conceived how it could be, or how the static condi 
tion of an individual neuron could be subjected to the test 
which has been made of nerve conductivity in the physiologic 
laboratory method, but some device, perhaps, can be arranged 
for bringing that under observation as well It has seemed to 
me that we must take into consideration what we know in 
physics and physiology, and bring this knowledge together^ 
and see how the two will dovetail 
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The hterature on locahzed lesions of the central 
nervous system occurring as a result of uremic at¬ 
tacks IS very scanty A diligent perusal of many 
American text books on general internal medicine, as 
well as the text books on nervous diseases, fails to 
find mention of the subject at all 

It IS true that compared with the multiform mani¬ 
festations of uremia, especially compared with the 
frequency of convulsixm attacks, the paraljdic attacks 
occur very rarely, or, perhaps, it were better to say, 
are rarely recorded and this is probably due" to th& 
peculiar character of the paralytic attacks and to the- 
rapidity with which the manifestations disappear 
The study becomes all the more interesting because 
of the light which the subject seems to throw upon 
the nature of other central disturbances of the ner¬ 
vous system If the advance in our knowledge of 
medicine has been marked in the past quarter of a 
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centur}’ in any one particular direction it is in that 
of the somatic origin of the various forms of insanity 
and of the ordinary diseases of the nen ous system, 
in other words, that the intellect or the soul itself is 
ne\er affected, but that its disordered manifestations 
are due to a diseased condition of the media through 
which it acts The first successes, among which we 
may mention Mendel’s classic demonstration of the 
pathologic conditions underlj mg dementia paralytica 
were followed by countless endeavors in all parts of 
the world to establish the relation between diseased 
conditions of the brain and the disordered manifesta 
tions of cerebral activity The results, as regards cere¬ 
bral localization and mapping out of areas of the 
cortex, with their distinct functions, both sensorial 
and motor, have, as you know been crowned with 
Lrilhant success It, however had a tendency to nar¬ 
rowing our conception of nervous diseases, by refer¬ 
ring, oi tiying to refer, all disordered conditions of 
the neivous system, psychical, sensorial and motor, 
primarily to the brain or spinal cord We know to¬ 
day that the anatomic investigation of the majority 
of insanities and of all the so called functional dis- 
-eases of the nervous system has met only with signal 
failure 

It may be held that this failure is due to the inef¬ 
ficiency of our physical and chemic means of inves 
tigation, but the probabilities are that we will have 
to go back to the old clinical methods of investiga¬ 
tion to study the human body in life as well as the 
■organs after death To look upon sickness, no matter 
what its character may be a manifestation of a dis¬ 
ordered condition of the whole body rather than a 
disorder of the function of one particular organ In 
the light of recent investigations, especially of the 
functional diseases, we know that the brain and spinal 
cord are often more sinned against than sinning and 
that a remedy for the relief of the functional affec 
tions 16 more often to be sought in correcting a dis¬ 
ordered condition of blood stomach, intestines, thy¬ 
roid gland and kidneys, rather than of the brain 
Bouchard, in his well known publications on auto¬ 
intoxication, started the pendulum to swing away 
from anatomic investigations of the brain in func¬ 
tional diseases to the study of diseased manifestations 
of the more distant organs of the body More beau¬ 
tiful and more classic disturbances of the functions 
of the central nervous system can not be found than 
the investigation of the nervous arrangements found 
in uremic intoxications 

I have purposely waited a very long time before 
publishing these cases, because I wished to be sure of 
the diagnosis We know only too well how our most 
interesting and rare cases are cleared up and relega¬ 
ted to the classes of common diseases by time, which 
as a lule, shows us that that which we looked upon us 
a rare or extraordinary occurrence or disease was onlj 
an ordinary symptom out of time and place 

Case 1 —Uremia la which the first symptom was aphasia 
which continued half an hour, followed b> a convulsion and 
hemiplecia of the riRht side, with complete recoverj in twent} 

four hours Mrs C K-, aged G2, married, mother of five 

children No miscarriages, no historj of sjphilis Patient, 
who IS y ery heay j, had ney or been sick before At noon, Noy 
12, 1895, while at dinner, in the best of spirits, and with a 
good appetite, she suddenlj quit eating in the midst of her 
meal, attempted to speak, then muttered some unintelligible 
sy llablcs, grew y orj much excited on account of her inability 
to speak, arose from the table and walked about the room On 
account of her unintelligible jargon the family thought that 
she was delirous and had suddenly become insane She could 


not make herself understood, yvas unable to answer the eyci 
ted questions put to her, and on my arrival, about half an hour 
later was much excited, tried to speak but could not form her 
words She stated afterward that she kne\y perfectly yycll 
what she wan''ea to say but could not express her ideas in 
words Her face was flushed ind congestea, the pulse full, 
hard and rapid No yertigo no yomiling, no difiiculty of 
breathing I obtained a specimen of her urine and after 
ordering a purgatne by mouth and enema put patient to bed 
On returning after about an hour, after making an urinahsis 
1 found her unconscious and in a yiolent coniulsion The 
conyulsiye moyement, howeyer, was limited to the right side 
Respiration stertorous, face deeply congested the left side 
flabby and relaxed, the right in a state of clonic cony ulsions, 
the left arm and leg yvere perfectly flaccid and relaxed \fter 
cessation of consciousness the right arm and leg were completely 
paralyzed A hot bath was giyen, profuse perspiration en 
sued on use of pilocarpin, diuretics and saline purgatiyo In 
about an hour consciousness returned, but patient was unable 
to speak The paralysis of arm, face and leg was complete on 
awakening About firm patient began to talk, but not per 
fectly, still enough to make herself understood In the course 
of the next few hours slight movement returned, and in 
twenty four hours speech, as well as use of arms and legs was 
again perfect In two or three day s the patient w as able to bo 
about Was placed on a strict diet and treated yvith alkalines, 
baths and cathartics The quantity of albumin gradually 
diminished, but neyer disappeared entirely After eighteen 
months patient is still well, no recurrence of uremia or paral 
ysis Albuminuria still present, quantity yory slight One 
interesting point about this case is the double focal lesion— 
the left third frontal conyolution and the right psychomotor 
area 

Case 2 —June 15, 1896, Mr H , aged Gl, married Parents 
both died at an advanced ago, presumably from bronchopneu 
monia Has not been sick from childhood Has been a hard 
worker all his life, doing the yvork of a molder While eating 
dinner, yust at the commencement of the meal, patient sud 
denly lost consciousness, his head sank on his breast and ho 
fell forward slipping out of his chair on to the floor lie yyas ' 
immediately picked up, and regaining consciousness in a few 
moments, yyas supported to the next room and laid on a bod 
The family noticed that his face w is drawn to the loft side 
and that he made no use of the right arm or leg There were 
no twitchings or cony ulsions of any kind I arriyed on the 
scene a half hour after the onset of the attack Examination 
Patient is still in a semi unconscious condition , can bo around 
however, and is able to assist at the examination Pupils are 
normal in size and respond to light, both sides are equal, ext 
muscles of both eyes are normal in their function The right 
sideof face has lost its expression, the naso labial fold is absent 
on opening the mouth The loft angle is drayvn upward The 
tongue IS protruded to the left No loss of sensation in region 
supplied by fifth nerve The right arm can scarcely bo moyc d 
there is not a complete loss of muscular power, but the grasp 
of the band makes scarcely a perceptible impression The 
moyement of the right log is good, but there is scarcely any 
motor power Reflex of right leg very much diminished No 
loss of sensation of either arm or leg The examination of 
urine revealed the presence of albumin Purgation and sweat 
ing On my return, in three hours 1 was surprised to see the 
muscular poyver of the leg normal that of the arm greatly 
increased On the following morning the paralysis had on 
tirely disappeared 

Albumin remained in urine for about four months Patient 
was treated by alkalines and a non nitrogenous diet Tor past 
eighteen months the urine has contained no albuirin at all, 
and the patient considers himself entirely well 

Case ?—^This case shows one of those yariations of fo,a! 
lesions in which the paraly tic onset occurred indejicndent of an 
attack of uremic convulsions It is true that the diagnosis is 
somewhat in doubt The apoplectic attack may hayc hem 
caused by an embolism or a hemorrhage from a small artery 
in the neighborhood of the internal capsule In mv opinion, 
however, the paralysis was, at first so complete and therecoy 
ery from it so rapid and complete that I have no doubt but it 
belongs to the category of uremic hemiplegias .7 P, (irand 
Rapids, Mich , aged 55 unmarried No history of neryous 
trouble in the family lias never been side, nor nery ous D'c- 
5,1897, at 9 30 i m patient while plaving cards, puddenh 
noticed that ho could not use the right arm A fe y momr nts 
later, while standing on the floor, he sank and would ha e 
fallen had he not clutched the table with left hand Tim 
face became distorted at the same time by the loes of us” o' 
right Bide No diminution or loss of consciousness no lo' i of 
speech Patent was taken home at once in a cab Phyrieian 
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called and diagnosed right sided hemiplegia, with involvement 
of face Urinalysis showed presence of large quantity of albu 
min The attack was sudden, preceded only by violent frontal 
headaches of some weeks’ duration Eegained use of arm in 
a few hours, and in tweh e hours the recovery was complete 
Use of leg regained m twenty four hours Six weeks after 
attack patient came to Cincinnati The examination of ner 
vous system was entirely negative The examination of the 
urine showed the presence of 2 per cent of albumin, large 
numbers of hyaline and granular casts The case has been 
under treatment for Bright’s disease for four months at the 
Good Samaritan Hospital No uremic symptoms have shown 
themselves in this time Quantity of albumin and number of 
casts remain the same 

Case 4 —The following case seems to bear out the theory 
that some local predisposition is necessary for the development 
of the paralytic attacks, some cause present in the center or 
area of the cortex which renders this center more liable to be 
attacked by the poisons circulating in the blood during an 
uremic attack rather than the other parte of the surface 
Mrs P , aged 64, married, mother of seven children, all 
healthy, slightly nervous in temperament Has never been 
sick before thb development of Bright’s disease some years ago 
Was treated for arteriosclerosis and fatty degeneration of the 
heart for past three or four years I saw patient first m Janu 
ary, 1896 Will not burden you with the text of examination 
except to tell you that she presented a typic fatty heart with 
well marked arteriosclerosis The urine on examination, dark 
in color, s g 1014, 2 per cent of albumin, no sugar In 
August, 1897, patient had a sudden attack nf apoplexy, involv 
ing external recti of both eyes, especially of the right eye The 
right side of face and tongue were involved Complete loss of 
power in right arm and right leg, partial paresis of left leg 
Diagnosis Acute bulbar paralysis, due to thrombosis of a 
branch of basilar artery in the upper part of pons Patient 
gradually improved, and after three or four weeks was able to 
walk about, although with much difBculty The arm recov 
ered completely, the right side of face and tongue, as well as 
the right external rectus, have not recovered after a lapse of 
two years On Feb 12, 1898, was called to see patient The 
attendant nurse stated that she had not been as well as usual 
for a few days, that she had had attacks of vertigo and felt 
sick at stomach, that she had been somnolent all morning and 
had not been able to move the right arm and leg at all 
Examination Patient is in a stupor and can not be aroused 
SufHciently to assist in the examination The pupils are con 
tracted and equal in size Unable to examine external muscles 
f eyes on account of coma Constant twitching in the left 
de of face, loss of sensation of left side of face The left arm 
d left leg aio m a constant state of clonic spasm, the spasms 
are small in excursion and momentary in duration, following 
each other very rapidly These spasmodic attacks have 
recurred three or four times in the course of two hours, an 
interval of dfteen minutes probably between each attack 
During the interval the left arm and leg are seen to be com 
pletely paralyzed The muscles are flaccid, relaxed, the limbs 
fall by their own weight without any resistance on part of the 
muscles, patellar reflex absent, sensation can not be examined 
into on account of presence of coma, right arm and leg normal 
Treatment Purgatives, profuse perspiration induced by 
heat, applied by using hot water in rubber bags Conscious 
ness returned in about an hour The diagnosis of left sided 
hemiplegia confirmed by patient’s inability to use the arm or 
leg The paralysis of the arm apd leg disappeared in four or 
five hours On the next day the patient was in her usual con 
dition April 16, 1898, patient again had an attack of uremic 
coma, with left sided hemaplegia, and again recovered as in 
previous attack 

A CLINICAL STUDl OE UREMIC PARALYSIS 
The four above-mentioned cases represent, with but 
slight exceptions, the clinical aspect of uremic paraly¬ 
sis, and we may draw up in a concise manner the 
clinical picture of this trouble 

The pi odi oiiial symptoms —While the uremic focal 
disturbances seldom occur without piemonition, we 
can hardly claim that it has any premonitory symp¬ 
toms of its own The onset of the attack is sudden, 
being either the ordinary uremic convulsion or a sud¬ 
den attack of aphasia, Jacksonian epilepsy or paraly¬ 
sis with or without convulsions or loss of conscious¬ 
ness The premonitory symptoms are' rather those of 
Bright’s disease, uremic manifestations of a disor¬ 


dered function of other organs of the body, or there 
may be general cerebral disturbances, such as head¬ 
ache, vomiting and vertigo, or localized edemata, 
which are manifestations of a general uremic condi¬ 
tion The uremic attack as such may be typic in its 
character or it may not be 

During an attack of uremic convulsions with loss 
of consciousness, heavy stertorous respiration, a full, 
bounding pulse and contracted pupils, the convul¬ 
sions may suddenly cease on one side and continue 
on the other, the limbs in which the convulsions have 
ceased become flaccid, the muscles become relaxed 
and when lifted up and allowed to fall, drop in the 
direction that the force of gravity dictates, muscles 
offenng no resistance whatever to the falhng of the 
limb The tendon reflexes are usually absent, there 
18 very often a complete loss of sensation in the 
affected limbs The face often becomes distorted by 
the convulsions of the muscles opposite to the para¬ 
lyzed Bide, the mouth becomes drawn over to the side 
free from paralysis, while the cheek on the paralytic 
side becomes distended by each expiration Boinet 
lays down the rule that the uremic hemiplegia coin¬ 
cides always with the uremic coma, and that it disap¬ 
pears when the coma disappears While this is the 
1 ule, we know from the study of reported cases that 
there are very frequent deviations from it In the 
typic cases, it is suddenly noticed during the progress 
of uremic convulsions that one side of the body is 
stricken with paralysis in the manner above described 
This hemiplegic attack continues dunng the entire 
uremic convulsion, and if the outcome is fatal the 
paralysis is present up to the time of death If the 
uiemic attack yields to treatment, the hemiplegia 
sometimes disappears as soon as a patient regains con¬ 
sciousness In other cases the paralysis rapidly 
diminishes and in a few hours the muscular powei is 
completely restored Dr Rose of Berlin states that 
these attacks can occur like ordinary apoplectic 
attacks, after a good night’s rest the individual 
awakens in the mornmg to find himself jparalyzed 
Only in very raie instances does the hemiplegia last 
longer than twenty-four or forty-eight hours 

In rare instances, as Case 3 illustrates, the hemi¬ 
plegia may begin and become complete while the 
patient is in full possession of his senses, and the 
attack IS not followed by coma Case 2 illustrates a 
mode of onset also rare, in that the coma and hemi¬ 
plegia occurred simultaneously without being fol¬ 
lowed or preceded by uremic convulsions The 
paralysis has all the characteristics of being cortical 
in origin In the beginning, perhaps but for a few 
minutes, it is complete, but rapidly gives way to paresis 
The chief characteristics of the hemiplegic attack are 
the flacoidity of the muscles and the rapidity with 
which the paralysis disappears Boinet states that 
another of its characteristics is its vanabihty It is 
complete in the morning, diminishes at night and 
inci eases again in intensity a few hours later Lan- 
cereaux reports a case in which the hemiplegia occurred 
first on one side of the body, disappeared, and then 
occurred on the other side Case 1 is similar to this, 
aphasia occurring first in a iight-handed woman, and 
during the uremic conxmlsion which follows theie is 
developed a left-sided hemiplegia 

It IS probable that cases where the paralysis was of 
long duration and those that were followed by con¬ 
tractures were due to localized hemorrhages in the 
cortex 
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The paralysis of the facial muscles may or may not 
be present in these uremic hemiplegias, and ivhen it 
IS affected it follows the laws of cortical facial paraly¬ 
sis, namely, the lower half of the face alone is in¬ 
volved Raymond reports a case attended with ptosis 
Passing amaurosis is common Bernard, Chauffard, 
Raymond, Chantemesse and Level report cases in 
which the hemiplegia was associated with conjugate 
deviation of the head and eyes Aphasia occurring 
with right sided hemiplegia is quite common, but 
occurring alone, or as in Case 1, occurring in a right- 
handed person with left sided hemiplegia is very rare 
In all four cases which I have recorded, at the time 
of the examination there was an absence of the loss 
of sensation Boinet, however, states that there is 
habitual association and hemianesthesia with the 
hemiplegia, and that this hemianesthesia has all the 
characteristics of being cortical in origin It is 
always incomplete and exceedingly transitory, often 
disappearing before the disappearance of the paraly¬ 
sis Raymond reports one case in which the anesthe¬ 
sia affected the entire body, another in which the 
conjunctiva and the mucous membranes were anes¬ 
thetic 

It IB possible that at times also the anesthesia may 
affect the special senses, as Boinet’s case, where the 
sense of hearing was lost for three weeks 

The prognosis as a rule is bad, the majority of the 
cases reported weie fatal 

The hemiplegic attack itself does not offer a bad 
prognosis. The prognosis depends upon the severity 
of the uremic attack, and in my opinion the pres¬ 
ence or absence of hemiplegia does not have any 
influence on the prognosis ot the attack, the hemi¬ 
plegia disappears simultaneously with it or it rarely 
lasts longer than twenty four hours The second of 
the oases reported in this paper is completely cured, 
the hemiplegia and the kidney trouble having com¬ 
pletely disappeared I do not believe, however, that 
there is any relation between the intensity of the 
renal disturbance and the cerebral symptoms, in 
this sense, that the most severe forms of uremic 
convulsions are apt to be follow'ed by cerebral symp 
toms due to some inherent localized weakness in 
the cortex of the bram It seems that the cases that 
aie associated with high temperatures are apt to be 
fatal Conjugate deviations of the head and eyes are 
also unfavorable symptoms 

The diagnosis is very easy, if the examination is care¬ 
fully made While it is true that ordinary apoplectic 
attacks caused by hemorrhage in the brain or by embol¬ 
ism in the corebial arteries may be accompanied with 
epileptiform convulsions, an examination of the urine 
will clear up the diagnosis by demonstrating the jires- 
ence of laige quantities of albumin in the urine We 
must not forget, however, that patients with Bright’s 
disease, espeoiallj those with interstitial nephritis ha\e 
as a rule arterial sclerosis and may have an attack of 
hemorrhage into the brain during the uremic convul¬ 
sions, which may give rise to hemiplegia during the 
comatose state The i anabilitj and the flaccidity of 
the paralj sis the normal temiierature and the rapiditi 
with which the paralysis disappears, will enable us to 
make the diffeiential diagnosis It will not be so 
easy, howeier, to differentiate the purelj functional 
cases of hemiplegia from those due to minute hemor¬ 
rhages into the cortex (Senator) 

A lerj interesting feature of uremic focal manifes 
tation IS the occurrence of localized Jacksonian epi¬ 


leptic attacks When we take into consideration, as 
we shall see later, the entire absence of an\ organic 
change in the cortex, this feature becomes all the 
more interesting, because of the almost unii ersal asso¬ 
ciation of an organic focal cortical lesion with the 
occurrence of circumscribed epileptic attack Chanto- 
messe and Tenneson, Chauffard and others haie 
reported cases of this kind with autopsies, Duiiin h\o 
cbnical cases, Boinet one In some of the reported 
cases the epileptic convulsions occurred during an 
uremic attack and in others preceded such an eient 
or occurred entirely independent of a geneializcd 
intoxication In Boinet’s case four distinct and sep¬ 
arate attacks occurred without the attack being fol¬ 
lowed by paresis After the fifth attack, howoier, 
the hemiplegia set in The above cited cases, and 
there are still more in literature, are pure cases of 
Jacksonian epilepsj' Case 3 in the present report 
presents a localized epileptiform seizure, but com ul- 
sions were present in the paretic extremities 

CAUSATION 

The real cause of these attacks is, as a matter of 
course, the uremic condition As to the proximate 
cause the authorities are divided Most individuals 
afflicted with Bright’s disease are subject to arterio¬ 
sclerosis, and Senator holds that very often these 
focal disturbances are due to capillaiy hemorrhages 
This opinion is shaied by Wagner and Landois 
That this may be true foi some cases, especially those 
in which the paralysis does not disnpjiear rajiidly, 
can not be denied But the autopsies which nie on 
record seem to disproie this theory Another theory 
advanced by Landois is that the paretic manifesta¬ 
tions are the results of an exhausted condition of the 
cortical centers resulting from o\ er irritation resulting 
from the uremic excitation and subsequent com ul- 
sions This theory, however, fails to explain the 
causation of those cases in which the Jacksonian epi¬ 
leptic attacks, the paresis or aphasia precede the 
uremic attacks or occur in uremia in the simple con¬ 
dition of coma 

There are but two possible explanations remain¬ 
ing one IS the toxic theory, and the other the theory 
of localized cortical edema of Traube Traubo’s 
theory is the theory which ought to explain the occur¬ 
rence of uremic convulsions m a mechanic way ns a 
result of edema of the brain there is produced a jires- 
sure upon the i eins and capillaries which results in 
an anemia, consequently in a diminished supply of 
oxygen, and ns a result wo haio the comulsions 
Rosa {Bcihn Kbn TFoc/(,Feb 28,1808) seems to 
think that it may possibly explain the focal sj mp 
toms of uremic attacks Chantemesse and Tenneson 
seem to hold the same opinion, and Senator sais fimf, 
“localized and circumscribed edema may explain the 
origin of uremic amaurosis and hemiplegia ’ The 
mnjorit} of authorities are agreed, howeier, that the 
uremic condition is the result of an aulointoxicalion, 
and that the real cause of the manifestation is n 
chemic poison—urea, aceton orwhatiierit mni be— 
which irritates the brain and produces the sjmptonif. 
But how docs this bring us am closer to tin ans.'er 
as to how the focal synijitoins are produced’’' o arc 
once more thrown back on thton, fur pitholog; 
reieals nothing to us We know that certain jinrlsof 
the cortex are more subject to the action of the cln niic 
poisons than others, but if we i mhed to ii)]>h this to 
uremic conditions then the focil k=ion= ought to le 
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constant, occurring m every case of uremic convul¬ 
sions We can fall back on the old theory of individ¬ 
ual idiosyncrasy, but it does not aid us much Pierret 
and Senator hold that there may be circumscribed 
disturbances of circulation, a spasm of a vessel in a 
localized area of the cortex, resulting from some die 
■eased condition of that vessel, such as arteriosclerosis 
As a result of this spasm produced by the toxic 
condition of the blood, there is a localized ischemia 
with a subsequent paretic dilatation, stasis of blood, 
edema and intoxication of the cortex Assenting to 
this theory, those areas of the cortex would be most 
likely to suffer which are supplied by vessels in a 
state of degeneration 

Baynaud and Pierret hold, and our Case 3 seems 
to bear out the statement, that focal manifestations 
due to old brain lesions, which, however, have disap¬ 
peared, are apt to return as a result of all kinds of 
systemic infections and intoxications and especially 
in uremic conditions, which would seem to prove 
that areas of the brain weakened by some former 
insult and apparently recovered again, are more sus¬ 
ceptible to intoxication than other areas which are 
normal 

PATHOLOGY 


The anatomic investigations of <^he fatal cases fail 
to throw much light npon the etiology of these 
attacks They all agree in one respect, namely, that 
there are no gross anatomic lesions to be found in 
the brain or spinal cord Prior to 1881 it was sup¬ 
posed that the hemiplegia occurring during uremic 
convulsions was always the result of a cerebral hem¬ 
orrhage Paetch, about this time, reported three 
cases m which the hemiplegia continued up to the 
time of death, and in which the autopsy was prac¬ 
tically negative In one case he reports the presence 
of an excessive amount of cerebro spinal nuid and 
edema of the brain in another the brain was per¬ 
fectly normal The former autopsy, was made by 
Israel, the latter by Jurgens Paetsch, who holds 
the theory of localized edema and serous infiltration, 
lays much stress upon the occurrence of the edema, 
but we see edema of the brain quite frequently 
without any paralytic symptoms during life -Dunin 
publishes another case which presented during lite 
nystagmus diplopia and hemianopia, in which the 
anatomic examinations, both gross and histologic, were 
entirely negative It is interesting liere as a col¬ 
lateral proof of the intoxication theory of these foca 
lesions to refer to two published by Oppenheim 

(Char lU Annalen, 1888) ., 

The first case was one of hemiplegia with aphasia, 
the other a typic case of Jacksonian epilepsy, both 
' being associated with carcinoma, one of the breast 
the other of the stomach It was supposed during 
life that the occurrence of the manifestations on the 
nart of the nervous system were due to the occurrence 
rmetaStio growth m the bram The au top..ea 
were entirely negative, no changes were found in 
the brain The author believes that the attacks were 
due to intoxication, and that poisons may affect cir 
cnmscribed areas of the cortex of the brain 
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DISCUSSION 

Dr Sexton —I tlnnk the cousiderations which were brought 
forward in the latter part of Dr Hoppe’s paper lead us really 
toward the truth in regard to the theory of most of these cases 
which he is inclined to classify as of uremic origin when hemi 
plegia IS present It is not quite clear to me how we can have 
a condition which must necessarily depend upon a local lesion 
m the brain, without that local lesion ever being demonstrable, 
and I think that the history of these cases as mentioned is 
somewhat negative in that direction What I mean to say is 
that we can scarcely see the mechanism of the poison which is 
supnosed to produce the hemiplegia My own opinion would 
be that the great majority of these cases really depend upon a 
local hemiplegia, a rupture of minute vessels, in which the 
absorption of the clot is so perfect that after death the autop 
Bies do noi give any evidence of its existence I do not think 
tnere is any doubt that we have many cases of hemiplegia 
which are due to small hemorrhages The fact that a quantity 
of uric acid is found in the urine I do not regard as conclusive, 
because, as Dr Hoppe mentioned, the condition of the kidnejs 
favor these ruptures, and it is more plausible to explain the 
existence of the hemiplegia upon that hypothesis than upon 
the hypothesis that a limited area of the brain should be 
poisoned by the uremia, while the remainder of the brain 
escapes 1 have seen a number of cases in which there was a 
transient hemiplegia, and a certain portion of these cases have 
albumin in the urine, and yet I was never able to satisfy 
myself that the presence of Bright’s disease was the cause of 
the hemiplegia 

Dr Lodor —It has been mj good fortune or misfortune to 
see a great many cases of hemiplegia that I believe are uremic 
in their origin I cannot believe with Dr Sexton that there 
is an organic base for the origin of them Uremic hemiplegia 
following childbirth is more common than most neurologists 
know Following in the course of Bright’s disease I have 
noticed those cases that have a rise of temperature—and a rise 
of temperature is almost entirely secondary—do not get well 
rapidly or get well at all In cases that have no rise, or a 
small rise in temperature, the hemiplegia disappears quicklj 
after the disappearance of the albumin 1 cannot see how a 
hemorrhage could take place from a ruptured blood vessel and 
disappear almost as if by magic, as these cases do 

Dr Tomlinson— I would like to add the evidence of my 
experience tp confirm, the conclusions of Dr Hoppe s paper 
and to call attention to three cases published by Dr Burr of 
Philadelphia, in which the history was the same, and which 
appeared to be apparently true hemiplegia, and jet in which 
the autopsy showed nothing In the last jearl have had four 
cases which came to postmortem, and all these cases were 
cases of interstitial nephritis, with the same symptoms mam 
fested as those des ribed by Dy Hoppe One thing I'noticed 
particularly was that the paralysis was not complete, that 
there were some groups of muscles that were not invoh ed, and 
that it appeared and disappeared in different parts coming and 
going from time to time The face and the limbs would be 
paralyzed, the paralysis would disappear from the arm and 
become more grave in the face and vice v ersa I can also con 
firm the prognostic effect of the rise of temperature, it has 
been the same in my own experience Another thing I have 
noticed in these cases postmortem, has been the intense edema 
of the floor of the fourth ventricle I have concluded that 
the cause of death in these cases has been the result of this 
edema, from the uremic poisoning In my own cases I was 
able to know of the existence of the nephritis for a long time 
before the paralysis appeared, and by careful examination to 
find all the indications of chronic nephritis. Since I have be 
come familiar with them I have been able to almost anticipate 
these cases and to know what the result will be according to 
the extent of the nephritis The recovery of the cases will de 
pend entirely upon the stage of the nephritis On postmortem, 
in spite of the most careful study, I have never been able to find 
any local lesion or disturbance to account for it I have not 
made up my mind entirely as to vasomotor edema or vasomo 
tor spasm I am disposed to think there is a spasm which 
temporarily deprives that portion of the brain of blood 
Dr Eskridge —I rise mainly to call attention to the differ 
ential diagnosis of Jacksonian epilepsy due to organic lesion 
from these spasms, due to presumed functional disturbance of 
the cortex When we have an organic spasm in the cortex, the 
muscles involved in the spasm are the last to be affected The 
temperature is always high on the affected side, and the 
patient loses consciousness I have not met a case of spasm, 
due to uremic poison, in which there has been much difliculty 
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in making the diagnosis between that and a limited cortical 
lesion 1 have met with cases in which I was able to make an 
absolute diagnosis as to whether the paraljsis was due to 
organic lesion or some functional disturbance As we all 
know, a few hours’ waiting clears the diagnosis in these cases 
As a rule, in organic lesions of the co'^tex, only those muscles 
affected in the initial spasm will be paralyzed after the convul 
Sion IS over In paralysis due to the effect of a poison, in 
nephritis and hemiplegia, paralysis of one arm and one leg is 
common 

Dr C EDGE^E Riggs of St Paul— I think that Dr Hoppe 
, IS to be congratulated on the exceedingly happy way in which 
he has put this verv practical subject before the Section I 
am inclined to believe, however, that there is a golden mean 
that Horace tells about, in which we can probably take a safer 
position than by saying dogmatically that these are simply due 
to toxemia, or simply due to hemorrhage I confess to great 
sympathy with Dr Sexton’s view We know that one third 
of the cases of organic hemiplegia are probably due to Bright’s 
disease, we know that Bright’s disease produces hyaline de 
generative changes and slight pressure will cause this disas 
ter But we also know that the resulting phenomena depend 
entirely on the location of the hemorrhage We all have seen 
these limited aneurysms in the brain, and if one of these an 
eurysms happens to break, the first effect is insult to the brain, 
in which you will find certain phenomena described by Dr 
Hoppe, while in a very short time that will all pass away I 
think that death may not only be due to the influence of ure 
mia—you have all seen poisons so extremely toxic as to cause 
death in a short time—but it may also account for the tempo 
rary phenomena of paralysis That seems to me a thoroughly 
clear and legitimate conclusion As soon as the kidneys act 
thoroughly and properly the paralysis will clear up While 
the uremic toxemia may account lor a number of these cases, 
still there are a number of other cases due to hyaline fibroid 
degeneration of the brain 

Dr C C Hersman of Pittsburg—I can scarcely conceiv e 
the idea that these paralyses are caused by hemorrhage In 
one case that I saw, some time ago, the paralysis was so pro 
found that I was almost persuaded to believe it was a genuine 
attack of apoplexy, but the clearing up was very rapid, only 
lasting a few hours My surprise was, not that it cleared up 
BO soon, but that it was so complete It seems to me that if 
a lesion were present, we could scarcely expect such rapid 
recovery It is possible, however, that a miliary aneurysm 
occurring, the profound shock to the part might be the cause 
of paralvBis, and on recovery from the shock, the lesion not 
being extensive enough to cause a destruction of tissue would 
answer for the cause and the rapid disappearance The 
theory as to vasomotor disturbance has been disputed by 
many, in fact, all the theories that I have seen suggested 
have been disputed by others Consequently we can not say 
that we have anv definite conclusion that we can hold to, but 
I am inclined to think that the cause is not a lesion or a hem 
orrhage, any more than it Is in the case of epilepsy, or any 
other convulsion which we liiight have that is not caused by 
hemorrhage 

Dr Heins —I have noticed that the gentleman in speaking 
of these cases spoke of them as rather milder cases, and there 
fore allowed the possibility of recovery in that way They 
speak of the percentage of albumin A case of nephritis is not 
measured entirely by the amount of albumin that you have 
If the gentleman says that 2per cent of albumin shows a small 
kidney lesion, then I would like to ask him what would be a 
larger percentage’ I do not wish to bo critical, but it strikes 
me it IB a matter of some importance It seems to me, too, 
that it IS a bad thing for practitioners of medicine to cast away 
their anchors, and when y ou have, as Dr Sexton has mentioned, 
an actual lesion that is the probable cause, to throw it aside 
It IS better to reason it out that way, than to say that there 
was no hemorrhage, because then you simplv have no cause 
at all 

Dr Hoi 1 E— In answer to Dr Hein’s question about the per 
centage of albumin , as a rule the prognosis of kidney trouble 
18 inversely to the amount of albumin present, the most fatal 
cases of interstitial nephritis being those that have the smallest I 
percentage of albumin Sometimes men will die without the 
urine showing any albumin So the amount of albumin present 
does not have any bearing on the seventy of the attack or the 
prognosis The onlv difference about the paper seems to be is 
to the immediate cause of the condition in the cortex We 
have actual facts at our disposal and autopsies which have 
been performed by the best men in the world I would call 
V our attention particularlv to the autopsies made bv Jurgens 
and Israel in Berlin , not only did thev make gross pathologic 
examinations, but thev made histologic examinations, and not 


any trace was found of any change in the cortex This is the 
history, postmortem, of all the cases in which the hemiplegia 
continued up to the time of death When the Traiibe thcorv 
of localized edema was still in vogue some of the autopsies 
showed edema of the brain But we know that we find edema 
even m the brains of drunkards without having anv symptoms 
of paralysis during life 
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This Bub 3 ect is such a large one, and the v levvs and 
experiences of ophthalmologists as to the role plaj ed 
hy the eyes in the causation of this important symp¬ 
tom are so diverse, that it is difiicult to giv o it the 
careful consideration that it meiits in the short time 
allowed When we reflect upon the mysterious char¬ 
acter of headache and the unsatisfactory explana¬ 
tions advanced to account for it, we can understand 
the difficulty the ophthalmologist encounters when he 
attempts to give a reason for the faith that is in him, 
and to correctly interpret his clinical data Ev en the 
^xact seat of the pain is not known Who can sax 
whether it is in the brain itself or in the monibinneB 
covering it? In acute inflammation of these mem¬ 
branes it is quite probable that the severe headache 
IB caused by the irritation of the meningeal neives, 
but that IS entirely different from the functional affair 
we are considering 

Just what influence v’ascular dilatation exei (s in llio 
production of this neurosis is equally uncei tain If 
it should be true, as claimed by some observers, that 
sensory nerve fibers exist in the vessels of the binin, 
we could understand how distention of these vessels 
would give rise to pain, even without the increase of 
intracranial pressure It is mot improbable that the 
congestion of the mucous membroiie lining some of 
the accessory cavities of the nose is account able for 
many of the fiontal headaches coming on after ex¬ 
cessive use of the eyes, and this view is strenglhenod 
by the clinical observation that such cases are re 
lieved only when, with the coriection of the ocular 
defect, there IB combined suitable lieatment for the 
diseased nasal mucous membrane That there are 
headaches induced by eye strain is undeniable and 
the discovery that the relief of the strain is followed 
by alleviation of the pain marksn bnlhanl advance in 
our tbeiapeutics 

Hotwitbstanding that other general conditions mav 
underlie the development of tins neurosis and llic 
ocular condition may bo only one factor still its 
presence may for the time be a dominant one wliosi 
correction will strongly infinenco the future history 
of the case And should the bendnehes recur alsoini 
time subsequent to the relief of the ovc strain sin h 
recnrronce would not disprove the value of tin treat¬ 
ment but would prove that ‘^ome of the other niifh r 
lying conditions had become doinin mt factors Sik h 
complex cases are not infrequent and tho ’ tin iinpor- 
taiice of careful examination of the < yes in all c '-c'- of 
headache in winch there isany doubt rs to tie • tioliv' 

In mo=t cases of so called o<nIar lieadi cb> t'er* ” 
IS a history of the pain comintr on after fiih‘'rr”i 
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erate or, excessive use of the eyes for near work, but 
to this rule there are numerous exceptions For ex¬ 
ample, some cases of excruciating vertical or ocoipi-i 
tal headaches coming on without any reference to the i 
use of the eyes aie relieved after wearing appropriate 
glasses One cannot be certain therefore that no 
oculai defect exists because pain does not manifest | 
itself in the eyes, or because headache does not come 
on with or immediately after the use of them I shall 
not consider headaches occurring in connection with 
inflammatory conditions in or about the eye, for this 
would be foreign to the purpose of the paper, but 
shall speak only of those caused by 1, exposure to 
bright light, 2, stiain of the ciliary muscle (so-called 
accommodative asthenopia), 3, strain of extrinsic 
muscles from incoordinate action (the so called mus 
cular imbalance) 

EXPOSURE TO BRIGHT LIGHT 

Oases are not infrequent in which there seems to 
be a hypersensitiveness of the retina, which may or 
may not be associated with other nervous manifesta¬ 
tions, and in such cases there may follow on expos 
ure of the eyes to bright light a pain in the head or 
m the back of the eyes With such persons a head¬ 
ache results when they look continuously at brightly 
illuminated and glistening surfaces, such as paintings 
in a picture gallery, a brightly illuminated page, es 
pecially if the paper is finely glazed, or if they are 
exposed to the glare of the enow or of a white, dusty 
road The light from the electric lamps also seems 
to be peculiarly irntatmg to some eyes, and sufficient 
at times to excite a headache In many such cases 
an examination will show some refractive error caus¬ 
ing strain ot the accommodation, which will aggra¬ 
vate the difficulty, but in others no such trouble can 
be found, or the symptoms persist after the correc¬ 
tion of such a defect so that we are forced to conclude 
that excessive irritation of the retina will act as a 
cause of headache, 

' Of course, such hyperesthesia of the retina might 
be a precursor of inflammatory change, in which case 
a slight congestion of the vessels in and around the 
optic disc and the yellow spot would be noticed But 
in many the ophthalmoscope reveals no such sign of 
inflammation, while occasionally there is seen only 
on careful focusing, a peculiar finely dotted appear¬ 
ance of the retina in the region of the macula lutea, 
very much as if a mixture of pepper and salt had 
been sprinkled on it Whether this represents a be¬ 
ginning pathologic change in the elements of the 
retina, or is the normal appearance of a retina that 
is unusually sensitive I do not know 

STRAIN OE THE ACCOMMODATION 

This 18 the most important and frequent cause of 
ocular headaches When the normal emmetropic eye 
looks at an object more distant than 20 feet, the rays 
of light from that object are brought to a focus on 
the retina and produce a clear image without any 
effort on the part of the muscle of accommodation 
If the object is nearer than 20 feet, rays of light 
emerging from it will not be focused on the retina of 
the emmetropic eye without the aid of accommoda¬ 
tion, and the nearer the object is brought the more 
accommodation will be necessary At 20 inches2 D 
of accommodation are necessary, at 10 inches 4 D, at 
8 inches 5 D, at 5 inches 8 D and so on 

This accommodation IS accomplished, as we know, 
by a change of shape in the crystallme lens, brought 


about by the contraction of the ciliary muscle, and if 
this contraction is excessive there results a strain of / 
this muscle, and even in ceitain cases a spasm of it, 
with resulting discomfort and sometimes headache 
Children often "contract a pernicious habit of sitting 
in a crouched position with the head bent forward 
close to the book, thereby putting a great strain on 
the ciharv muscle, and on account of the compression 
of the superficial veins of the neck, producing a con¬ 
gestion of the head which may lead to the develop 
ment of myopia or even more serious complications 
Often such children are precocious subjects—inordi¬ 
nate readers, as their parents will tell us — and of a - 
nervous, restless temperament, and they are frequently 
brought to the specialist for eye-ache and headache 
In some of them no error of refraction is discoverable, 
or the error is so small as to be quite insignificant, 
and they are benefited by correcting the method of 
reading and having them use the eyes less for near 
work 

The hypermetropic eye, by reason of its antero 
posterior diameter being too short, is unable to focus 
parallel rays of light upon the retina, and accordingly 
accommodation is necessary to see even distant ob 
jeots distinctly This places an additional amount of 
work upon the ciliary muscle, and if astigmatism is 
nlso present, the strain is even more severe, for the 
muscle IS constantly trying to correct the unequal 
meridians of curvature of the cornea, and is theiefore 
contracting unequally Such an eye is using its ac¬ 
commodation constantly, even for distant objects, and 
the work of the ciliary muscle is necessarily much 
greater when near objects are to be seen distinctly 
In such a case the ciliary muscle undergoes to a lim¬ 
ited extent a compensatory hypertrophy, and is able 
for a time to do the work assigned to it But let its 
nutrition suffer because of impairment of the general 
forces of the economy, and that work becomes a bur¬ 
den that formerly was done with ease, and the unhappy 
subject IS made aware of the presence of his eyes Or 
if additional demands are made upon the accommo¬ 
dation, as for continuous reading, writing, or sewing, 
the muscle is found unequal to them, and pain is felt 
n6t only in the eyes but in the head This is noticed 
also when the attention is closely fixed upon distant 
objects Astigmatics frequently complain of head¬ 
aches after going to the theater, or when traveling and 
looking at the passing landscape, or after a round of 
shopping 

In London they speak of an “Academy headache," 
the result of gazing intently at pictures during the 
exhibition Such a headache may be partly due to 
the glare of the light from the brilliant colois on the 
canvas, and partly to the physical exhaustion incident 
to the loitering through a picture gallery 

Even slight degrees of astigmatism may be suffi¬ 
cient to cause considerable eye-strain under such con¬ 
ditions, particularly so if the astigmatism is of the 
oblique variety, m which the principal meridians of 
curvature of the cornea are no longer horizontal and 
vertical The ciliary muscle seems to find greater 
difficulty in overcoming this kind of astigmatism 

When the individual is in perfect health he may be 
able to overcome a very considerable refractive error 
without experiencing any ocular distress, but if for 
any reason his vitality becomes impaired—particularly 
his nervous vitality—then he feels the additional 
strain, which may manifest itself in headaches This 
18 very noticeable in patients having hypermetropia 
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or astigmatism who are recovering from some severe 
exhausting disease, in young persons at the time of 
puberty, and in persons suffering from neurasthenia 
A good illustration of this is to be found in a case of 
paresis or paralysis of the ciliary muscle following 
diphtheria Even after the muscle partly recovers 
its power, it 18 very weak and easily becomes fatigued 
with slight accommodative effort, much more so if it 
has to overcome also a refractive error of hyperme- 
tropia or astigmatism, and this manifests itself by re¬ 
flected pain in the head 

MUSCULAR INSUFFICIENCY 

We now come to the third cause of ocular head¬ 
aches—the strain of the extrinsic muscles from lack 
of balance, so-called “muscular insufficiency” or 
‘muscular imbalance ” This term assumes that one or a 
group of the eye muscles is too weak for its opponent, 
and there is therefore a tendency for the optic axes to 
deviate from the normal This usually concerns the recti 
muscles, and of these the intemus and the externus 
are the ones most frequently affected, although the 
superior or infenoi rectus may show signs of weakness, 
and it IS even claimed that at times the oblique mus¬ 
cles are at fault If this deviation of the optic axes is 
apparent without tests, there exists strabismus, but if 
it IS only latent, each eye fixing the object, and bin¬ 
ocular single vision being present, it is spoken of as 
insufficiency of one or the other muscle To this gen- 
eial condition the term “heterophoria” has been given 
by Stevens, and this is speciflcally divided into “eso- 
plioria, a tending of the visual axes inward, exophoria, 
a tending of the lines outward, and hyperphoria 
(right or left), a tending of the right or left visual 
line in a direction above its fellow ” 

Diplopia IS so dreaded by the mind, and desire for 
single vision is so great, that extra effort is made to 
compel the so called weak muscle to keep the optic 
axes in the right direction, and this effort is supposed 
to cause an unequal strain on the muscular apparatus 
of the eye that may excite all kinds of neuroses 
Headache, megrim, chorea, neuralgia, insomnia, 
chronic gastric and digestive disturbances, epdepsj', 
nervous prostration and insanity are some of the 
conditions that are supposed to result from such eye¬ 
strain, and it has even been claimed of late by some 
of the enthusiasts in this work that an organic dis¬ 
ease like trachoma owes its origin in many cases to 
insufficiency of some of the eye muscles It is much 
more difficult to determine the effect produced upon 
the nervous system by strain of the extrinsic eye 
muscles, thau it is to demonstrate such effect by strain 
of the ciliary muscles, ei en with extensive clinical 
data at hand In the flrst place, the tests for hetero 
phoria are not so accurate as those we use for estima¬ 
ting the lefractiou of the eje, and in the lery nature 
of things they can not be In the second place, we 
are dealing with a muscular apparatus far more com¬ 
plex than that which controls accommodation—n 
muscular apparatus which is innervated by three dis¬ 
tinct motor nerves and is intimately connected with 
the sympathetic system, a muscular apparatus which 
is double, and must perform wonderful co-ordinate 
and conjugate uio\ements 

It IS extremely difficult to determine vith positne 
ness whether the muscular insufficiencv i« due to 
weakness occasioned b\ organic defect of the muscles 
themseh es v hether it is due to imperfect innen ntioii 
of the muscles because of some trouble in the nucleus, 


or whether it concerns some of the higher centers 
presiding over co-ordination In mani cases it is 
even impossible to say whether a gn en muscle is loo 
weak or its opponent is too strong In the third place, 
we have not yet obtained accurate data as to the nor 
mal limits of mobility of the ei e, and we are there¬ 
fore not in a position to fix the abnormal 

The assumption that normal abductiou must be 
sufficient to overcome a pi ism of 8 degrees and nor¬ 
mal adduction equal to a prism of from 30 to 50 
degrees is purely an assumption While I am not iire- 
pared to deny that heteiophoria or muscular insufii- 
ciencj' may in some cases be the cause, or one of the 
causes, of headaches and other neuroses, yet I hold 
that the results obtained by many ophthalmologists lu 
the treatment of these cases, and adduced ns proofs 
of the proposition are very far from conclusii o It is 
true there are cases in which operation on the imis- 
oles of the eyes seems to have accomplished results 
that are indisputable I have had a few such cases 
myself, but the majority of them present such com¬ 
plex nervous symptoms, sometimes lerging on the 
hysteric, that it is difficult to say whether, iii treat 
ing the muscular anomaly, we are attacking the dis¬ 
ease itself or onl}^ one of its effects 

In considering the location or variety of ocular 
headache it is impossible to specify any positiio 
characteristic that will differentiate it from headache 
arising from other causes In general wo may saj 
that the headaohe brought on by eye-stiain is of a dull 
hea\y character, although at times it may bo sharp, 
excruciating and neuralgic, sometimes being so soi ore 
as to cause nausea or vomiting vithout its being a 
true megrim Its most frequent sent is in the supra¬ 
orbital or frontal region oiei the frontal and eth¬ 
moidal sinuses, a brow ache, or it may be described 
as a pain in the back of the eyes or deep in the orbits 
The next most frequent location is in the temporal 
region, and the pain here maj be throbbing in char¬ 
acter Occipital headaches are also obsened, the 
liain being sometimes referred to the base of the skull 
or the nape of the neck, and e\ on reflected to the back 
and shoulders Ocular headaches affecting the i er- 
tex are, in my experience, less frequent than anj of 
the others 

The most characteristic sign is the occurrence dur¬ 
ing or after excessive use of the eyes, as in reading or 
other near work, sight seeing, shopping, etc , but, ns 
I hai e mentioned before, this rule is by no incans 
absolute A person ma'v awake in the niglit or rise 
in the morning with a headache npparentlj excited 
by an uncorrected astigmatism Ab far ns true 
megnm is concerned, my observation lends mo to hi 
lieie that eye strain, whether nccomrnodntni or rnus 
cnlar, is much less frequentlj a cause of it than of 
any other \anety It is true that the attack ma\ be 
nggra\ated by a retrncti%o error, but 1 bale seen so 
man}' severe cases in vhich no error or muscular 
anomalj existed, that I am constrained tobelie\e that 
when such errors are present thej do not act ns a 
direct cause of the trouble 

TBI ITMEXT 

As far as regards the trentinr nt it innj bestuniied 
upierj brieflj Even case of headnclu tlu itiohi,/! 
of which is nt all ob=cure sbould rueut e car. fill 
examination of the fVis nnd this shoiihi incj ah. a 
most comiilcti exnininntion of tlie rifricti . 
dition as well as a thorouj^b •ud iciio 
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the muscles Nothing shoit of an examination by 
the use of a mydiiatio that will completely paraly/e 
the accommodation is sufBciont, as it is impossible to 
discover low degiees of hyperopia and astigmatism 
if the ciliary muscle is active Lenses representing 
the full correction of the refractive eiror, less 25 
or 5D, should be prescribed and their constant 
weal insisted on They will not be tolerated unless 
the eyes are under the influence of a mydriatic, but 
with ils help the eyes adapt thoinselvos to the now 
lelation Some persons mil bo able to lay aside the 
glasses after the functions have returned to normal, 
without the recurrence of the headaches, or any of 
the symptoms that prompted their use This is often 
noticed in certain cases at the ago of pubescence, at 
which time the nervous equilibrium being <^0 unsta 
ble, headaches may occur because of any excitement 
or irritation, and a slight hyperopia or astigmatism 
may furnish the cause The coiroction of this defect 
by relieving the ciliary strain, may lemove one of the 
factors and so prevent the headaches 

Incases wlieic the trouble is not relieved by such 
measures, and it has been determined that a muscular 
anomaly exists, this should be heated by prisms, exer¬ 
cises, and means to strengthen the weak muscle before 
its apparently strongei fellow is operated upon 

In conclusion, I msh to einphasi/e a few of the 
. points made in this paper 

1 There may be headaches which wo may be justi¬ 
fied in calling “ocular headaches,” for in many of 
them there seems to exist a denionstiable causal lela- 
tion between the eye strain and the neurosis Just 
how this operates it is impossible to explain at the 
liresent time Possibly when the prosoncoof sonsoiy 
ueive fibers in the walls of the blood vessels of the 
brain has been demonstrated, such an explanation as 
the following may bo plausible “The nntation of 
the sympathetic nerves in the ciliaiy body by con 
slant contraction of the muscle and the presence of 
the products of metabolism, causes thiough the 
vasomotors a contraction of the blood-vessels, followed 
by a dilatation and distention with lesulting irrita 
tion of the sensory fibers ” 

2 While there may be a number of underlying 
conditions at work to cause a headache, eye strain of 
any kind, if present, may be a dominant factor excit¬ 
ing the attack, or in aggravating it, and the relief 
of this strain will often exert a most favorable 
influence 

Finally, no study of headache is oomjilete that does 
not reckon with the conditions that may exist in the 
eye, and wlien etiology is not perfectly clear these 
conditions should receive careful attention 
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The object of the present paper is to point out 
those peculiarities of headaches which can serve as 
cuides in the search for their origin The author s 
expel lencG pertains principally to headaches depend¬ 
ent upon aflections of the special senses Rut valu¬ 
able lessons, too, have been learned—in a negative 


sense—from the study of those cases which, on inves 
tigation, proved to be'of different charaotei 

Before proceeding to details, I wish to explain 
the point of view liom which I have been led to 
regard headaches of peripheral origin While 1 agree 
with the general experience, that a huge number of 
headaches start from some anomaly of the eyes or of 
the nose, I do not think that the detection of such a 
peripheral origin ends the investigation of the case 
We must consider not merely the peripheral lesion, 
but also the condition of the nervous system There 
are, indeed, certain peiipheial conditions which will 
necessarily cause headache in every case, for instance, 
acu^einflammation of the ciliary body, or acute sup 
puration of the nasal sinuses But, on the other 
hand, inflammatory atfectionsof a more chionic char¬ 
acter and mere refractive anomalies lead to headaches 
only in some, but by no means in all patients As I 
have elsewhere shown {New Yoil Medical Itiioul, 
Dec 17, 1895), the difference in the symptoms lunges 
on the condition of the nervous system Eirors of 
refraction do not cause headaches in absolutely nor¬ 
mal subjects, they simply produce local discomfort 
in the eyes In those instances in which optic defects 
lend to headaches we can demonstrate a neurotic ten¬ 
dency by close examination of the patient, his family 
record, his personal history, or sometimes only his sub 
sequent history The more pronounced the instability 
of the nervous system, the more likely will compara¬ 
tively trivial peripheral disturbances lead to head¬ 
aches 

The characteristics of headaches are 1, their loca¬ 
tion, and 2, tlieir time relations Their seventy is a 
loss leliable guide for evident reasons 

Lornhon —The most important question concern¬ 
ing the site of a headache is whether it is wholly or 
predominantly one sided One sided hendaoho is 
always due to a lesion on the same side of the head, 
cither intracranial or in one of the organs of sense 
The only exception is that form of migrain which, 
though one sided at the time, alternates regularly 
between right and left, for m this case the source is 
not one sided, if it be peripheral nt all Conversely, 
however, one sided lesions may in some instances 
cause headache not limited to the same side This is 
sometimes true of unilateral errors of refraction, as 
well ns of affections of one ethmoid or sphenoid 
cavity Apart fiom the side of the head, the location 
ot a headache furnishes no positive indication as to its 
source Although headaches are, as a rule, located 
in the vicinity ot the organ whence they are started,' 
there are so many exceptions to this rule, especially 
in neurotic subjects, that it has but*little diagnostic 
value 

Time 1 elaiions —From the point of view of their 
time lelations, headaches can be classified as 1, parox¬ 
ysms reclining nt a, irregular or b, regular intervals, 
2, attacks following some specific act, 3, more or less 
continuous pain In this connection, too, must be 
considered the date of suffering, and its mannei of 
onset 

1 a Paroxysms of headache of similai intensity 
and duration and occuiring at variable intervals con¬ 
stitute the form called migrain The expeiionce of 
oculists IS very definite regarding the oculai origin 
ot many instances of migrain How large the pro¬ 
portion IS, the oculist, however, can not state, ns his 
cases are relatively selected If wholly or predomi¬ 
nantly one sided, migrain is surely dependent on 
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either an error of refraction, or, in a smaller propor¬ 
tion of cases on some nasal disease The only ocular 
anomaly to which I have personally been able to trace 
migrain, is astigmatism Hypermetropia does not 
cause it Regarding the so called muscular anoma 
lies, I ha've no definite experience If there are eye 
symptoms, and especially if the migrain is on the side 
of the notably weaker eye, an ocular origin is very 
probable Still, the absolute proof in a given case 
can only be furnished by the influence of glasses 
Even when astigmatism is present, it is not always 
the cause of the migrain, and in some few instances 
optic correction proves disappointing On the other 
hand, the absence of eye symptoms does not preclude 
the existence of a moderate degree of astigmatism as 
the starting-point of the headache The form of 
migrain preceded by scintillations and dim sight—the 
scotoma scintillans —is not always of ocular origin, 
although often the result of astigmatism 

Migrain is in relatively rare instances induced by 
nasal disturbances Gruenwald quotes some convinc¬ 
ing instances of ethmoid and sphenoid suppuration 
My own experience, however, has included but few 
cases of well-defined migrain depending on such dis¬ 
ease When Hack made his startling statements, 
about fifteen years ago, concerning nasal reflexes, he 
quoted a number of cases of migrain prevented by 
cauterization of the nasal cavernous tissue These 
observations do not seem to have been confirmed to 
any extent I have personally seen one sided migrain 
occurring in connection with nasal stenosis of the 
same side In three of these instances I was able to 
furnish a proof of the relationship, by the great im- 
pro\ement in the severity and frequency of the 
attacks after operative removal of the stenosis, but in 
none of the instances were the paroxysms entirely 
averted Migrain of moderate severity and relative 
infrequency occurs in persons of apparently normal 
nervous sytein and good > family (history > But great' 
frequency great severity or massing of separate 
paroxysms into a continuous spell indicate other 
factors exerting a’depressing effect upon the nervous 
system, besides a possible peripheral origin in the 
given case 

1) Paroxysms of headache with regular periodicity— 
recurring about the same hour daily—ha\e mostly 
been the result of sinus disease in my experience 
In most of these instances the pain should really be 
classified as a neuralgia If, howei er, it is not strictly' 
confined to a small area of nerve distribution, the 
liationt may describe it as a headache I have seen it 
in connection with acute or subacute inflammation of 
theiaiious nasal accessory cavities When starting 
from the frontal sinus it appears as a supraorbital 
neuralgia, which, howei er, may radiate into a diffuse 
one-sided headache The diagnosis is not always 
easy, ei en on inspection, for suppuration of the frontal 
sinus of moderate intensity is sometimes almost 
latent, and often transient, though recurrent But 
there vas always the history of a preceding acute 
coryza These attacks Meld quite often to either 
qiiinin oi antipyiin o\en vhere there exists demon¬ 
strable sinus disease In ethmoid and sphenoid dis 
ease the pain is more described as headache than as a 
circumscribed neuialgia—usually but not inMiriably 
one sided 

2 Of headache's following specific nct« the ino-st 
characterMtic is the pain brought on b\ the use of 
the ey es for near work The more iirecise the coin 
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cidence of headache vith eye-work, the more probable 
18 the origin in either hypermetropia, hypmetropic 
astigmatism, oi myopic astigmatism—in the order 
mentioned I do not mean that this order represents 
the frequency' of the three anomalie«, but the proba¬ 
bility of a headache occurring irregularly and not 
strictly proportionate to the amount of eye woik in¬ 
creases 111 the order mentioned The more neurotic the 
subject, the greater the probability of headache occur¬ 
ring at irregular occasions during the day, but these 
eye headaches are never present on rising, and no\ er 
seiere enough to prevent sleep In any deiiations 
from this rule other factors must be sought for In 
highly neurotic subjects these ocular anomalies may 
bring on headaches on using the eyes e\en for a dis 
tant fixation, as for instance, in the theater Finally, 
there are rare instances, generally in anemic, sonic 
times in hysterical, patients of headaches following 
strictly upon the use of the eyes where no ociilai 
anomaly of any kind exists 

3 Headaches more or less persistent, or with irreg¬ 
ular intermission may result from the same optic 
anomalies, but only in run-down subjects Veiy often 
other assisting factors can be demonstrated, such ns 
stomach or intestinal disease, loss of sleep, and jiar- 
ticularly insufficient out door exercise In other in¬ 
stances the refraction may be perfect, but other ocular 
disease be found This is sometimes a peripheral 
choroiditis Not rarely too, do we find the granular 
or salt and pepper appearance of the fundus, which I 
described last year (Journal Am Medioai Ass’x , 
Jan 29, 1898), in connection with a highly neurotic 
disposition It has seemed to me rather character¬ 
istic in such instances, that the pain begins at once 
on awaking Continuous one sided headache if at all 
connected with the eve, is usually indicative of some 
serious inflammatory condition, especially if of recent 
date and rapid onset Optic neuritis—especially the 
retrobular form—is to be thought of, 6\ en if dun sight 
is not specifically stated by the patient The most 
serious condition that may lead to such symptoms is 
glaucoma and the possibility of chionic glaucoma, ns 
the cause of severe and persistent one sided headache 
should not be lost sight of 

Among nasal diseases the foims most likely to had 
to persistent and unusually severe headache, are the 
nioie intense suppuratne inflammations of the sinuses 
in which case nasal symptoms can always bo elicited 
Nocturnal aggravations are not uncommon under 
these circumstances jModerate but verv persistent 
headache is occasionally comiilained of in nasal sten 
osis of any kind but only bv distinctly neurotic siiii 
jects It IS less generally known that inflammatorv 
conditions of the phaiyiigeal tonsil are soim times the 
source of continuous headache, usually not \ ery “-ev < n 
in both children and adults in fact, the oxisteiue of 
such transient inflammations in this region is not m t 
generally recognized I have seen over a dozen in 
stances where the jiostnasal mirror showed < itln r thi 
existence of scattered white spots of exudation coin- 
parable to lacunar tonsillitis, or supjiuratioii v itli 
scabs on the abraded surface at tlir roof of thcjihann \ 
In most of these instance- I v.as able to -top tins 
headache by appropriate local treatment 1 v ill add 
finally, that I have seen two insfamts of jir'rr-isti nt 
diffuse one sided headnehe with irregular c' ncf rli itiou 
which could not lie traced to any penplurai sourc e 
except carious teetli and which C'iis'(i jiroiiqilU nf 
their extraction 
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Dr Fbank P Noebdei, Jacksonville, Ill —I think theques 
tion of localized headaches is one that should be considered in 


a broader light than we have had it presented here today, 
that IB to say, aside from the question of the influence of the 
eye or of the nose We frequently meet cases of persistent 
headache, localized headache, which on examination may not 
reveal errors of refraction or nasal disturbance but which 
nevertheless are persistent and give rise to a great deal of 
concern, both on the part of the patient and on the part of the 
physician We are consulted to relieve the patients from 
these distressing headaches I think in all cases presenting 
persistent headaches it is our duty to go beyond the examina 
tion of the eye or the nose or the ordinary neurologic examina 
tion , that IB to say, we should go into it from the standpoint 
of internal medicine, because it has been our experience that 
these conditions can only be relieved, in many cases, by a 
treatment of the patient as an indiiidual In one case in par 
ticular, a case of diabetes, there was a persistent headache as 
Bociated with urinary symptoms The diabetes had not been 
diagnosed I subsequentlj made a diagnosis of diabetes, and 
the subsequent treatment, regulations, etc , relieved the pa 
tient of his headache 

Again, in cases of lithemia—so called uric acid cases—we 
meet a great many of them with localized headaches, the mi- 
grain not altogether limited to one side, varying from side to 
side, but they are essentially cases that can be relieved and 
oftentimes relieved speedily, and with permanence, if proper 
treatment be directed The hthemic headaches are not un 
usual with school teachers or in the office men who are con 
fined to their desks, and in persons occupying positions of re 
sponsibility wherein they have to use a great deal of mental 
power, and it is not unusual to find in many of these cases that 
the headaches are of hthemic origin and can be relieved, and 
relieved speedily In Central Illinois, and in fact in the Mis 
Bissippi Valley, we are apt to meet many cases of headache 
that are of malarial origin, this being determined by blood ex 
amination Cases which have failed to yield to the ordinary 
treatment of correction of refraction, or of errors involving the 
nose, when placed on malarial treatment are immediately re 
lieved Then, it is not infrequent to find in some forms of in 
sanity a persistent localized headache I allude especially to 
those forms of insanity that are due, say, to valvular disease 
of the heart It is probably a rare form, but nevertheless 
there are cases of insanity due to changes either in the heart 
or in the arterial system, and I remember one case in particu 
lar where valvular disease of the heart was responsible for in 
nutrition of the brain, which, when propjrly treated, relieved 
the patient not only of the headache but of the insanity as 
well There are cases due to simple anemia, occurring during 
the adolescent-period, and especially in girls The headaches 
at that period sometimes, as you know, interfere greatly with 
young women in their work at collsge In young women tak 
ing a course in the arts, where application must be constant, 
the headaches become so violent as to interfere with their 
studies Of course, a headache is simply a symptom, and in 
our investigation of headai hes we must be very careful to take 
into consideration the possibility of all diseases, applying in 
our diagnosis all the tests we possibly can before we arrive at 


our decision 

Dr Robinson of Illinois—This is a subject in which I have 
great interest I have looked at this subject of headaches, and 
watched the cases which have been brought before me for 
many years, including those that are sometimes called head 
ache and sometimes migrain The causes and treatment are 
beyond my caliber to understand I know one family the 
members of which have had that form of headache for thirty 
years, occurring every two or three weeks, and the father, son 
and daughter, for four generations, have these attacks I have 
in mind now one case where the patient has been suffering for 
more than thirty five years with headache, which at first 
would come on by a pain over one eye, or a blindness At the 
present time the attacks commence usually in the night, and 
in the morning the headache becomes more severe, and the 
pafaent is obliged to keep her bed from 24 to 72 hours Noth 
ing seems to relieve these paroxysms except morphia, and that 
only temporarily The acetanilids, the stimulants, caffein, 
and all the medicines I have used, produce only temporary 
results I have looked upon these headaches from the stand 
point of uremic or uric acid poisoning, and I do not know but 
that may have some influence But they recur regularly In 
one case the patient will wake up about 2 a.ii with a severe 
headache He either gets up and goes around town the next 
day, or takes a dose of acetanilid, caffein, bromid, or soda, 
winch will frequently relieve the headache for two or three 


weeks But the poison seems to be bottled up in the system, 
and breaks forth to such an extent that a strong man is a 
wreck, unable to do anything, and suffering more than I can 
describe 

Dr Eskbidge— An interesting form of headache is suspended 
or postponed headache I have not infrequently noticed that 
school children will go all week without suffering, and on 
Sunday invariably have a headache The same is true of book¬ 
keepers, who will invariably be attacked with headache on 
Sunday This can be explained on the same theory that a 
person carrying a grip or other weight, getting accustomed to 
it, does not notice it until he puts the grip down As to 
migrainous headache I think we have to look for the cause 
first, to a defect in the constitution—a defect in the neural 
structure—and next to some defect probably in the nutrition, 
but the whole pathology is not known 

Dr J W Givens, Black Foot, Idaho—The significance of 
headache to the patient is one of the things that we all have 
to confront in our daily practice The label “headache” is 
very indefinite, but nevertheless it is the description of the 
condition of which the patient complains, and the one that we 
are called upon to relieve I am sure what Dr Gradle has 
said in regard to nasal trouble is true We notice this fact in 
this mountainous country, where we have more or less catar 
rhal trouble I feel that by attending to and relieving the nose 
we do a great deal toward relieving the headache I also think 
that these wind storms are responsible for a good many head 
aches Then, too, as Dr Eskridge has said, a great deal of 
headache is constitutional The pathology of it in many cases 
18 something like the pathology of epilepsy We do not know 
what it IS, but the headaches are, in their clinical picture, 
very like the picture of epilepsy I do not know what can be 
done for those cases any more than I know what can be done 
for epilepsy Most of them have to be endured In all cases 
of headache I think we shall generally find a lowered condi 
tion of nutrition, and while the local conditions—the nose, the 
ear, the teeth—require attention, it is very important to keep 
the general health up to the very highest point of excellence 
by the use of pure food, outdoor life as far as possible, the use 
of cod liver oil and the tonics, treating the patient in fact, as 
we would treat a thorough bred race horse, if we wanted him 
to win the race Treat the patient in this way and keep him 
in that condition all the time, and you will minimize the iikeh 
hood of headaches, or at least reduce their seventy 

Dr Woodson of Missouri— I have frequently found that 
headache occurs in anemic conditions, especially in chlorohc 
girls and in children that eat irregularly or that do not take 
time to eat, owing to their eagerness to get out to play I have 
also found headache occur m persons who give away to fits of 
anger, or in persons who attempt to overwork themselves, 
doing as much in one day as they ought to do in two, in per 
sons who sleep in apartments that are not supplied with a suf¬ 
ficiency of fresh air I also have frequently found headaches 
associated with catamenal disturbances, and we find it associ 
ated with the lesions of specific troubles So far as giving a 
fixed prescription for headache is concerned, it would be as 
impossible as a fixed prescription for any other trouble As 
suggested by Dr Norbury and concurred in by others, it is 
necessary to look out for the cause, and if possible remove it, 
in the anemic and chlorotic, insisting upon a sufficient amount 
of outdoor exercise, and well ventilated sleeping apartments, 
with a bountiful supply of nutritious food, and so on through 
out the other cases 

Dr Harold N Moyer, Chicago—I take it that Dr Gradle’s 
paper was not on migrain at all, that bemg only incidentally 
I referred to I suppose his title would have been more nearly 
[correct if it had read, “Characteristics of some headaches 
according to their origin ” But the particular kind of head 
aches to which his paper referred were those of ocular and 
nasal origin very largely, and how to differentiate those from 
one another, and also from neuralgia and the headaches of 
I other origin, I take it, was the purpose of the paper There is 
one valuable point in the whole discussion, and that is the con 
elusion at which Dr Gradle arrives from his standpoint of the 
ophthalmologist, one who largely sees cases of eye and nasal 
trouble primarily My experience is entirely from the other 
Bide, but I substantially agree with his •conclusions I believe 
that fully 70 per cent of all the cases of headache that I see 
are primarily eye strain headaches, and I would put myself in 
accord with Dr Gradle’s conclusion as to the indication by 
which we are to arrive at a diagnosis Since the subject of 
migrain has come up, I might mention that I have recently 
seen a very interesting case suffering from an eye strain This 
persistent eye strain was relieved by the proper glasses, but 
the patient still has her migrain at stated intervals, showing 
that there were two kinds of headache present in the sa me 
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patient As to migrain, there is no doubt that in all these 
cases we are dealing with toxemia, and I think that the inves 
tigations of Katchford have shown concluBi\ ely that it is not 
uric acid, but some of the by products, and I am satisfied that 
is the underlying condition in most cases of migrain How¬ 
ever earnestly you look for end otgan disease, however you 
eliminate eye strain, there will be a very large proportion of 
headaches in which you will not discover the cause, and which 
you will fail to relieve 

Dr Hdgh T Patbick, Chicago—should like to ask one 
question of Dr Cradle I understood him to say that one 
sided migrain was due to eye or nose trouble in all cases If 
he meant that statement, I wish to very positively and emphati 
cally dissent from it If he says that one sided migrain may 
be due to eye or nose trouble, I agree with him 

Dr C C Hebsman, Pittsburg—Quite a number of times in 
cases of headache thought to be due to eye trouble the head 
ache was not benefited by correcting the eye trouble I think, 
as Dr Meyer stated, we will find the trouble due to a toxemic 
condition In some cases of angioneurotic edema we haie 
excruciating headaches, it is almost impossible to relieve 
them without very heavy doses of narcotics, and while we have 
very little light on angioneurotic edema, still I think that is a 
toxemic condition In this trouble sometimes the swellings 
come on close to the monthly period, or we may find it two or 
three times during the month A great many of the head 
aches are attributed to improper food and irregular habits, but 
if you take these same patients and make them live the most 
correct life possible for them to live, the attacks will occa 
Bionally occur I do not understand the reader as Dr Patrick 
understood him 1 understood him to say that when we did 
have a one sided headache it was most likely to come on the 
side of the bad eye 

Dr T D Crothebs, Hartford, Conn —There are two facts 
that I think are very prominent I think all these cases of 
headache are practically poison and stanation cases The 
whole philosophy turns on that, and if you can eliminate these 
two elements you are successful 

Dr Chaeles H Hughes— The chair would like to remark 
that the phenomena of headache are too much viewed from one 
spot rather than from the whole individual Any one who has 
had experience with migrain, of which I have had an abund 
anoe for twenty years, knows what constitutes migrain In 
my own case I was in the habit of forcing mental action to the 
utmost limit by the use of coSee For twenty years of my life 
I used a half gallon of coffee between 9 o’clock and bed time, 
and forced myself to a condition of wakefulness I always 
slept in spite of coffee, but I learned afterward that I did not 
sleep in each twenty four hours quite so much as was necessary 
for daily recuperation My migrain came upon me in this way 
first at the end of thirty days I was obliged to retire hors de 
combat for about one day, could not tolerate the light, so 
hyperesthetic that I could not tolerate sensation of any kind 
The greater part of that day was spent in misery and retire 
ment Then the conservatism of nature asserted itself, the 
sleep which followed, and which was more than I was in the 
habit of getting, was a compensation, and I was restored to a 
more normal condition When it became my misfortune to 
preside o\er the fortunes of a lunatic asylum these migrain 
attacks came on every week, and the only thing that consened 
my 1 itality at all was the i ery fact that it knocked me out so 
completely that I could not do anything for nearly one day a 
week The toxemic theory has found a \ery satisfactory lodg 
ment in my mind I have no headaches now, and have not had 
for fully ton years , but I ha\o learned to take care of myself 
better The amount of brain strain that a man puts upon 
himself IS sufhcient to bring about this condition of the accu 
mulation of toxins, and they cause the trouble, as I think is no 
doubt the case in our epileptic conditions, but it is necessary 
to have an organism that is predisposed Exophoria, esophona, 
errors of accommodation and refraction of a arious kinds are 
associavod conditions, and thea tend, where you have a neuro 
pathic condition that gives aou the headache, to make the 
latent condition actiae, but I do not think as the ophthal 
mologists assert, that they are every, the sole, exclusive and 
only cause 4 b Dr Brower said, the remoaal of whateaer 
source of irritation that maa exist is good therapa it is good 
practice in neurotherapv as in evera other department of med 
icine but to assume that these migrains are the result of just 
on^ thing IS a mistake in my judgment As to medical treat 
ment of ma headaches I learned to use bromid of potassium 
afterward bromid of sodium, and I learned to get more rest and 
to adjust the expenditure of nerve force tomvcapacita for daily 
accumulation The same condition that will give aou a dia 
botic urine will, in the cortex, in the meninges, give rise to a 
headache, but it seems to me that this whole subject is a sub 


ject concerning the treatment of the individual and his habits 
Irritation in the eye will bring out a latent headache 

Dr Haeold N Moyer, Chicago—Is it not true that nine 
tenths or more of the migrains practicalla cease with ada ancing 
years'’ 

Dr Hughes —That is a fact, I think At 45 y ears of ago the 
majority of people cease to have migrain At that time of life 
when they begin to understand what life is 

Dr Moyeb—A nd when their blood \ essels got a little harder® 

Dr Hughes —That may possibly bo the explanation 

Dr Gkadle— I was not presumptuous enough to come bo 
fore a Section of Neurologists with a paper on the treatment 
of headache My paper merely had to do with the character 
istics of some headaches which were relieied by local treat¬ 
ment I wished to present those symptoms by which the per 
ipheral origin can be determined, and relief obt lined Dr 
Patrick did not understand me correctly I said in the paper 
that m every case of one sided headache the cause was either 
a one sided intracranial lesion, or an affection of an organ of 
special sense on the same side I base this on my own expo 
rience I have never seen an exception to this rule I was 
always able to trace such a condition to some affection of one 
Bide of the head, with this exception, howeier, that those 
cases of migrain which alternate regularly between the right 
and the left side do not come in the category , they are not duo 
to one Bided lesion, or any other lesion I have been misun 
stood as to the importance of the peripheral lesion in causing 
headache, especially migrain I stated in my paper explicith 
that in every case of headache, not only the alleged peripheral 
causes but also the condition of the nenous system needed 
investigation I added, furthermore, that there are some per 
ipheral causes so potent that they would introduce headache 
in anybody, no matter whether they bo in good health or not 
For instance, a seiere injun to the eye, causing inflammation, 
will invariably produce headache, or soioro coryza extending 
into one of the sinuses of the nose will cause headache ns a 
regular consequence, no matter how perfect the nenous sys 
tern of the individual On the other hand, an nstigroatism of 
one diopter or thereabout will not necessarily giio eye symp 
toms to a normal individual whereas if the individual is run 
down, or other depressing factors are at work, ho will have 
eye symptoms 

The question has been asked about the frequency of aslig 
matism as the cause of migrain That the oculist can not 
answer, as his cases are selected In the great majority of 
cases that were sent to me 1 was able to demonstrate an ocu 
lar origin, but, of course, only those cases came to mo where 
a peripheral origin was suspected I presume that a largo 
number of cases of migrain have no peripheral origin The 
proof IS very definite that the peripheral irritation is suflicient 
to bring on these attacks That other factors are present, also, 
there can be no reason to doubt, because of the periodicity of 
the attack There must be some other factor My paper did 
not deal with the pathology of headaches, I did not refer to 
these factors, and I am not at all sure that the toxemic theory 
IS sufficiently proven 

In answer to Dr Hughes’ query as to cases of astigmatism 
coming on in school children while they are at work, and dis 
appearing when they leave school for the term, I would say 
that the astigmatism does not really disappear, the astigma 
hsm IS stable in the majority of its conditions, the others are 
very rare cases The strain is lessened when the child is at 
liberty I consider it very onesided and altogether wrong 
to finish the work by prescribing glasses, and not to consider 
the other factors at all Of course, if the glasses relieve there 
IS no reason why thev should not bo given 
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intracranial groivtlis But while it is right that great 
importance should be attached to this symptom, occur¬ 
ring as it does in 80 or 90 per cent of all cases, it is 
^ necessary to point out that its discover}' is far from 
establishing a diagnosis of brain tumor It is of very 
little \alue to indicate the location of the tumor, and 
it IS worthless as regards revealing the nature of the 
growth But it does show with great probability that 
brain symptoms accompanying it are due to seiious 
organic disease Even here however, its indication 
IS not absolute, for, in common with these symptoms, 
it may arise from different kinds of poisoning 
It has been a matter of some surprise in going over a 
series of my cases of marked optic neuritis, to find how 
exceptional has been its connection with intracranial 
giowths, and how many cases occur in connection 
vith other diseases Thus, among 27 cases, but 17 1 
were piobably connected with serious organic diseases! 
of the brain and its membranes, and only 8 of those 
were—probably five or certamly three—cases of brain 
tumoi The others arose in connection with renal 
and vascular diseases, sypliilis, various toxic agents, 
chiefly lead and alcohol, disease in the orbit, or of the 
ethmoidal and sphenoidal sinuses, or were of such 
obscuie etiology as to be classed as idiopathic 

Unfortunately, optic neuritis due to brain tumor 
presents no especial characteristics that separate it 
sharply fiom optic neuritis due to these othei‘causes 
Indeed, it is sometimes difficult to distinguish it from 
such an entirely different condition as the optic neu¬ 
ritis due to eye strain, or from the protruding opaque 
optic disc that occurs in rare oases, probably as a con¬ 
genital anomaly So far is optic neuritis from fixing 
the underlying pathologic condition as one of brain 
tumor, that in determining the cause of the optic 
neuritis* the other symptoms of the case have to be 
carefully considered Still the ophthalmoscopic ap¬ 
pearances do give certain indications of the cause of 
neuiitis, which are of value in reaching a diagnosis 
"Let us contrast the neuritis due to the various other 
conditions mentioned with the typic optic neuritis of 
brain tumor Such typic‘neuritis is characterized by 
great swelling, sometimes 10 or 12 P (3 m m ), abruptly 
limited, at no great distance from the margin of the 
disc, V ith arteries narrowed, veins dilated and very tor¬ 
tuous, and small vessels much enlarged, but not very 
numerous, because scattered through the swollen tis¬ 
sue, and small, flame-shaped hemorrhages upon or 
near the papilla The other portions of the fundus, 
except for the alteration in the vessels, are normal, or 
present changes which are slight as compared with 
those at the disc, although to this last statement there 
are very important exceptions 

In contrast with the above Swellmg and discolora¬ 
tion of the disc, occurring as an anomaly, are never of 
very high degree No such recorded case showed 
more than 4 D swelling of the optic papilla, and in 
none that I have encountered was the most and prom¬ 
inent portion of the swelling more than 3 D in front 
of the level of the neighboring fundus Again, even 
with the higher degrees of such swelling the letinal 
vessels are normal, and the other parts of the fundus 
are normal or exhibit no lesions like those of neuro 
retinitis 

Optic neuritis, due to eye strain, is more common, 
but in this also the swelling is limited The disc may 
be r ery red and yet the most prominent vessels be not 
ovei 1 D in advance of the fundus In this 
too the larger vessels are but slightly altered, and the 
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fine vessels of the optic disc are very much more 
numerous, but are not particularly irregular in caliber 
or very tortuous 

Under idiopathic optic neuiitis, or optic neuritis of 
unknown causation, I should prefer to place the 
unusual but not very rare cases that have been 
ascribed to cold, rheumatism, disturbance of men¬ 
struation, etc The ophthalmoscopic appearances 
resemble those of optic neuntis due to eye-strain, 
except that the swelling may be greater and the 
retinal circulation more interfered with Optic neu¬ 
ritis of this kind is usually acute, and tends to early 
and comparatively complete recovery The field of 
vision does not present great concentric or irregular 
contraction as compared with the ophthalmoscopic 
appearances, although the blind spot may be markedly 
enlarged and irregular I have met with one case m 
which such optic neuritis, with great impairment of 
vision recurred yet was followed by almost complete 
restoration to normal 

Optic neuritis in connection with gummatous 
growths 18 rather frequent in the tertiary stage, but 
it may also occur as one of the earlier secondary 
lesions of syphilis I have seen it within three 
months after the initial lesion In this stage it pre¬ 
sents the clinical appearances of idiopathic optic neu¬ 
ritis and 18 rather promptly amenable to treatment 
Of the form of retro-bulbar optic neuritis that leads 
to central scotoma without marked ophthalmoscopic 
changes it is unnecessary here to speak But in rare 
cases, certain toxic agents, especially lead, may cause 
a form of optic neuritis that closely simulates that due 
to brain disease It is usually chronic, and attended 
with great swelling and conesponding disturbance of 
circulation, while the general condition of the fundus 
remains, as in the optic neuritis of brain disease, com¬ 
paratively good I know of no signs by which one 
may, with thejophthalmoscope, discriminate between 
this form and, the optic neuiitis due to bram tumor 
The diagnosis between must be based on other symp 
toms, that should be constantly borne in mind in con¬ 
nection with this Bubiect 

But most frequently the doubt as to the significance 
of optic neuritis rests upon the resemblance of the 
lesions in certain cases of renal vascular disease, to 
those connected with brain tumor The forms of 
optic neuiitis due to these two causes may in typic 
cases be quite distinct, and in the maiority of cases 
there is exhibited a certain divergence of type But 
in, some it is absolutely impossible to decide from the 
ophthalmoscopic examination to which class the par¬ 
ticular case belongs, and m some, neuritis due to the 
one cause incLnes rather to the clinical type of the 
other The typic differences are these Optic neuritis 
due to renal and xascular disease is more apt to be 
attended by hemorrhages and patches of exudation 
throughout the fundus, is more apt to be accompanied 
by the stellate grouping of white spots at the macula, 
is more apt to be associated with marked irregulari¬ 
ties m the caliber and appearances of the vessels, 
apart from dilatation and tortuosity of the veins 
Still, optic neuritis from brain tumor may be accom¬ 
panied by general retinal hemorrhages and consider¬ 
able areas of retinal exudation, especially at the 
macula, or between it and the disc (Harlan) Even 
the stellate group of white spots in the macula for¬ 
merly regarded as pathognomonic of albuminuric 
retinis may be included among the retinal lesions 
connected with brain tumor (de Schwemitz) 




1898 ] 


EYE SYMPTOMS OF BRAIN TUMOR 


1227 


With very extensive retinal lesions one may say 
that in all probability the trouble is of renal-vascu¬ 
lar origin With a complete absence of them, one 
may say that violent optic neuritis is probably due to 
organic disease within the cranium, but the possibil¬ 
ity of confusion should not be lost sight of Bearing 
it in mind, examination of the urine will usually show 
to which class the case belongs 

Given then a case of optic neuritis that can be 
excluded from the class we have just considered, its 
existence indicates with great probabihty the jires- 
ence of grave organic disease within the cranium 
Further than this we can scarcely go It will be 
impossible to say from examination of the eyes that 
the cause is a brain tumor, a meningitis, or a cerebral 
abscess The rapidity with which the neuritis runs 
its course will, however, m some cases give a valuable 
indication Although Gowers shows that chronic 
neuritis never results from a rapidly growing tumor, 
in a tumor of very slow development the neuritis may 
be rather moie chronic than from any other cause, 
slowly increasing for many months before vision is 
seriously impaired and running a course of years 
before it ends in atrophy 

OPTIO ATROPHl 

This IS usually consecutive, coming on as the ter¬ 
mination of optic neuritis As such it has the same 
significance, and requires the same caution in exclud¬ 
ing other possible causes 

Among 40, that I regarded as oases of consecutive 
atrophy, 13 were apparently due to organic intra¬ 
cranial disease, of these 3 were probably cases of 
tumor The tendency in all cases is for optic neuritis 
to pass into atrophy, but in connection with brain 
tumor neuritis runs such a chronic course, that a large 
proportion of patients die before the atrophy predom¬ 
inates The rapidity of the change to atrophy is 
usually related to the rapidity if the development of 
the neuritis Marked permanent impairment of cen¬ 
tral vision and contraction of the field of vision are 
associated rather with the atrophy than with the neu¬ 
ritis For a considerable time after atrophy is well- 
marked the evidences of previous neuritis remain 
uhmistakable and not easy to overlook But if the 
case be very chronic it is possible that the appear¬ 
ances which characterize the atrophy as consecutive, 
may be so trifling ns to readily escape notice These 
appearances are at first the remaining symptoms of 
neuritis, especially the swelling, now OTowing pale, 
the opacity which hides the disc outline, and the 
patches of exudate in the retina Later the head of 
the optic nene becomes clearly outlined, although! 
still so opaque that the vessels can not be traced far 
into it The vessels diminish in size, the reins ns 
well as the arteries, though the former remain rela¬ 
tively large as compared uith the latter, the ressel 
vails are more noticeable than normal, the ressel 
being sometimes accompanied by white streaks well 
out into the periphery Patches of former retinal 
exudate may now appear as white degeneration, or 
only as areas of disturbed retinal pigment 

Around the disc mar almost al way’s bo noticed some 
disturbance and absorption of the choroid, which is 
apt to be greatest at the upper and lower margins of 
the mso This location distinguishes it from the 
somevhat similar choroidal changes due to previous 
eve-strain, which are generally most pronounced at 
the temporal margin of the disc In rare cases sim¬ 


ple atrophy, that is, atrophy rvithout prer ions neuritis 
has occurred in the course of brain tumor It is due 
to pressure upon the optic nenes chiasm or tracts 
or to direct destruction of the optic radiations or cen¬ 
ters Hai ing this origin it becomes of considerable 
localizing value 

CHtXGES IV THE PIPIL 

With impairment of accommodation changes in the 
pupil may occur as effects of direct lui oh emeut of 
the neri e tracts concerned Sudden temporan dis¬ 
turbances may occur here, as they occasionally do in 
other forms of chionic oiganio disease of the brain 
and cord, but they have no especial significance v ith 
regard to brain tumors The Wernicke sy mptom oi 
reaction, or want of reaction, of the pupil to light 
thrown upon the blind half of the retina has m a fov 
cases great localizing value It throws no light upon 
the nature of the lesion which produces it In 
attempting to elicit this symptom, especially yiheii 
the vision is greatly impaired and the field conti acted 
in all directions, it is sometimes necessary to thiow 
the light into the eye from a point not’ greatly 
removed from the visual axis In this way contrac 
tion of the pupil to light may be obtained, v hen, if 
the light were simply let fall toward the perqihery of 
the retina, the result would be entirely negatu o Of 
course, the nearer the light is biought to the direc¬ 
tion of the visual axis, the greater the care that must 
be observed to insure that the pupillary’ reaction is 
not brought about by light falling upon the macula 
Where the field of vision is still wide and the iiiipil 
reacts strongly to light, care should be taken that the 
light does not reach the seeing half of the retina 
through the sclera covering it, in suflioient quantity 
to provoke the contraction of the pupil, yyhon, from 
light falhng on the blind half of the retina, no con¬ 
traction would occur 

To guard against this source of error I commonly’ 
use the light as reflected from the oiihthalmoscope 
mirror, which can be concentrated in a small area 
upon the face and then turned so as to fall upon only 
the front and blind side of the eye For instance, 
suppose a case of right homonymous hemianopsia— 
the left half of each retina blind—the source of light 
being behind the patient, the ophthalmoscope is held 
to the patient’s nght, as compared with Ins Msual 
axis The light is properly’ concentrated upon the 
brow or the nose and then the mirror turned so lliat 
[the light area vill fall upon the pupil and portion of 
the sclera to the left of it, the sclera to the right of 
the cornea remaining in darkness 

PARESES or THE EXTRAOttlAR MU«( I 

In connection with brain tumor these are chiefly ol 
lalue in the matter of localization and the exact sig¬ 
nificance of each of the forms of cxtraoculnr parallels 
in this direction need not nov be rehearsed In a 
general iiay such lesions, duo to brain tumor are 
more slow in their onset, and are longer in reaching 
complete deielopment than those duo to other cause'-, 
eien perhaps those duo to nuclear degeneration But 
not much importance should be attached to this, Miice 
m connection with brain tumor their deiclopuH nt 
may be entirely sudden 

A subject that has not attracted the attention it 
should bale and which vill probabK jirofitnbly ripiv 
careful study, is that of paresin or transitory disturn 
ances of the extraocular muscles, vliich occur as tlis 
tant symptoms with brain tumor as they do with otter 
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forms of organic disease, and whicli may be one way 
"that tlie new growth causes such symptoms as head¬ 
ache and dizziness In some cases at least they arise 
early, having probably much the same oiigm and sig¬ 
nificance as the mental disturbance, and the tendency 
to forced positions of the limbs, or involuntary move¬ 
ments that are sometimes seen They are at least 
worth studying with the Maddox rod, the tendencies 
to deviation of the visual axes being taken when the 
eyes are turned toward various parts of the visual field 
NYSTAGMUS 

Although rarely accompanying blindness from cata¬ 
ract or corneal opacity, nystagmus is encountered in a 
I large proportion of all cases of blindness from disease 
of the central nervous system It is generally present 
when complete blindness has existed tor many months 
in the course of brain tumor, but its occurrence in 
connection with other intracranial lesions robs it of 
especial diagnostic importance It is probably more 
common and appears earlier in tumor of the cerebel¬ 
lum In a few cases it appears while there is still 
fair sight, generally in connection with othei disor¬ 
ders of the extraocular muscles 

IMPAIRMENT OF VISION 

Impaiiment of central vision and limitation of the 
field of vision may be of importance in calling atten-1 
tion to the existence of serious organic disease The 
exactness with which they can be estimated quantita¬ 
tively, gives them value as indicating the progiess of 
the case In the large majority of cases, however, 
they depend upon the optic nerve lesion and indicate 
its' progress rather than that of the original disease 
Yn a few oases where the affection of sight is due to 
direct involvement of the visual tract the changes in 
the field of vision become of the highest significance 
as a localizing symptom Transient impaiiments may 
occur as a distant symptom, having the same signifi¬ 
cance as the mental disturbances and hysteroid symp¬ 
toms 

Impairment of color perception cannot be regarded 
as of a special localizing value As Holden has shown, 
it may be merely a more delicate indication of the 
injury to the visual conducting apparatus, before this 
injury has become sufficient to interfere with the per 
ception of form __ 

THE STIGMATA OF NERVOUS SYPHILIS 

Prosontod to tlio Section on Neurology and Medical Jurisprudence, at 
the Forty ninth Annua! Meeting of the American Medical 
Association hold at Denver, Colo Juno 1-10 1808 

BY WILLIAM J ROTHWELL, M D 

PEOrBSBOR OF NHUBOLOGY, GROSS MEDICAL COLLEGE 
DE^^’ER COLO 

Specific lesions of the nervous system produce 
localizing symptoms similar in character to those 
which result from non-specific lesions having the 
same anatomic seat Partial epilepsy of gummatous 
origin or hemiplegia from syphilitic thrombosis of the 
central arteries has no distinguishing features, per se, 
associate symptoms alone reveal its real nature To 
describe these characteristic symptoms and to empha 
size tbeir importance m the diagnosis of cerebral 
Bvpbilis in particular, is the object of my paper A 
brief reference to the salient pathologic features of 
specific nervous disease is essential for the better 

understanding of the subject 

It IS well known that syphilitic inflammation atteots 
primarily the blood-vessels and meninges of the neu- 


raxis While no part of this extensive territory is ex¬ 
empt from specific invasion, the most vulnerable parts 
are the convexity of the hemispheres, especially in 
their anterior portion, and more frequently still the 
base of the brain from the chiasm to the annular pro 
tuberance, involving the apparent origin of the cran¬ 
ial nerves In both the meninges and the blood-vessels 
these gummatous products occur in two different states 
of aggregation, the one focal, the other diffuse In 
the pia-araohnoid they are generally oiroumscnbed, 
in the dura, on the contrary, diffuse gummatous infil¬ 
tration IS the rule In the arterial walls they are also 
found as plaques or patches resembling atheroma, or 
as extensive infiltrations of the tunica intima Re¬ 
markable peculiarities of this tissue are its rapid 
growth, low vitality and the rapidity with which it 
undergoes retrogressive changes 

Since the meninges envelop every part of the 
encophalo spinal axis, and the blood vessels traverse 
all its conducting paths and functional centers, a great 
number and variety of symptoms are to be expected 
in a general infection like syphilis, with a special pre 
dilection for these tissues The*symptoms of specific 
involvement of the nerve centers are, therefore, apt to 
be not only multiple but multiform The initial man¬ 
ifestation may be, indeed, single, but if the disease be 
left to pursue its own course, evidence of multiple 
lesions will soon appear Thus a double hemiplegia 
with aphasia, depending as it must upon two foci of 
disease, points to a specific origin, while a nght hemi¬ 
plegia, with or without aphasia, being of necessity due 
to a single lesion, indicates a common source Of 
like significance is the association of symptoms of in¬ 
volvement of the third cranial nerve on one side with 
hemiplegia of the opposite side A very striking ex- 
cejition to the law of multiplicity of lesion is the iso¬ 
lated loss of the intic reflex to light, which is consid- 
eied by Gowers to be an important indication of cere 
bral syphilis 

We have already called attention to the fact that 
the morbid product of syphilitic inflammation, the 
so-called gummatous exudate, grows rapidly and as 
rapidly disappears The symptoms depending upon 
[such lesions must possess the same transitory charac¬ 
ter And this 18 * true of all disturbances resulting 
from the sjiecific process itself Paresis, aphasia, 
strabismus and hemianopsia (when not associated 
with hemiplegia) of acute onset and brief duration, 
point almost unerringly to the primary effects of gum¬ 
matous exudations We must recollect, however, that 
these products may damage the nerve structures by 
pressure or by interference with their blood-supply, 
and that these secondary lesions belong in the class 
of necroses or degenerations, of which the effects may 
not be transitory but permanent 

Sypbibtic arteritis is a curable malady, but when 
arterial thrombosis occurs with consequent ischemia 
and necrosis of that vascular area, the pathologic pro 
cess 18 no longer specific, and the clinical history 
merges into that of common lesions, the disability be¬ 
comes more or less permanent Gummatous exudates, 
compared with other new formations, develop rapidly 
and this pathologic feature gives to many specific 
lesions a characteristic onset Cerebral bemiplegia of 
common origin has, as a rule, a sudden onset Gow¬ 
ers claims that a sudden onset is characteristic of all 
vascular paralysis When, however, the hemiplegia 
depends upon syphilitic thrombosis the onset is rather 
subacute than sudden It is preceded by headache in 




1898] 


STIGMATA OP NERVOUS SYPHILIS 


122n 


three-fourths of the cases according to Fournier 
Other prodromic symptoms, such as brief spells of par¬ 
tial unconsciousness, transient aphasia, motor weak¬ 
ness on the side afterward paralyzed, are often ob¬ 
served Fournier observed six cases of hemiplegia 
from this cause in which the muscular weakness 
slowly increased from day to day, the hemiplegia be¬ 
ing the terminal stage of the process 

Ischemia, from narrowing of the lumen of the dis¬ 
eased artery and necrosis following its complete occlu¬ 
sion, necessitates a subacute onset Exceptionally, 
however, a sudden and even fatal apoplexy occurs in 
specific arterial disease, but such sudden fatalities are 
caused by rupture of an aneurysm of one of the large 
vessels at the base of the brain Again, syphilitic 
granulation tissue undergoes rapid absorption, and if 
uninfiuenced by treatment is soon reproduced As a 
result of this pathologic character the symptoms de 
pending upon the presence of such exudates have a 
characteristically irregular course A disease which 
pursues a uniformly progressive course is, in all prob¬ 
ability, not due to a specific process In this respect 
we may compare the course of syphilitic dementia 
with that of progressive paresis The symptomatology 
has many points in common, but the course of the two 
diseases is quite different Dercum, in differentiating 
these mental affections, makes the following point rel¬ 
ative to syphilitic dementia 

“Even when the mental symptoms have been estab 
lished they may suddenly recede and marked improve¬ 
ment may take place, to be followed, after an irregu- 
lai interval of time, by a renewed accession of symp¬ 
toms On the other hand, spontaneous arrest and dis- 
aiDpearance of certain symptoms may occur, together 
with the sudden appearance of others entirely new ” 
What IS here stated in regard to dementia is equally 
true of many somatic lesions 

Recurrent vesical disturbance of temporary dura¬ 
tion, especially weakness of the detrusor muscle, is 
exceedingly valuable in the diagnosis of specific dis¬ 
ease of the spinal cord The clinical history of irrita¬ 
tion or pressure affecting the cranial nerves often man¬ 
ifests the same irregularity Gowers calls attention to 
a relapsing palsy of the third nerve The well-knov n 
variations in the extent of the visual fields and the 
alterations in the pupillary reaction to light under 
varying degrees of pressure in the second and third 
nerves, respectively, are instances of the same irregu¬ 
larity in the ei oliition of specific diseases of the nerv¬ 
ous system 

Headache is another very important stigma of cere¬ 
bral syphilis As before stated, it is present in three- 
fourths of the cases Dangerous complications seldom 
occur without this prodromic symptom It may be 
truly said that syphilis, like the rattlesnake, seldom 
strikes without warning This headache is intense, 
generally referred to the depth of the brain, an en- 
cephalalgia It is seldom diffuse, but localized in a 
definite legion When seated in the parieto-frental 
region it is either unilateral or predominates on one 
side One of the special characteristics of this head¬ 
ache is the regular exacerbations followed by remis¬ 
sions or intermissions to which it is subject Absent, 
or quite supportable in the daj time, it reappears or 
becomes intensified in the early part of the night, and 
subsides gradiiallj toward morning Exceptionally, 
its maximum intensity is in the morning at the wak¬ 
ing hour Very seldom, indeed, does it persist night 
and day without any ^a^atlon This headache is 


often accompanied by an eiident change in the mental 
condition of the patient In mild cases there mav be 
only slowness of thought and inaptitude for sustained 
mental effort In more pronounced cases there are 
veritable mental torpor, amnesia and a noticeable 
change of character These prodromes acquire a still 
more precise signification when there are added to 
them formication and numbness of the extremities 
with transient or enduring pains 

Disturbances of sleep are also important stigmata 
of brain syphilis Insomnia may be due to cerebral 
irritation, the result of initial organic changes in the 
blood-vessels or meninges In other oases it is de¬ 
pendent upon the seventy of the headache The brain 
cells must be normally nourished to enjoy repose 
The circulatory disturbances incident to specific 
changes in the brain tissue interfere vith cellular 
nutntion, producing a state of irritable weakness and 
resulting wakefulness Insomnia belongs, therefore, 
among the early manifestations of the disease Like 
the other symptoms to which reference has been made, 
its diagnostic value is derived from association Groj 
claims that both insomnia and headache cease on the 
supervention of paralytic or convulsive phenomena 
In two cases of syphilitic hemiplegia recently ob¬ 
served by me, they were greatly, but not completely, 
relieved Somnolency is a threatening prodrome of 
the cerebral complications of syphilis It vanes in , 
intensity from mere drowsiness to profound lethargy 
It IS usually preceded by a period of very Molent 
headaches The sufferer pays but little attention to 
hiB surroundings His countenance is dull and ex¬ 
pressionless He has attacks of vertigo, partial loss 
of consciousness and transient aphasia Ho is usually 
compelled to keep his bed, sunk in almost continual 
sleep At night there are mental wanderings and 
muttering delirium, resembling those of typhoid fo\ er 
His groans and complaints plainly shov the continu¬ 
ance of violent pains in his head If, during this 
semi-comatose condition, symptoms of mv olveiiiont of 
the third pair of cranial nerv es develop, such as dip 
lopia, strabismus, ptosis, etc, they are evidently de¬ 
pendent upon basal syphilitic meningitis Absence 
of fever and a tendency to spontaneous recovery, not¬ 
withstanding these ominous symptoms, are additional 
elements of great diagnostic value In the milder 
cases the patient may attend to business, but his ex¬ 
ecutive ability 18 greatly impaired His memory is 
poor He is unable to concentrate attention upon the 
matter in hand, and often falls asleep at vork, though 
the previous night may hav e been passed in deoji and 
continual sleep 

Circulatory disturbance, the result of arterial dis¬ 
ease, is evidently the causal factor in these cnees 
Accordingly, manv such cases, if not carlj dotocted 
and properlj treated, ov entuate in Ihroiiibosis, soften¬ 
ing and hemiplegia The value of these stigiiintn in 
the diagnosis of the cerebral complications of nervous 
sj philiB IB well illustrated in the case of sj philitu epi¬ 
lepsy It IB of quite frequent occurrence Hi iibner 
encountered it twenty times in twentj-«ix caEC‘- of cor¬ 
tical sjphilis The attacksiiiaj assume all flic known 
forms of comitial disease, from the mere vertigoes-and 
momentary absence^ of petit iiinl to tlieeonvnhive at¬ 
tacks and psy chic eqniv alenls of grand nial V liih the 
first attack may appear in apparentlv perfect health, it 
usuallv preceded by the wliolc cort^g> of prcmonilorv 
phenomena common to cerebral svphihs Sc t re 
nocturnal headache is a very common pn cursor of 
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the initial paroxysm The age at which it begins is 
likewise a valuable stigma Essential epilepsy begins 
in early life When, therefoie, epilepsy makes its first 
appearance in middle life, it is in all possibility, of 
specific origin Again, syphilitic epilepsy does not 
pursue the monotonous inexorable course of the com¬ 
mon affection, but bears the stamp of irregularity 
This irregularity is manifested by a gradual shorten¬ 
ing of the intervals between the paroxysms, eventuat¬ 
ing in a senes of rapidly lecurnng attacks, coma and 
death It never exists for any great length of time as 
an isolated affection It bears the stamp of multi¬ 
formity There are soon associated with it various 
symptoms differing from those of the ordinary disease 
Cortical paresis, at first transient and following the 
attacks, may become paralysis and persist indefinitely 

While there is some loss of memory m essential 
epilepsy, especially when it becomes chronic, in the 
specific disease memory is veiy greatly impaired, and 
in some cases complete amnesia is manifest from the 
very first attack The symptoms of paresis or paraly¬ 
sis of the oculomotor nerves are often added to the 
combination Double optic neuritis frequently co¬ 
exists, this being in itself charactenstic, in that its 
course is moie rapid than when dependent upon any 
other lesion not excluding cerebellar tumors These 
stigmata also render valuable aid in the differentiation 
of syphilitic from paretic dementia 

1 Headache is present in both affections, but has 
different charactenstics in each In specific dementia 
it IB of the usual persistent, paroxysmal, nocturnal 
type, while in paresis, though a very few severe spells 
are'common, they never occur in long-continued senes 

2 Syphilitic dementia pursues a characteristically 

irregular course Paralytic phenomena which belong 
to the final stage of paresis may even precede the 
mental degeneration of the specific malady The 
course of mental decay in paresis is progressive, with 
but few exceptions, while that of specific dementia is 
variable In the latter some symptomh^ may wholly 
disappear to be replaced by others of a very different 
nature Great mental improvement may take place, 
the mind may clear up and lucid intervale of long 
duration supervene ^ * 

3 If in a doubtful case, ptosis, strabismus, aphasia, 
or other paralytic symptoms develop, and especially 
if it be short lived, the diagnosis is rendered certain, 
for suddenness and brevity are the brands of the motor 
phenomena of cerebral syphilis 

To recapitulate Syphilis of the nervous system 
usually manifests itself in middle life, its serious com¬ 
plications being preceded by headache, insomnia or 
somnolence It has an acute or subacute onset, pur¬ 
sues an irregular or atypic course, presents a multi¬ 
plicity or multiformity of phenomena—the distribu¬ 
tion of the paralytic symptoms being quite erratic— 
and causes a veiy early and marked impairment of 
the mental faculties 


Anatomic Studies In Insane Asylums —Nissl made an urgent 
plea at the German Congress of Alienists, in September, for 
CO operation in the exact study of the anatomic foundations of 
the psychiatry of the brain He proposed that a certain ac 
/ cepted region of the cortex should be studied by his method 
on a large number of brains m the various establishments, 
which will further the cause of science much more than a few 
single brains exhaustively studied —Kim therap Woch , Sep¬ 
tember 25 
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SOME RESULTS OF ITS ADMINISTRATION" ON THE RED 
AND WHITE CORPUSCLES JtND HEMOGLOBIN IN 
CASES OF ANEMIA ASSOCIATED UITH 
MELANCHOLIA 

Presented to the Section on Neurologj and Medical Jurisprudence at the 
Fortj ninth Annual Meeting of the American Medical Asso¬ 
ciation hold at Deni er Colo , Juno 7-10 1898 

BY SAMUEL BELL, M D 

MLDICtL SUPEBI^TE^DL^T, UPrEIt PEMNSELV (mICHIGIN) 
nOSPITAE FOK THE INS \NE 
NEWEERRl lllClt 

The field of thyroid therapy, in the light of our 
present knowledge, is quite limited, experimental 
data have accumulated during the last yeai indicating 
vanous results The most favorable, also the most 
reliable, were given by Ewald of Berlin, in epileptic 
psychoses, acromegaly, rachitis and Basedows dis¬ 
ease, to the International Congress of Medicine at 
Weisbaden, also by Professor Bruss of Tubigen, on 
goiter of the follicular variety, as being affected m a 
certain and prompt manner, cretinism is reported 
on by Schmidt, tetany and acromegaly by Schultz of 
Bonn 

Since beginning a series of experiments in cases of 
anemia, accompanied, or preceded, by melancholia, I 
have also observed some recent results some of which 
were very good, obtained by Dr Babcock of the St 
Lawrence State Hospital, New York, in a variety of 
selected cases of mania and melancholia At the 
Upper Peninsula (Mich ) Hospital for the Insane 
nine cases were under treatment in the first senes, 
seven females and two males, all suffering from some 
form of metal depression 

Blood examinations were made before treatment, 
weekly, during and afterward, consisting of the enu¬ 
meration of the red and white corpuscles and the esti¬ 
mation of the percentage of hemc^lobm in each case 
The counts were made with the Thoma-Leitz instru¬ 
ments, also by centrifugalization, the percentage of 
hemoglobin was estimated by Eleischl’s hemometer 
In normal blood in adult life the average number of 
red cells per cm is estimated at about five millions 
for men and four millions fiVjO hundred thousan'dffor 
women The normal number of white cells per cm is 
seven thousand five hundred In hemoglobin exam¬ 
inations 100 per cent is considered normal when using 
Fleischl’s instrument 

Casel —A K , female, age 27 Had been under treatment 
about three months, with very little, if any, noticeable improve 
ment Strong symptoms of passing into primary dementia 
were present A selected diet, tonics, exercise and different 
forms of electricity were all utilized in her case, without any 
apparent improvement She was pale and anemic, with a 
phlegmatic temperament, and was hallucinated Liver and 
intestinal secretions inactive, complicated by constipation and 
mental inertia Thyroid treatment was begun, ginng one 
6 gr tablet three times a day , the dose was gradually increased 
until fifty grains were being taken daily This treatment was 
continued for one month The temperature and pulse were 
taken twice a day During the first ten days of treatment the 
temperature fluctuated between 98 and 99 4 degrees When 
the maximum treatment was given the temperature rose to 101 
degrees, remaining there but one day, when it declined to 
normal, remaining there during the last week of treatment 
Pulse at beginning numbered 62, on the second day 50, on 
the tenth lOO, and during the remainder of the month ranged 
between 98 and 72, the latter when treatment stopped Pulse 
increased m rapidity and volume as the temperature rose 
When treatment was discontinued there did not appear to be 
either physical or mental improvement, and for this reason it 
was no longer continued, her weight now commenced to in 
crease rather rapidly and in a montn she gained seventeen and 
one half pounds 
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Blood exaviinat ion —Red cells were normal, or a little abo\ e, 
at beginning and remained so during treatment, until about 
one da> before treatment was stopped, when the) diminished 
about one million, thej' were about one sixteenth normal size 
Hemoglobin was below normal at beginning and increased 
about 10 per cent during treatment, 90 per cent at commence 
ment, 81 third week and 77 at close White cells were below 
normal at beginning, increased 3160 the first week, dropped 
during the fourth week, and at the close there was an average 
increase of 2760 In this case the red corpuscles diminished in 
both size and number, while the white, as also the hemoglo 
bin,increased 

Bed corpuscles Leucoc>tes HemoRlobin 

Thoma Lcitz ContnfuRc Thoma Laitz 

Feb 22 4,514,000 5,400 70 per cent 

Mar 1 4,736,000 8,860 72 per cent 

Mar 8 4,560,000 3,696,000 8,660 75 per cent 

Mar 16 4 776,000 4,032,000 5,040 81 per cent 

Mar 22 4,704,000 4,363,000 8,160 77 per cent 

Case 2 —M E , female, age 23 Profoundly depressed, with 
an anemic appearance Small amount of adipose tissue Had 
been under treatment for nearly five months, without any ben 
eficial results No physical disease present When thyroid 
treatment was commenced the temperature was subnormal, 97 
degrees, pulse 80, with cold extremities Mental activity very 
sluggish Second day after this treatment had begun, temper 
ature increased 1 degree, on the tenth day it was 99 degrees, 
and remained there during treatment Three 6 gr tablets 
were given per diem, and the dose gradually increased until 35 
grains were being taken daily The temperature reached its 
highest point when 25 grains were being taken The pulse in 
this case did not vary much with the change in temperature, 
during the last week of treatment it ranged from 100 to 116, 
being a difference of from 20 to 36 at the commencement of 
treatment, while the temperature remained normal or below 
This case was both stuporous and stubborn, was affected rap 
idly, even by small doses The cold extremities and surface 
generally was changed, the blood filling the superficial capilli 
aries and continued so, with some improvement in mental 
activity, which lasted during treatment, no permanent im 
provement followed This patient had received, prior to being 
admitted at the Upper Peninsula Hospital, a very severe burn, 
which necessitated amputation of arm at shoulder and subse 
quently quite extensive skin grafting During the thyroid 
medication the old wound, which had almost healed, took on 
an irritative condition, retarding granulation quite seriously 
Physical condition did not change, although she now shows a 
gam of five pounds in weight 

Blood examination —The red corpuscles wore small and 
above normal in number from the beginning oi treatment until 
the close, about five million per cm Leucocytes numbered 
8330 at commencement and 62o0 at close, showing a diminution 
of 3080 Sixty seven per cent of hemoglobin at beginning 
increased to 85 during the first week, second week 77, third 82 
and fell to 64 at close of treatment, being lower than when 
treatment was begun This case differs from the others in 
that the amount of hemoglobin was reduced, also the number 
of white corpuscles, while the red cells were not perceptibly 
influenced 

Red corpuscle- Leucocyte- Hemoclobui 

Tlioma Loitz CentnfuKe Thoma Lcitz 
Peb 24 5,072,000 8,330 67 per cent 

Mar 2 5,528,000 7,030 S3 per cent 

Mar 9 4,992,000 4,516,000 6,-940 77 per cent 

Mar 16 5,032,000 4,312,000 8,350 82 per cent 

Mar 23 5,956,000 3,696,000 6,230 64 percent 

Case 5 —H G , male, ago 30 Treatment begun with 15 
grains and increased to 45 per diem Before beginning treat 
ment temperature was 97 degrees, on the third day 98, on the 
sixteenth 99 4, the highest point reached during treatment, 
dropping again to 98 and remaining there during the remainder 
of treatment Pulse, 72 at beginning, increased to 100 and 
dropping again to 80 when treatment ceased This case was 
of more than ordinary interest, a young man of good family 
became depressed and attempted suicide bi cutting his throat 
with a meat ax After being received at the hospital, ho was 
placed on appropriate treatment, such as tonics, exercise, 
gimnastics, games, etc , even thing with a view to the removal 
of the cloud from his mental horizon His case did not yaeld 
to this lino of treatment periodic depressed spells were becom 
ing prolonged At this time ho was placed on thiroids After 
two weeks’ treatment, temperature began to increase, and non 
tho mental depression began to give place to a brighter 
more cheerful and observing condition so marked was the 
change in his general appearance that bis friends, in visiting 
him, observ ed the improi ement No relapse has occurred and 


the periods of mental depression which were quite frequent 
before, have entirety disappeared Patient was discharged, in 
every wav much improved and, to all appearances, entireh 
recovered His physical condition was a great deal bettor 
having gained twenty pounds 

Blood cxanunalion —Red cells were found to bo normal or 
slightly below, both in number and size, at comnienccmcni 
numbered 4,728,000, and about the same at the close The 
leucocytes were below normal at commencement of treatment 
(5900) and at the close numbered 8,230, being an increase of 
2330 Ninety one per cent of hemoglobin at beginning and 
94 at the close This case showed a marked increase in the 
white corpuscles and a 3 per cent increase in the hemoglobin 
while the character and number of the red cells wore not 
matenallv changed 

Rod corpii cl( - Leucocyk Honuu-IolMn 

Thoma Lcitz ( cntritiiRc Thomn Lcitz 

Feb 26 4,728 000 5,000 91 per cent 

Mar 3 5,096,000 6,2->0 90 per cent 

Mar 10 4,680,000 4,704,000 8,500 85 per cent 

Mar 17 4,784,000 4,236,000 8,230 9i per cent 

Case 4 —L B , female, age 36 Under thyroid treatment 
one month, commenced with 15 grains and increased to 30 per 
diem Temperature 98 5 when first dose was gii en four dai s 
later was subnormal, on the tenth day rose to 99 4 tho highest 
during treatment, and then ranged from 98 to 99 during bal 
ance The pulse was slow at first, and remained so during the 
greater part of treatment, except during tho last few days, 
when it ran up to 110 and 112 This patient’s intellect was 
not very well developed had given illegal birth to a child 
Was anemic and did not respond to chalybeate and other adyu 
vants for the building up of the mental and physical condition 
She suffeied from melancholia agitata and did not improve, 
either physically or mentally as the result of this treatment 
It 18 now four months since the treatment ended, but the same 
fixed delusions and hypochondriacal condition roranins Her 
weight fluctuated and is now a little below what it was when 
treatment was discontinued No blood examination was made 
in this case 

Case 5 —L H , female, age 33 Mother of four children 
Suffering from a mild form of melancholia with balliicina 
tions Had been under treatment in the institution about 
eight months before beginning with tho thyroids, without nnv 
benefit Commenced with the usual dose and increased to 25 
grains daily Temperature increased about 1 degree almost 
immediately, and at tho end of thirteen days reached 101 2 
degrees, declining gradually to normal and not rising again 
during remainder of treatment Circulation increased gradunllv 
m conjunction with tho temperature when the latter was 
highest the pulse was 100, showing an addition of 40 beats iL 
being but 60 at commencement At the close of treatment 
there was no improvement, cither mental or physical indeed 
tho depression seemed to bo more profound and a more anx 
louB appearance generally Treatment was ended on Decern 
her 22, and she was then placed on general tonics, together 
with electricity similar to that which had been given her prior 
to the thyroid treatment Her weight now began to increase 
during the first month gaining ton pounds, tho second month 
eight pounds, and on the 23d of tho third month, when she 
was discharged cured, her weight showed an incroasoof twenty 
two and one half pounds A dense mental cloud which 
seemed to hang over her less than three months before, and 
seemed to bo deepening, after this treatment gave wav lo a 
brighter, happier, more cheerful and appreciative re'-pon«iv( 
condition, which can onlv bo appreciated thoroughly hv her 
family, friends and those having her welfare at heart No 
blood examination was made 

Case <1 —E S , female, age 25 Mother of two children 
Depressed Had been considered mentallv unbalanced for 
upward of four voars before being received it the Ljqier 
Peninsular Hospital Had made an itterajil to drrtrov her 
two year old child bv burning Began tal ing 18 grains of 
thvroid daih, and increased to 27 grains in two weeks 3( m 
peraturo was 97 4 at beginning, on tho third da\ incrivd 
two degrees, and remained at 99 4 during the balance nf 
treatment with the exception of a brief interial, when it dc 
dined to about normal, hut immediatoh rising again I xnni 
ination of the urine revealed at first, traces of albumin itli 
verv few pus corpuscles, urea normal 2 8 per emt nt tie 
close of treatment, pus corpuscles had mere asi d sjMifirgrav 
ity increased from 1012 to lfr26 Pnls" Ind increared fro ; ic, 
to lie Two weeks after treatment ceasej h weight had "do 
creased six and a half pounds \ 

Blood crnminali'tn —The ’-e 

also the hemoglobin, the la w 

increased about one thous- 
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Mar 

Mar 

Mar 

Apr 

Apr 

Apr 


12 

19 

28 

2 

8 

15 


Red Corpuscles 
Tlioma Loitz Oontnfuge 


5,072,000 

4,884,000 

6,040,000 

5,176,000 

4,364,400 

4,704,000 


4,704,000 

4,704,000 

4,368,000 

3,696,000 

4,368,000 

4,256,000 


cites 
Thoma Loitz 

7,540 
7,690 
7,640 
6,930 
7,030 
8,850 


Hemoglobin 

94 per cent 
90 per cent 
80 per cent 

82 per cent 

83 per cent 
80 per cent 


Case 7 —E A C , female, age 45 Suffering from melan 
choha, with delusions Would sit in the hall without appar¬ 
ently observing any object or person, from day to day Suf¬ 
fered from hemicrania Began by taking 16 grains and 
increased to 35 Temperature was normal at beginning, and 
was not increased throughout treatment, but decreased, being 
97 degrees at the end of thyroid medication Circulation was 
much more affected than the bodily heat, increasing from 74 
to 120 per minute during the first ten days of treatment Uri¬ 
nal examination showed pus corpucles, epithelium and traces 
of albumin present throughout treatment, specific gravity 
1018, urea 12 per cent Weight remained practically the 
same during treatment, also after 
Blood exaimnation —In this case the red blood corpuscles 
were slightly decreased and the white increased, the latter 
about two thousand Hemoglobin remained substantially the 


same 


Red CorpuaoloB, 
Thoma Leitz Contrlfugo 


Loucocytog Hemoglobin 


cytog 
Thoma Loitz 

6,160 
6,400 
6,950 
7,000 


80 per cent 
82 per cent 
82 per cent 
80 per cent 


Mar 26 4,448,000 4,368,000 

. Apr 3 4,061.600 4,256,000 

Apr 8 6,088,000 4,480,000 

Apr 15 4,401,600 3,696,000 

Menial %njluence —In the last two cases there was a marked 
change a despondent and forlorn appearance has given place 
to a brighter and more cheerful condition 

Case 8 —P F , male, age 44 Suffering from stuporous 
melancholia Began treatment with 15 grains per diem and 
increased to 30 Temperature was immediately affected, in 
creasing from 98 to 101 on the third day after treatment had 
commenced On the sixteenth day it rose to 102, declining to 
101, and remaining there during balance of treatment Pulse 
was not infiuenced so much as the bodily heat not varying 
more than twenty beats Notwithstanding the temperature 
was markedly influenced there was no improvement in the 
mental activity Pus as well ns blood corpuscles and traces 
of albumin and epithelium were present in his urine In this 
case the bodily weight was not changed to any appreciable 
extent 

Blood examination —The white cells, numerically, were 
not changed, the red cells were slightly diminished, while the 
hemoglobin was reduced 14 per cent 

Red Corpuscle*? Loucocjtes 

Thoma Loitz CentnfuR:© Thoma Leitz 

28 4,548,000 4,592,000 6,850 

4 4,184,000 4,144,000 

11 3,700,000 4,592 000 

18 4,208,000 4,480,000 

9 — E B , female, age 44 
Suffering from melancholia gravis or hypo melancholia, great 
mental anxiety Impairment of motion and inhibition, which 
dated back about one year from the death of her husband, who 
was killed by an accident in a mine There was an entire sup 
pressvon of the menstrual molimen Every remedy, therapeu 
tic and otherwise, was exhausted in her behalf, without per 
manent benefit She began taking one 5 gram tablet three 
times a day on March 26, 1898, on the fourth day after begin 
ning treatment the temperature dropped to 97 degrees Twenty 
grains were given, the system seemed profoundly impressed , 
the temperature rose to normal, dropping again to subnormal, 
treatment was relinquished on the eleventh day on account of 
the increasing exhaustion The pulse and respiration were 
increased slightly The systolic cardiac impulse very much 
decreased Lost eleven pounds in weight during the eleven 
days of treatment No improvement in mental or physical 
condition either during treatment or since it has ceased 

Blood exaffitnatton —Red corpuscles increased 728,400, 
leucocytes 1,330, and hemoglobin 7 per cent 

Red CorpuBcles Loucocites Hemoelobin 

Thoma Eeitz Centrifuge Thoma Leitz 

Mar 25 3,624,000 4,144,000 6,200 70 per cent 

2 43^.400 4:368.000 6.530 77 per cent 

therapy and theory op action 
There are, according to some very reliable authori¬ 
ties, two mam theories advanced The first le the 
auto-infeotion theory-the gland having for its funo- 


Mar 

Apr 

Apr 

Apr 

Case 


Hemoglobin 

79 per cent 
7 570 76 per cent 

6,660 75 per cent 

6,500 65 per cent 

Mother of four children 


tion the destruction of the natural toxins, without 
the latter we have the condition known as myxedema 
The second is the internal secretion theory—the thy¬ 
roid being considered as a secreting organ The se¬ 
cretion is taken up by the lymph vessels and is neces¬ 
sary for the proper metabolism of the body, especially 
for nervous and connective tissue According to either 
of these theories, the administration of the dessicated 
gland supplies the lacking secretion, which may be 
some chemio substance that is necessary to health or 
even life Ewald, in a pithy sentence, states that the 
gland acts as an antitoxin against certain elements that 
appear as by-products of tissue change The exact 
constituents of this substtance have never been defi¬ 
nitely made known An organic lodin compound 
from the sheep thyroid has been extracted, called 
thyro-iodin, and in the present state of our knowl¬ 
edge the weight of authority is in favor of this being 
the effective chemic agent in thyroid therapy 

The rationale of this treatment is not very clear 
It may be of great value in mental diseases as a 
method of diagnosis, but it is difficult to comprehend 
just how this tieatment could improve a case where 
degenerative changes have taken place in the cell 
structures Based on the theory of auto-mfection, 
frequently oases have occurred where malaria, typhus 
and pleurisy are capable of developing in the blood 
antitoxins that have resulted in ounng cases of men¬ 
tal disease It is not unreasonable to suppose that in 
cases of mental alienation due, it may be, to some 
toxin, rather than to a lesion of the brain, the action 
of the thyroid is to promote metabolism This being 
the case, the utility of thyroid therapy is obvious 
In the series of cases treated by me, I have observed 
that those who were not benefited are developing 
symptoms of organic disease and passing into a 
condition of chronic dementia, while in those who 
were improved, it is a reasonable deduction, on the 
antitoxin theory, that the condition was functional, 
and that cellular disorganization had not taken place 
Nine cases received the thyroid medication and were 
under close medical supervision, in five cases there 
was a marked change for the better, the other four 
were not, so far as we could observe, favorably influ¬ 
enced, physically or mentally, either during the treat¬ 
ment or since Three of the five who were improved 
began to increase in weight during the treatment, 
and two of them did not until after treatment was 
relinquished The psoychologic effect was observed 
almost from tlie beginning of treatment in those who 
were permanently improved 

It was noticeable that the minimum dose would 
pioduce a systemic effect in some more rapidly than 
a maximum dose in others Every case requires 
close observation and the dose graduated in accord¬ 
ance with the effect produced upon the nerve centers 
and circulation, or in other words, every case must 
be a law unto itself Fifteen grains per diem was 
the maximum dose to begin with, in some gradually 
increased to fifty in accordance with indications 


The Modern Magazine —Managing Editor—‘ How many pages 
have you?” Foreman—‘‘Two hundred and twenty four ” 
Managing Editor—"Two hundred and twenty four' That 
would be too bulky How is it proportioned?” Foreman— 
"One hundred and ninety pages of advertising and thirty four 
pages of reading matter ” Managing Editor—"Bring me the 
proofs of the reading matter We will have to cut down to 
200 pages ”—Ohio State Journal 
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CHICAGO ILL 

The differential diagnosis of the various forms of 
meningitis is, in my experience, often impossible 
There are, however, two methods of certain diagnosis, 
when available One is by lumbar puncture of the 
spinal cord, as recommended by Quincke and Ziemssen, 
and the bactenologic examination of the withdrawn 
fluid to determine the micro-organisms which are pres- 
•ent, and the other depends on the Sheer sign, described 
by me in a clinical lecture published in the Journal 
•OE THE American Medical Association, Jan 7 1888, 
and by Dr Sheer of Chicago twenty years before The 
Sheer sign when present will enable a diagnosis of 



tubercular meningitis to be made \ ery early It is due 
to the deposition of tubercle around the pupillary mar- 
gm of the ins It shows itself first as a distant wreath 
of v lute clouds about a millimeter from the margin (see 
Fig 1) This sign occurs before any change has taken 
place in the size of the pupillary oiifice After three 
or four days these niiuute cloud-like masses disappear 
and a 3 ellowish-brown circle takes their place (see 
Pig 2), becoming more and more attenuated as the 
pupil dilates These secondar3' changes are doubtless 
duo to degeueration of blood-i cssels from the tuber- 
ciilai deposits Unfoitunately, this sign is frequenth 
absent, but when jiresent is pathognomonic of tuber 
cular meningitis 

The treatment of the larious forms of acute menin¬ 
gitis IB ver3^ unsatisfactor3, as you all well know, not 
only because of the almost constantly present nausea 
and 1 omiting but also because of the i ery high mor¬ 


tality The difficulty of medicating by the mouth led 
me to adopt, some fifteen 3 ears ago the method of 
inunction, first with mercury without am success 
and then iodoform with some success I prefer to 
use the 10 per cent ointment of iodoform and lanolin, 
believing that lanolin faiors the absorption of the 
iodoform, this to be applied daily to the shai en scalp 
Absorption usually takes place promptly as I hai 0 
been enabled to detect the lodin in the urine and 
saliva one hour after the inunction The amount 
absorbed can not be very great, as I ha\ e nei or seen 
the untoward effects that sometimes follow the use 
of iodoform in open wounds I have used in the 
treatment of a single case as much as 10 grams of 
iodoform 

The following list of cases was seen in consulta¬ 
tion with Chicago physicians from time to time and 
the results of treatment have been obtained from their 
statements 

No Rccot 
cases ones Deaths 

Dr J S Hunt (deceased) 8 0 2 

Dr J W Fitzmaurice 2876 Archer Ave 6 4 2 

Dr P H Conley, 477 Grand Ale 2 2 0 

Dr M L Loevenson, 623 S Jefferson St 2 1 1 

Dr W D Neel, 329 W Ene St 10 0 4 

Dr David O’Shea, 109 W 2lBt St 7 0 1 

Dr Wm Martin, 100 State St 2 11 

Dr G W Reynolds, 1924 Arlington PI 3 3 0 

Dr D R Brower, 34 Washington St 5 3 2 

Total 45 32 13 

In one of the cases that died in the practice of J 
S Hunt, and in one of the cases I ha\ e reported os 
terminating fatally the Skeer sign was jiresent, mak¬ 
ing the cases tubercular meningitis In the other 
fatal case I have reported, lumbar puncture deter 
mined the bacillus tuberculosis to be present 
The following letter was received from Dr George 
W Reynolds 

You asked me to write up the histones of the throe cases of 
cerebral meningitis which jou saw with me in consultation 
Those cases date back a number of years and no records of 
them are now in my possession, although the patients’ histones 
diagnoses and treatment are still \ivid in mj recollection 1 
can remember that after all methods of treatment had been 
tried and no improaement and death seemed inevitable, you 
suggested shaving the head and rubbing into the scalp a 10 
per cent inunction of iodoform daily This treatment was 
continued daily until marked improvement was evident, after 
which the frequency of dosage was lengthened to two or more 
days until the patient was convalescent In the first case, a 
child of 2 Vears, with all the characteristic symptoms of core 
bral meningitis well pronounced who had been ill two or three 
weeks before you saw him At that time ho was comnto°o, 
the fontanelle was open wide and the brain pulsations could bo 
distinctly felt High temperature and general symptoms indi 
eating a serious cerebral meningitis, with a verv grave prog 
nosiB After a week or ten days of the iodoform treatinint a 
marked improvement mainfested itself, and the same line of 
treatment was pursued, but kes frequenth, until the child 
appeared perfectlv well and was discharged cured I saw thr 
patient a few davs ago, now a boy livcareof age and was 
informed bv his father and mother that ho was bright and well 
up in his studios at school The other two caoes ] have been 
unable to locate although I have tried to do so, conseiiuentlv 
mv uelay in sending you tho°e notes However I can a'-sure 
you that thev recovered and wore under tnv ob'^crvation for 
one or two voars after they wore treated bv the Fame hk thod 
and were, to all appearances well 7 ours verv trulv 

G U Riv VOIDS M D 

Tills commuiiicntion is presonled to tho Ni iirokig 
ic-al bection for tlic purjxiBeof provoking a* ' /in 
on the two importniil i’ ' *cd 1 

hoping to add soinett >f k 

these important ma 
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I appeal* before you, gentlemen, not as a nenrolo 
gist but as a general surgeon No specialty is entirely 
isolated The work of any of us should interest us 
more or less The best specialist is he who is well 
posted on subjects besides those in his own particu¬ 
lar line of work 

The nervous system is the most wonderful system 
in the human body, connecting together, as it does, 
in some mysterious manner the mental and the phy¬ 
sical It has complete control of the physical, gov¬ 
erning all our movements, both voluntary and invol¬ 
untary It depends largely upon the site of the lesion 
in the nervous system as to how grave will be the 
damage resulting If in a terminal nerve, such as the 
ulnar, the parts supplied by it are rendered powerless 
and motionless, while an injury of the cervical region 
of the spinal cord rednces the body in an instant to a 
state of inaction, indifference and paralysis 

From what has already been said it will be seen 
that the treatment of disease and injury of the nerv¬ 
ous system in so far as it interests the surgeon, affords 
an immense field for further study and resear^ 
This study IS rendered further interesting from the 
fact that there is no system in the human body where 
recuperation takes place to such a marked extent x 
am sure that it is a great pleasure to us all to note the 
very great advances that have been made in surgery 
of the nervous system within the past few years, so 
that cases are now successfully treated which but a 
few years ago would have been regarded as beyond 

human aid . 

In considering the surgery of the nervous system 
we at once see that it is, of necessity, divided into 
three parts, namely 1, surgery of the brain, Z, eur- 
eery of the spinal cord, 3, surgery of the nerves In 
tb© third division w© find two-subdivisions Q, in]u- 
ries to’ nerves, such as contusions, strains, compress¬ 
ions rupture or laceration, puncture, division, foreign 
bodies in nerves, h, diseases of nerves requiring sur- 
eical treatment 

^ This IS the portion of the surgery of the neivous 
system that I wish to touch on ^ere are seven 
under this heading that attract our attention they are 
sciatica, neuralgia, muscular tic, traumatic paralysis, 
traumatic neuritis, new growths and tetanus 
SCIATICA 

This affection is often called a neuralgia, but it is 
in reality generally a neuritis or a pen-neuritis 
There are^two forms primary, which is generally of 
, idiopathic origin and usually a neuritis, secondary, 
Sh follows some affection of the pelVis spinal 
cord or hip-joint and is often a neuralgia The more 
common causes aie exposure to cold or damp, espe 

a neuritis, the nerve is red and swoUen but the nerve 
fibers are not often destroyed 


Symptoms —Pam of a shooting charactei, which 
passes down the nerve, is the principal one The pain 
18 due to the implication of the nervi nervorum The 
pain 18 always increased by any movement Some 
spots, usually at the notch and in the middle of the 
thigh, are more sensitive than otheis, and become 
exquisitely painful on pressure The neuritis m rare 
instances ascends and involves the cord Wasting of 
the muscles occurs in protracted cases, but the reac¬ 
tion of degeneration can seldom if ever be' obtained 
The duration as well as the severity varies very much, 
but as a rule it is an obstinate affection, lasting for 
months, or even, nith slight remissions, for years 
Relapses aie common, and the disease may be lelieved 
in one nerve only to appear in another 

Diaqnosts —Determine whether the disease is pii- 
mary or secondaiy to some affection of the pelvis, 
spinal cord or hip joint Affections of the hip joint 
can be easily distinguished by the absence of tender¬ 
ness in the course of the nerve and the pain caused 
by movement of the hip-joint or by pressure in the 
legion of the trochanter If sciatica exists, and the 
hip joint be sound, then the movements of the jomt 
are free and unaccompanied by pain, unless flexion is 
carried far enough to render the nerve tense A caie- 
ful rectal examination should be made, and in women 
pelvic tumor should be excluded Careful examina¬ 
tion will usually distinguish between sacro-iliac dis¬ 
ease and sciatica Pressure on the nerve trunks of 
the cauda equina as a rule causes bilateial pain and 
disturbance of sensation, and as double sciatica is rare, 
these symptoms always suggest lesions of the neiwe 
loots Clearly defined differences usually exist be¬ 
tween the severe, lightning pain of tabes and the pam 
of sciatica 

Ti catment— The internal treatment depends on 
the case, i e , whether there are any constitutional 
conditions existing which require attention Abso¬ 
lute rest m bed from three to five weeks fixing the leg 
on a splint to have as little tension on the neive as 
possible, has proved to be especially useful Osier 
recommends hydrotherapy, especially the warm baths 
oi mud baths He states that many severe cases are 
much relieved by a prolonged residence at one of thq 
thermal springs In severe oases local applications 
are often useful Cold may be applied by means of 
ice, coil, etc Oounter-imtation, if desired, may be 
employed by means of a thermocautery or by blisters 
along the sciatic nerve Massage is useful, press 
deeply down and draw the nerve away fiom the cord 
Where the pain is extremely severe, deep injections 


into the nerve of cooain or euoain, I or J grain, will 


give great relief Moiphm, on account of its being 
such a dangerous remedy in sciatica, because of the 
great risk there is of the morphin habit being con- 
tiacted, should be withheld as long as possible, and 
only when the pain is really unbearable Never allow 
a patient to use a hypodei mioneedle If milder meas¬ 
ures fail then operative procedures should be tiied 
These are either acupuncture or nerve-sti etching 
Acupuncture is performed as follows The patient is 
laid on his face and any tender spots located by pres 
sure The nerve should now be punctured by several 
needles This will cause a sudden, sharp pain to shoot 
down the thigh These needles, which should not be 
more than a half dozen in number, aftei being left in 
for a few moments, are removed and a permanent cure 

Nerve-sh etching —There seems to be some ditter- 
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■ence of opinion as regards the value of this operation 
in sciatica Dr Weir Mitchell states that he never 
yet met a case where nerve stretching was necessary, 
while Erichsen says that this operation has been more 
successful in sciatica than any other painful afteetion 
for which it has been undertaken This operation 
was originally introduced by Nussbaum as a mode of 
treating intense neuralgia following iniury But to 
Marshall belongs the honor of having first suggested 
its use for neuritis He was first to conclude that 
nerve trunks must contain sensory fibers, distributed 
in their sheaths, i e the nervi nervorum Since that 
Victor Horsely has clearly shown that medullated 
fibers terminating in tactile corpuscles exist in the 
pennsurium and epiceurium of all nerves From this 
fact, then, we may conclude that the pain and tendei 
ness of the nerves in neuritis is explained by the 
pressure upon the nervi nervorum and new connective 
tissue Now, since in stretching a nerve the strain is 
first brought to bear on the sheath in which the nervi 
nervorum ramify it is easy to understand that they 
may be stretched or torn to such an extent as to de- 
stioy their conducting power, and thus render the 
nerve insensible without preventing its transmitting 
sensory and motor impulses through its jiroper tu¬ 
bules It 18 more convenient to make the incision 
about the middle of the back of the thigh than at the 
lower border of the gluteus maximus, because here 
the whole of the ham string muscles must be drawn 
inward and the nerve sought for external to them 
Expose the nerve by an incision parallel to its course, 
properly clean it from the surrounding tissues, and 
then raise it with a blunt hook on the forefinger 
Stretch it both centnfugally and centripetally, main¬ 
tain the traction for about five minutes The force to' 
be used varies with the size of the nerve The sur¬ 
geon must decide as to the force to be used in each 
separate case Experiments go to show that the 
breaking strain of a healthy scifitic nerve is never 
under eighty pounds 

' NEURALGIAS 

These are neive pains which may or may not be 
due to organic lesion to functional disturbance of 
the central or peripheral extremities of the nerve'br 
to neuritis in the course of the nerve Neuralgia 
may occur in almost any part of the body, but is most 
frequently found in the division of the fifth pair of 
nerv es In some cases the whole or part of an organ 
mav be affected, while in others one of the larger 
joints IS the seat of very severe suffering In a third 
class of cases the extreme cutaneous sensibility is the 
most marked symptom, the patient wincing and suf¬ 
fering severely whenever touched, however lightly 

Etiolofii) —The causes of neuralgia are numerous 
They mav be either constitutional or local There 
maj be some source of irritation, or an abnormal con¬ 
dition of the ganglionic cells of the sensor} nerves 
mav exist Depressing influences of all kinds are 
vei} apt to produce it, and hjsteric temperament 
ma} cause a spinal and articulai form while various 
peiipheralirritations give rise to some of the more ob 
scure forms of ueuialgia Among the causes mav be 
mentioned exposure to cold, iiressurv on the nerve 
toxic influences, overwork, and various constitutional 
conditions, such ns rheumatism, general debilit}, an¬ 
emia etc Neuralgia occurs oftener in association 
with anemia than anv other constitutional condition, 
and this fact explains its frequonc} among {emale= 


Symptoms —Pam is the most important sv mptom 
It IS of a spontaneous nature occurs in paroxvsms 
runs along the course of the nerve by the nerv i ner¬ 
vorum, and IS of a darting, burning character These 
paroxysms, lasting from a few moments to some hours, 
may return at regular intervals Certain tender points 
exist along the course of the nerve, usuallv where the 
nerv e passes from a deeper to a more superficial posi¬ 
tion These pains are supposed to be caused bj sud¬ 
den explosions in the ganglionic cells in the graj mat¬ 
ter of the cerebrum, where all nerve fibers terminate 
Other symptoms of neuralgia arc numbness, transient 
h}peresthesia vomiting, and various vasomotor dis¬ 
turbances 

Diagnosis —This is usually easy From organic 
disease of a part it can be distinguished by the pre":- 
ence of great superficial tenderness by a hjsteric 
temperament and b} the absence of all the other 
symptoms of organic disease, from inflammation, b} 
the intermittent natui e of the pain, b} its occurring 
in hystenc subjects, and by the absence of the consti¬ 
tutional symptoms of inflammation When inflam¬ 
mation and neuralgia exist together the diagnosis ma} 
be difficult Here the presence of superficial tendei- 
ness and a relief of the pain by deep pressure points 
to neuralgia, while in inflammation there is no tend 
erness of the surface, and on deep pressure the pain 
IS extreme 

T)raiment —The treatment vanes with the cause 
If the cause can not be removed, the disease is incur- 
able, although the suffering may be relieved by suit¬ 
able means If the patient’s general health is poor, 
then the neuralgia will recur unless he is built up v\ itli 
tonics and general hygienic measures For the pain, 
local applications of a sedativ e nature, such ns opium, 
aconite, belladona or chloroform, are often useful 
Some of the newer remedies—antipynn, phenacetin, 
or antifebrin—should be tried These failing, then 
morphin may be tried, but with care, the patient 
never being allowed to use the hypodermic needle 
Cocain, hypodennically, usually reliev es the pain for 
a time Acupunctuie may be tried,or nquapuncturo, 
1 e , the injection of distilled water beneath the skin 
Freezing the part with ether spray often proves use 
ful ^The continuous electric current mav be used, 
lilncing the positive sponge near the seat of jiain, and 
with the negative gentl} rubbing the neuralgic spot 
until the skin IS slightly reddened, and until it causes 
a slight tingling or burning, but not pain In the 
most intractable cases the surgical means that mav bo 
tried are nerve stretching or excision of a portion of 
the nerve Of the two operations tin latter is to b( 
pieferred, but too often the pain returns after it In 
fact, the operation can onl} be of use when tin jiain 
[is peripheral due to some irritation existing hr tween 
the part cut and the ends of the nerv < If the non 
ralgia depends upon any cintral cause, oi if tlioirriia 
tion exists higher up than the jioint divithd, the 
operation has alwn}s eventuall} filled altl-oiigli at 
tunes a temporar} t(-sation of jiain for* few wiOs 
has occurred 

VU.VI LL\r T!( 

JIuscular tic .il=o known as hi‘'trionu siiii-in i*’ 
an ahnost iDce==snt twitching of the fiend inii'-rh •, 

It often prevents slceji and at all tiiin'i < am- '■ gn it 
nnnovance to the patient A® for it*- ftiolo,>v it la 
thought that =omc form of im'ation of t*)- 
nerve the nature of whict t ’ -n f 
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causative agent At times this disease is associated 
with neuridgia of the fifth nerve In the severer 
cases the neive should be stretched This operation 
when properly done, causes complete paralysis of the 
muscles of the face, which lasts a longer or shorter 
period, according to the force used in stretching As 
the nerve recovers its function, however, there is 
always more or less return of the twitching, so that 
this operation must be looked upon as a relieving 
agent merely, and not as a curative one The opera¬ 
tion may be performed as follows Make a curved 
incision "lust behind the ear from the loot of the mas¬ 
toid process to about the level of the angle of the law 
Next, carefully clean the anterior border of the mas 
told process and the edge of the tendon of insertion 
of the sterno-mastoid muscle Now turn the parotid 
gland forward Crossing the wound at about right 
angles will be seen the border of the digastric muscle, 
and parallel to it the nerve emerging from the mid¬ 
dle of that part of the mastoid process which is 
exposed As the internal jugular vein is in close 
proximity, great care must be used in cleaning the 
nerv6, when once clear it should be fiimly stretched 
with two blunt hooks 

traumatic paralysis 

This may be brought on by one of three causes 
Injury of brain, injury of ooid, or injury of nerves 
When dpe to cerebral injury it may vary from a local¬ 
ized paralysis to a hemiplegia When due to mjury 
of the cord it varies from a meie impairment of sen¬ 
sation and motion to complete paraplegia, with loss of 
sensation in the paralyzed parts 

Ti eatment—li possible remove the cause of tlie 
paralysis, © g, pressure on the brain or cord, and a 
complete recovery often may be speedily brought 
about In treating any paralysis, we should, if possi¬ 
ble, restore the muscles to their usual activity as soon 
as can be The tenaency to atrophic and other 
changes should be counteracted Always see ^at a 
paralyzed part is warmly clothed, kept clean and not 
unduly pressed upon Passive motion of joints along 
with attempts at voluntary movements proves very 
beneficial Electricity, however, gives the best re¬ 
sults in paralysis It increases the vascularity ot a 
part, improves the nutrition of muscles, nerves and 
other structures, prevents, retards or removes spas 
modio contractions, and it seems that the long con¬ 
tinued use of electricity improves the nutrition of the 
part of the nerve-center trom which the nerve or 
nerves which supply the affected muscles originate, 
thus restoring the function of a muscle oi nerve when 
its activity IS impaired and thereby bunging about 
restoration of voluntary movements 


traumatic neuritis 
This may be a result of any injury of a nerve, but 
eenerally arises from bruises or strains and is some¬ 
times connected with gout or rheumatism It is rarely 
found m amputation stumps unless union has taken 
place by second intention with unhealthy inflamma- 
ton and suppuration, thus pressing on the bulbous 
end of the nerve and causing great pain and muscular 
spasm The disease is really a chronic inflammation 
sfowly ascending the nerve, and extending m extreme 
cases^to the cord, giving rise to f 

toms of traumatic neuritis are intense pain ten- 
dernesss in the line of the affected ™ UsuaUy 
there is weakness or paralysis of acme of the “"aoles 
supplied, but in some cases there are spasms lliere 


may be an intense neuralgic jiain in the parts sup¬ 
plied by the nerve in some cases, mothers, there may 
be numbness, tingling or anesthesia 

Treaime)it —The treatment consists of operative 
and non operative measures, milder cases being 
treated without operation The tender nerves should 
be freely blistered ana the nerve kept at rest Great 
relief is afforded in some cases by a long strip of 
capsicum plaster applied along the line of the nerve 
Constitutional conditions must be treated by suitable 
remedies Electricity in the earlier stages of the dis¬ 
ease not only is of no use, but may do positive harm 
In cases where all these milder efforts have failed, the 
operations which may be resorted to are three in 
number 1, excision of the bulbous ends of the 
nerves, 2, division or excision of part of the affected 
nerve, 3, nerve-stretching 

1 Excision of the bulbous ends of the nei ves —In 
some cases Where a jjainful stump is caused by the 
nerve being implicated in the cicatrix, relief may he 
given by this operation In other cases, where the 
symptoms are due to chronic ascending neuritis, the 
operation, although giving relief for a time, must fail 
to produce a cure 

2 Division 01 excision of poi tions of the nei ve — 
The smaller nerves aie often divided or partly excised 
in cases of persistent traumatic neuralgia, and as a 
last resort in extreme cases, portions of the larger 
nerve trunks have been excised These operations in 
some cases give a peifect cure, in others only tempo- 
lary relief At times a section of the whole brachial 

plexus does good , , , i 

3 Nei ve sti etching —As stated while considenng 
the treatment of sciatica, this operation acts benefi¬ 
cially by stretching the sheath in which the nervi 
nervorum ramify This stretches or tears the nervi 
nervorum so as to lender them insensible to pressure 
upon them of inflammatory exudations and new con¬ 
nective tissue 

NEUROMATA 

A neuroma is a tumor situated on a nerve There 
are two classes of neuromata the true, consisting of 
a nerve substance proper, and the false, made of 
fibrous tissue A true neuroma is generally made up 
of nerve fibeis only, or very occasionally of ganglion 
cells A false neuroma, also a fibroma, is made up of 
white fibrous tissue, the nerve fibers, as a rule, being 
stretched over it, or passing along one side, very sel¬ 
dom being involved in the tumor mass proper A 
fibroma which springs from the epioeurium is by far 
the commonest form of neuroma The tubercula dol 
orosa are small, painful, subcutaneous nodules Some 
authorities consider these growths as true fascicular 
neuromata, while others look upon them as fibromata, 
and it seems to have been pretty clearly proven that 
they are not always made of nerve fibers By far the 
most interesting form, however, is the plexiform neu¬ 
roma, in which several hundred tumors are found on 
the various nerve cords In one celebrated case, over 
1100 distinct tumors were found on the nerves of the 
body These oases are usually of congenital origin 
Traumatic neuromata may follow a wound or partial 
division of a nerve Of course more or less of a bulb¬ 
ous enlargement must be looked for normally on the 
central end of every divided nerve and will usually 
cause no trouble Sometimes, however, the growth 
becomes too large, becoming excessively tender, and 
causing the most intense neuralgic pain 
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Treatment —Unless causing inconvenience bj the 
pain it causes or by its bulk, a neuroma should be let 
alone Excision is the only available treatment when 
it becomes necessary to do something to relieve the 
patient Complete rebel usually follov s the excision, 
but amputation of neuromata often recur In excis¬ 
ing, if possible, remove the tumor from the nerve 
without cutting across it This can generally be done 
If not, then try and save a few fasciculi, which will 
preserve the continuity of the nerve and hasten the 
restoration of its functions Where complete division 
IS necessary, try and suture the divided ends, but even 
when this can not be done, restoration of function 
sometimes occurs 

TETANUS 

Tetanus is an infectious disease marked by tonic 
spasms of the voluntary muscles with distinct exacer¬ 
bations These contractions may be confined to the 
muscles of the lower jaw (trismus), or to certain other 
groups of muscles, or they may involve the muscles 
of the whole body Tetanus may occur at any age 
It IS often epidemic among children, when it is known 
as trismus neonatorum Males suffer oftener than 
females by about four to one This disease is caused 
by a specific bacillus—the tetanus bacillus, first dis¬ 
covered by Nicolaier, and first obtained in pure cul 
ture by Kitasato This bacillus is motile, grows at 
ordinary temperatures, forms a slender rod with 
rounded ends and may grow into long threads The 
requirements of Koch’s postulates are fulfilled by this 
bacillus, which is present everywhere, in surface soil 
and dust This fact explains why it is that wounds 
which have been infected by dust or earth are so often 
followed by tetanus 

Moi bid anatomy —The anatomic changes in tetanus 
are slight indeed, when one considers the severe symp¬ 
toms There are no characteristic pathologic changes 
found in the brain, cord or neighboring peripheral 
nerves, only an extensive proliferation of cells being 
observed on microscopic examination 

Symjitoms —About the fiist to be noticed are a 
slight stiffness of the neck, tightness about the jaws 
and difficulty in mastication At times a chilly feel¬ 
ing or actual rigors have jireceded these symptoms 
Tonic spasms of these parts now occur, the condition 
being popularly known as lockjaw As the disease 
progresses, the features become fixed or convulsed 
from time to time, the angles of the mouth are drav n 
up, causing a sardonic grin—risus sardonicus As 
the disease advances spasms of the voluntary muscles 
occur, which cause very severe pain The muscles of 
the back are usuallv attacked next in order of fre 
quency after the muscles of the face The body is 
bent backward so as to form a complete arch—the 
patient resting on the heels and head a condition 
known ns opisthotonos The rectus abdominalis mus 
ole has been torn in the spasm Sometimes the con¬ 
dition known as arthotonos, in which the entire body 
IS perfectly rigid may occur Less often thejaodyis 
drawn forward—emprosthotoiios—and still more rarelj 
to one side—pleurosthotonos The slightest initation 
IS enough to bring on a spasm, in which the most dis 
tressing pain is felt Profuse sv eating usunlh occurs 
during a paroxysm The temperature in some cases 
IS normal throughout, in others there is a marked 
pyrexia from the outset, the temperature reaching 105 
or 106 degrees before death, and being 100 or 110 de¬ 
grees, and even higher soon after death TVlien death 
occurs it IS usuallj* duo to exhaustion from the fre 


quent tetanic spasms, but sometimes death occurs 
during the paroxysm due to heart failure or asphj xia 

Diagnosis — In well-developed cases it is easi 
From strychnin poisoning it maj be told by the fact 
that there is no ngidity, and that the jaw muscles are 
never invoKed early, if at all In lijdrophobin there 
IS no stiffness of the jaws, and in the paroxjsms the 
muscles of the neck and back are not afiected 

Pioqnosis —In all cases the iirognosis is giave 
The mortality in the past has been about 75 per cent 
According to Hippocrates if patients Ine past the 
fourth da}' they usually reco^ er Fa^ orablo indica 
tions are absence of fever, late onset of the attack 
and localization of the spasms to the muscles of the 
face and neck From recent results it would seem 
that the death-rate in cases of tetanus in the future 
will be very much lowered by use of the tetanus 
antitoxin 

Ti eatment —The treatment is both local and con¬ 
stitutional The local treatment aims to bring the 
wound into as healthy a condition as possible This 
must be done by thorough cleansing and sv ift anti¬ 
septic measures The local treatment is of the high¬ 
est importance, from the fact that the toxic agents are 
produced by the bacilli at the seat of injury Till¬ 
mans recommends the use of the 1 per cent solution 
of nitrate of silver, which destroys the bacilli and the 
spores very rapidly and certainly in one minute It 
IS doubtful if any good is obtained by ner\ o stretch¬ 
ing I now wish to speak of the constitutional treat- 
ment This consists of general measures and a spe¬ 
cific one "We must try and remove all irritation and 
support the patient’s strength by plenty of nourish¬ 
ment, as tetanus is a disease causing profound shock 
and debility Have bowels and kidney noti\ o Keep 
patient in a dark room with one attendant Food 
patient by catheter passed through the nose when 
necessary Nutritive rectal injections may bo used 
Spasms are greatly relieved by chloroform gi\on at 
repeated intervals, but it is more satisfactory to keep 
the patient thoroughly under the influence of niorphm 
given hypodermically Spinal irritation is greatly 
relieved by ice along the whole length of the spine 
The ice can usually be loft on for six or eight hours, 
but as it IS such a powerful depressing agent, the con¬ 
dition of the patient must be closelv watched Man} 
drugs have been lauded for use in this disease From 
a ph} Biologic standpoint, calabar bean is the drug tliat 
deserves the most attention, ns it is antagonistic to 
the tetanic spasms caused bj str}chniii It has, hon- 
o\er, pro^en not to be a specific for tetanus Extract 
physostiginntis, I gr should be guon e%ery hour until 
complete contraction of the pupil occurs, and this 
must be followed by stimulants to counteract the 
resulting depression The London TjOiuel n centh 
reports a case caused b\ the use of this drug 

SjHcific ticatmcnt —This consists m tlio nst of tlio 
antitetanic serum I firmh belieie from ro'-ults I 
hn%e seen and from recent reports published, that nn\ 
Ijhysician failing to use this romed} in a case of 
tetanus is guilty of criminal negligence As a rule 
about 15 cc given twice a da}, if necfsc,ar\, vill snf. 
fice Every case ivill be a law unto itself I beh(\( 
further, that we should u=o this serum asaprojiln- 
factic measure in cases where velnuc ren'-on from 
the nature of the wound, to fear that tetanus ill fol 
lov Haling always found them reliable I ^cr^ niticli 
prefer the serums produced rl -is A 

The conclusions I a^^^e at 
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1 Sciatica, often called a neuralgia, is generally a 
neuritis' or a perineuritis 

2 The pain in neuritis is due to the pressure on 
the neivi nervorum, and therefore nerve-stretching is 
very beneficial 

3 Neuralgia,'while it may occur in any part of the 
body, most commonly affects the fifth cranial nerve 

4 Neuralgia in very many cases is associated with 
anemia 

5 We should use electric treatment in cases of 
traumatic paralysis 

6 Anti tetanic serum should be used as a protective 
agent m doubtful cases 

7 The mortality in tetanus will be very much 
lowered in the future 


ECHINOCOCCUS OF THE LUNGS 


Presseiited to the Section on Sureory and Anatomj at the Fortj ninth 
Vnnual Meeting of the American Medical Association 
held at Denver Colo Juno 7-JO 18^8 


BY CARL BECK. M D 

hEV, \ORK C1T\ 

As IS generally known, echinococcus disease is pro 
•duced by the tienia echinococcus, a parasite whose 
domicile is in the intestines of the dog, sometimes 
perhaps also of the cat Its length is four millime¬ 
ters It has four joints, the posterior of which is 
larger than the remaining three together The im¬ 
plantation of this parasite causes the formation of 
hydatids, which grow into cysts and secondary pro¬ 
liferative cysts in various organs of the human body, 
partioulaily the liver 

The knowledge of the echinococcus disease dates as 
far back as to the time of Hippocrates, who described 
s “jecui aquQ repletum” which would open into the 
abdominal cavity The same author speaks of an oper¬ 
ation on an echinococcus cyst, before which operation 
adhesions between abdominal wail and cyst should 
always be produced by the use of artificial moxie 
The true parasitic origin of the disease, however, was 
not demonstrated until Gtize, in 1782, recognized the 
characteristic heads and booklets of the tmnia 

The echmocoocus disease is found in all parts of 
the world, yet with the exception of Iceland, some 
parts of Australia (Victoria and Tasmania) and the 
vicinity of Irkutsk, Russia, where it is endemic, it is 
but rarely observed Especially rare is the echino 
coccus disease in this country, which explains fully 
vhy the American literature on this most interesting 
subject IS so very scant ‘ 

The predilection of the echinococcus for the liver 
IS quite natural The vena portse leads it by the short¬ 
est and broadest route, just as it carries the pyogenic 
embolus from an infected focus The echinococcus 
IB found much less frequently in other organs, for 
instance in the medulla of bones, the pleurm, the 
spleen the intestine, the heart, and still more rarely 
in the lungs The literature of echinococcus of the 
lung is so meager that the following report may de- 
seive record 

An Austrian, 38 years of age, 7 years in the United StatM, 
with the following family history His father died when bl 
years of age, from pneumonia , his mother of a brain lesion at 


1 Besides this case I had a chance but once to “Pirate upon another 
echinococcus It concerned a man aged 34 j oars a Gennan 

ticular''cofreTanorto"do'i=^°^ 


71, a sister died of tuberculosis of the lungs, five brothers are 
alive and well The patient never bad much association or 
contact with dogs or cats About six years ago he had an 
attack of pleurisy with effusion He was at first treated 
medically, and later the serous fluid was aspirated After a 
slight improvement, lasting about nine months, he was taken 
sick again This time he coughed violently, the expectora 
tions containing much blood He was treated then for con 
sumption, and was refused admittance at several hospitals, on 
the ground of the diagnosis At last he was admitted to a 
home for consumptives 

About two years ago a slight swelling under the right angle of 
the scapula appeared, and in the course of about four weeks it 
became slightly painful, sero pus was revealed on incision, and 
some improvement followed, but the cough, accompanied some 
times by vomiting, persisted as before At last the expectoration 
became fetid, and the house physician, while examining the 
sputa for tubercle bacilli, detected booklets and fragments of 
cyst wall, the diagnosis of gangrene of the right lung, caused 
by the invasion of the echinococcus, was made, and the pati 
ent was sent to St Mark’s Hospital for operation It may be 
added that jaundice was never present 

Nov 22, 1897, when I saw the patient for the first time I 
found the following conditions A tall, emaciated man , a flat 
thorax, which expands symmetrically , the left lung is normal, 
but on the right side, anteriorly and below, there are tympan 
itic sounds, and also r lies during inspiration , posteriorly and 
below there is slight dulness, correspondingly, bronchial 
breathing and rflles are found , the heart is normal, pulse 106, 
tempferature 100 5 P , the urine contains indican The pati 
ent suffers intensely under vehement coughing spells, especi 
ally in the morning, which are always followed by expectora 
tions of a most offensive odor Sometimes there is dyspnea 
and also hemoptysis The sputa amounts to about 200 c c in 
twenty four hours, and contains pus corpuscles in abundance 
There are fibers of the characteristic alveolar type, pigment, 
hematoidin crystals, disintegrated blood corpuscles, phosphate 
crystals, streptococci and leptothnx Neither the bacterium 
coll commune, which was particularly looked for, nor the 
tubercle bacillus, could be discovered, nor were any booklets 
or cystic fragments found When the patient expectorates 
little, the dullness posteriorlj is more pronounced, and the 
respiratory sounds are lees audible than in the morning after 
copious expectoration Then the bronchial respiratory sounds 
become more pronounced, again above the region of the fifth, 
sixth and seventh ribs, where sometimes amphoric breathing 
can also be perceived Diagnosis Lung cavity, caused bj 
gangrene, induced by the invasion of tsenia echinococcus 

November 24,jafter the usual aseptic precautions, pneumot 
omy was performed In view of the weak pulse of the patient 
digitalin had been administered during the last fortv eight 
hours, and a saline infusion twice during the last twenty four 
hours Chloroform was given carefully ~ An incision reaching 
from the middle axillary line to the transverse process of, the 
sixth dorsal vertebra was made, directly down to the bone, and 
by keeping the edges of this wound far apart it was possible to * 
expose the fifth and seventh ribs, which now, together with 
the sixth, were resected After a portion of the soft tissues 
also, with the costal pleura, was removed, the lung collapsed 
slightly, but soon assumed its former expansion The edges 
of the cavity being well protected with sterile gauze, a strong 
aspiratory needle was pushed forward into the center of the 
exposed area, which yielded blood only After various efforts 
in different directions were made in vain, the stylet tip of a 
Paquelin’s cautery (such,as I have advised in former publica 
tions on the technique of the operation for abscess of the lung, 
(Forty eighth Annual Meeting of the American Medical 
Association), was introduced carefully into the center of the 
exposed area After a little over an inch of the lung tissue 
had been perforated, a stream of rust colored pus of a most 
offensive odor escaped with a loud noise, and at the same time 
the patient collapsed rapidly A sponge was quickly forced 
into the opening, and under artificial respiration and energetic 
stimulation the patient rallied On the following daj the cavity 
was carefully washed, and much pus and detritus discharged, 
and it was drained by a large rubber drainage tube, surround 
ed by iodoform gauze The secretion was copious during the 
next four weeks, but its repeated microscopic examination 
revealed nothing extraordinary 

During the first week after the operation the temperature 
varied between 99 and 101 P , while the pulse was 90 to 100 
The patient slept but little, and was tortured by coughing 
snells which were nearly as violent as formerly The respira 
tion on an average was from 30 to 36 As it seemed that there 
was some retention, probably due to the irregularity of the 
draining canal, I introduced my finger into the cavity, dilating 
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it thoroughly a large quantity of blood} pus was discharged 
again, and by a violent cough a thick membrane, rolled 
together like a cigarette, was expelled, which proved to be a 
piece of a cyst wall The patient now improved steadiH, the- 
discharge lost its odor and became very much less in quantity, 
and the temperature, pulse and respiration became normal 
On February 6 the tube was discarded, and on February 21 
the wound was found healed All the patient complained of 
now was a sharp pain, which extended into the epigastrium 
when he tried to inspire deeply Pressure above the large 
curvature caused considerable pain, so that when hyperacidity 
and nausea was noticed, a stomach ulcer was thought of, 

^ although no hematemesis was present The treatment of these 
symptoms showed no result The more the retraction of the 
large scar proceeded, the less intense these pains became, and 
so it was evident at last that the pain was caused by the pro 
cess of scar formation in the lung tissue, during which the 
diaphragm, which undoubtedly had become adherent in the 
course of the disease, was drawn upward in this vicinity 
' Under the use of respiratory gymnastics and electricity these 
attacks disappeared slowly, and the patient was discharged 
cured June 20, 1898 

Whether the original implantation of the parasite 
in this case took place in the lungs (primary echino 
coccus of the lung), or mdirectly from the pleura or 
liver by slow perforation, is not fully evident from 
the previous history While the localization of the 
abscess, which had been incised two years ago, might 
slightly be looked at in favor of an origination in the 
liver, the symptoms of an affection of the lungs were 
predominant from the early beginning of the disease 
That well-pronounced symptoms were absent for a 
long period, could be explained by the slow growth 
A resum6 of the diagnostic points may be con¬ 
densed os follows 1 Whenever the symptoms of a 
chronic affection of the lungs become appaient, and 
pneumonia, oircumsciibed effusions, pyothorax and 
infectious diseases (particularly tuberculosis) can be 
excluded, the possible presence of echinococcus 
should be thought of, especially so when at a later 
stage there is violent cough and expectoration of 
blood and pus of a most offensive lodor 2 In those 
rare cases where the examination of the sputa fails to 
show the characteristic elements of the parasite, it 
should be considered that at the early stage of iirim- 
ary echinococcus the lines of dulness are irregular 
according to the shape of the cysts, and sharply pro¬ 
nounced, while later on, when it comes to the forma 
tion of an abscess cavity, they are replaced by 
tympanitic sounds Accordingly there is also no ab 
normal temperature at the beginning, while later on 
the chaiactenstic irregular tem]ieraturo curve points 
to pus retention 3 Sometimes there is an expansion 
of the thoracic wall and a dilatation of its veins If 
the abscess wall approaches the chest wall, bulging of 
the intercostal spaces becomes noticeable 

From this case we learn that the diagnosis of 
echinococcus of the lung is usuallj difficult Its 
rarity iirevents its general and thorough study, but 
it can faiily be assumed, on the other hand, that it is 
more frequent than is supposed, because on account 
of its difficult lecognition it is often taken for a differ¬ 
ent disease With our better means of iniestigation 
and our greater zeal, this disease will in the future 
be more frequenth detected, and pneumotomj, the 
onlj proper therapy, will be more often resorted to 

RECENT EXPERIENCES IN MILITVRI SURGERI 
VFTER THE BITTLE or SVNTIXGO 
B\ N SEW L1F1.T (OL I SI 
< un 1 oi Till. orcrVTiM vTirr with Tin \rM\ in Tiir nrin 

{Conchidcd frompaqclhli 

Ca':c 7S —Scanlon, Company K, Third Ca\alr\ was wounded 


on the second day of the battle of Santiago The ball entered 
the chest through the third rib midcla\icular line on the richt 
side, passed downward and backward and escaped in tht gluteal 
region on the same side, after perforating the ilium (Fig -1' 
The ball must have passed through the lung, diaphragm and 
liver Hemoptysis slight, but distressing nausea, aoniiting and 
pain Admitted to the hospital ship Relief Juh 19 It that 
time he had a constant temperature ranging between 10<l and 
102 degrees P , \omiting diarrhea and rapid emaciation Groat 
pain over the liver and ascending colon Hemothorax and 
marked swelling in the region of the h\ er and abdominal caa ita 
on the right side Examination of urine negatiae Oiaingto 
the groat debility and pronounced anemia it aa as not deemed 
advisable to resort to laparotomy 
Case 19 —Harry Mitchell, Company C, Soaonth Infautra, 
was wounded July 1 The bullet entered oaer the right aero 
mion process, passed through the apices of both lungs and 
escaped through the second intercostal space aboae the right 
nipple (Pig 22) No hemoptysis at any time dry cough and a 
moderate hemothorax on the right side Has suffered from 



Fir 21 n 

quotidian form of malarial foaer, which is yielding to qiiinin- 
\ speedy and complete recovery is expected 
Case JO —Lieut John Robertson, Company (i,Sixth Infantra 
receiaed a gunshot wound of the upper third of right thigh 
about 10 o’clock July 1 The profuse hemorrhage w m jiartla 
controlled ba an improvised tourniquet applied by an olhetr of 
the line Ho was carried to the rear by the men of hi« lom 
pany, and while thus conveyed ho was shot in the left brearl 
the bullet entering just below the loft nipple and pa'-siriL 
through the chest in an anteroposterior direction'I ig Ju 
He was wounded a third time, the bullet graving the inn' r ridt 
of the left knee The first dressing was applied in tin I ir t 
Division Hospital The fracture of the thigh w !■> dn d ha 
the use of alongsplint Fri ho was Tula '■ W 

the Third Diaicion Hosp'*' -^ays ^ h-o ig 

onboard the Jhhrf At 'th « 

healed The thigh wou a*-'', 

showed great displaccn 'ti' ' 

The fracture was then ♦ ci 
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double inclined plane, consisting of a hollow posterior splint 
made of the sheath of the leaf of the cocoa palm, to which 
was added an anterior thigh splint of wire gauze After dress 
ing, the limb was placed in a sling No pulmonary or pleuritic 
complications 

Case 21 —Henry T Darby, Company D, Thirteenth Infantry, 
received a perforating gunshot wound of the chest July 1 The 
ball entered on the right side, above the angle and at the outer 
border of the right scapula, passed through the chest and 
escaped through the fourth intercostal space in front, on the 
opposite side, two inches outside of the mammary line {Pig 24) 
When the patient came on board the Relief, July 9, he com 
plained of great difficulty in breathing, he was pale and greatlv 
prostrated, temperature 102 degrees P The physical signs 
indicated the presence of a copious pleuritic effusion on the left 
Bide The chest was opened by an incision through the sixth 
intercostal space, in the axillary line, July 11 About three 
pints of fluid blood escaped Gauze drainage The lung ex¬ 
panded lapidly and the patient commenced to improve 



No further doubt can remain in regard to the difference in 
the mortality of gunshot wounds inflicted with the large and 
small caliber bullets The cases related above appear to prove 
that the danger incident to gunshot wounds of the chest made 
by the small projectile, consists in complicating injuries involv¬ 
ing the heart and large blood vessels, and that in the absence 
of such injuries the prognosis is favorable It seems that em 
pyema is a rare remote result of such inj uries Rib resection and 
free incision and drainage of the chest in such instances must 
be reserved for cases in which a positive diagnosis of empyema 
can be made The safest and best treatment for hemothorax 
requirmg operative interference is tapping and evacuation by 
siphonage 

GUNSHOT WOUNDS 01' THE ABDOMEN 
Our recent experience in Cuba has more than ever confirmed 
my conviction that not infrequently cases of penetrating gun 
shot wounds of the abdomen will recover without active 
surgical interference For years I have maintained as the 
result of clinical experience and experiments on the cadaver, 
•that a bullet ma> pass through the abdomen on a level and 


above the umbilicus in an antero posterior direction without 
producing visceral injuries demanding operative intervention 
Elsewhere the results of my experience and experimentation 
concerning such injuries have been published If the bullet 
traverses the small intestine area it is more than probable that 
from one to fourteen perforations will be found 



Fie 22 



Pour laparotomies for perforating gunshot wounds of the 
abdomen were performed in the First Division Hospital, the 
only ones, to my knowledge, during the Cuban Campaign 
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All of the patients died This unfavorable experience should 
not deter surgeons from performing the operation in the future 
in cases in which from the course of the bullet it is reasonable 
to assume that the bullet has made visceral injuries which 
would be sure to destroy life without surgical interference 
In other cases the employment of diagnostic tests for the pur¬ 
pose of demonstrating the existence or absence of intestmal 
perforations will enable the surgeon to decide what course to 
pursue Abdominal section is always justifiable in cases of 
internal hemorrhage sufficient in amount to threaten life 



A number of cases of gunshot wounds of the abdomen have 
been related in connection with gunshot injuries of the neck 
and chest, in which the cavity of the chest and abdomen and 
their contents were implicated at the same time, and which 
are on the way to recovery without laparotomy having been 
performed I have seen a number of cases of perforating 
wounds of the abdomen in the First and Third Division Hos 
pitals that were on a fair way to recoiery without operation 
before they were sent home on transport ships In most of 
these instances the bullet nounds were either in the umbilical 



region or one of the iliac fossa? The following case presents 
features of more than usual clinical and surgical interest 
Cose —.7 r Taj lor, Companj D, Tenth Cnvalrv was 

wounded Juh 2 Vt the time the injuri nas received he was 
in the ventral prone position The bullet entered the left 
shoulder in the infraspinatus fossa one inch below the spinous 
process of the scapula, and passed downward and inward and 
lodged under the skin in the median line, two inches above the 
umbilicus (Fig 25) Heniopta sis considerable during the first 


day, when it gradually subsided He complained of great pain 
and tenderness in the right side of the abdomen Xo vomiting 
or symptoms of more than a circumscribed peritonitis Vn 
abscess formed in the abdominal wall, which was opened Jul\ 
20, and the bullet was removed From this time on the pati 
ent improved rapidly 

GCNSHOT WOUNDS OF THE EXTKEWITIES 

It IS a source of gratification to know that a erj few priman 
amputations were made for gunshot injury of the extremities 
All of the surgeons realized the importance of conservative 
measures in the treatment of such injuries, and limited ampu 
tation to cases in which the condition of the soft tissues pro 
eluded such a course A number of secondirj amputations 
became necessary to save life in cases of infected compound 
fractures, usuallj complicated with injun and infection of the 
adjacent joint Two cases of traumatic aneurjsm are now on 




iiK 2.n 

board the Rehcf, one an aneurjsmal \arix, the other an aneur 
ysm of the femoral artcrj 

Case 33 —Captain Mosher, Companj G, Twonti cocond 
Infantry, received a bullet wound July 1, during the adiance 
on Santiago Those who saw the patient first n=sert that the 
hemorrhage was severe, and that the patient lost conrcious 
ness Ho was remoied to the First Diiision Hospital and 
transferred Julv 10 to the Third Division Hospital and tlu 
following day ho was brought on board the Relv f I oxan 
ined the patient at the front five dais after the injun and eon 
firmed the diagnosis made bi the attending surgeons, who had 
recognized the anatomic nature of the aneuris n 

The wounds healed bi primTi int''ntion in I'''"'' fh n t"o 
weeks One wound IS in the middle of ‘n arpa r tm^'i ird 
the other at the lei cl of, and one ii ch po>-t^rior to tl f great 
trochanter on the same side 1 rom ths f-'-t that *hrrr m 
shown bi the radiograph, a piece of th" jacl ''X of a bull' ‘ in 
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the right popliteal space, it is probable that he was wounded 
by a plunging fire and that the bullet inflicted the latter wound 
after emerging from the wound in Scarpa's triangle The 
wound in the popliteal space is suppurating Patient is very 
anemic and weak In the triangle directly under the wound 
there is a pulsating swelling in the direction of the femoral 
vein, which extends to Poupart’s ligament Fremitus and the 
characteristic bruit extend a considerable distance above and 
below the communicating opening between the artery and vein 
The treatment consists in rest and tonics General health of 
the patient is improving, but there is no change in the local 
condition The mental condition much impaired since the 
injury is gradually improving 

Case 24 —John J Welch, Company M, Second Massachu 
setts Volunteers, was wounded July 1 The bullet entered 
the middle and back of Scarpa’s triangle, three inches below 
Poupart’s ligament, directly over the femoral artery, and 
escaped at a point corresponding with the gluteal crease and 
to the outside of the femur on the same side (Figure 26) 
Not much hemorrhage A well-marked aneurysm developed. 




presenting all the physical signs characteristic of such a path 
ologic condition The swelling is somewhat elongated, a little 
larger than a hen’s egg, and hag not increased in size since the 
patient came on board the hospital ship The leg is somewhat 
edematous and painful A number of gunshot fractures of 
the thigh and leg have become infected and are now being 
treated by establishing free tubular drainage and resorting to 
frequent or continuous antiseptic irrigation Owing to the 
want of reliable plaster of Pans, we had to resort to various 
kinds of splints, single and double inclined plane, in effecting 
immobilization The sheath of the leaf of the cocoa palm has 
served as an excellent material for this purpose There is 
every prospect that most of these cases will utimately recover 

In cradusion I desire to thank Acting Assistant Surgeons 
Metcalfe, Torney, Greenleaf, Sartsock. Morrow and Schultze 
for valuable assistance in preparing this communication 
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Chicago Academy of Medicine 

Regular Meeting, Oct 14, 1898 

Dr Geokge F Botlkk occupied the chair 

Dr G F H iwLEY of Chicago presented a paper entitled 

CHEOMC POST ^ASAE CATARRH 

He said that the title is applied to a low grade of chronic 
inflammation located in the post nasal space The condition is 
found at all periods of life, from the nursing infant to the 
nonagenarian It is so prevalent in America that it has been 
entitled by Mackenzie and others “American Catarrh” 
Whether this prevalence is due to climatic influences or to pre 
disposing factors in those living on this side of the Atlantic, is 
a mooted question That post-nasal catarrh may be associated 
with a neurotic diathesis, due to degeneracy, and also to intra 
utero vaginal states, can hardly be questioned The functions 
of life are more or lesanasily disturbed in such cases, resulting 
in a predisposition to all types of disease especially those 
affecting the glandular sjstem It is particularly noticeable 
in the torpid and eretbistic types of the tuberculous diathesis, 
characterized bj very light or very dark hair, light or dark 
eyes, a dark, pallid or light complexion, much perspiration, 
small blood vessels, slow, feeble or rapid pulse and want or 
excess of energy in mental and physical functions Nowhere 
IS there a richer supply of glands than in the post nasal space, 
hence this is naturally affected early by the condition men 
tinned In nearly 90 per cent of all chronic catarrh the post 
nasal space is affected It has been claimed that a perfectly 
healthy post-nasal space can hardly be found in this country 
The far reaching baneful effects of this disease can not be 
questioned, since many secondary disorders affecting the upper 
air nassages and bronchi are due to post nasal catarrh It is 
the bSie noir of the singer and public speaker It is the fre 
quent cause of suppurative and catarrhal inflammation of the 
middle ear both in the young and old It is a strong factor in 
producing deafness in after life This constant state of inflam 
mation disturbs the circulation, and by causing congestion and 
hypertrophy of the turbinates, prevents free drainage and 
obstructs to a g-eater or less degree the passage of air through 

the nose , , , 

The causes of this disorder are divisible into predisposing 
and exciting Judging from the extensive and early manifes¬ 
tations of this disease, the predisposing causes are inherited or 
congenital, from maternal leucorrhea, etc The exciting 
causes are sudden changes of temperature, and diseases affect 
ing the upper air passages, such as measles, scarlet fever, 
diphtheria, etc The symptoms are so well known that it is 
hardly worth while to repeat them here 
The clinical aspect of the disease varies according to the age 
of the patient and the duration of the trouble In the early 
stage, particularly in the joung, the post nasal space is fre 
quently found more or less filled with masses of tissue, giving 
to the touch a sensation similar to that of angleworms (adenoid 
growths of Meyer) This mass is easily broken down and 
exceedingly vascular Later on, instead of masses of tissue, 
isolated growths or nodules occur, more or less evenly dis 
tributed over the vault, distinct and independent of each other 
These, in the early stage of the disease, are also exceedingly 
friable Later these growths become fibrous in character and 
are difficult to remove This form of the disease is usually 
associated with granular pharyngitis Often, as in cases of, 
old chronic suppurative inflammation of the middle ear, the 
mucous membrane appears swollen and soggy, seemingly 
soaked with mucus or serum Again the mucous membrane, 
though generally healthy in appearance, presents, in the me 
dian hue, folds of hypertrophy tissues These are parallel to 
each other and run upward from behind the soft palate to the 
vault In all these conditions the mucous membrane is highlj 
congested, causing that sense of fullness so distressing to the 
sufferers from this disorder He has also found at the median 
line and near the vault, single cystic growths or swellings 
about the size of a split bean, smooth to the touch and with 
the sides gradually running into the adjacent mucous mem 
brane This is easily destroyed by the finger, exposing a 
pocket like depression with smooth and hard walla Occa 
sionally the mucous membrane is covered by highly vascular 
granulations, which, though hardly visible on examination, 
give to the finger a sensation as if passing over velvet or plush 
All these abnormal conditions not only prevent a cure, but 
cause the many distressing symptoms associated with this 
form of the disease The importance, therefore of a thorough 
examination and treatment of the post nasal space in all 
catarrhal affections of the upper air passages can not be too 
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strongly urged upon the profession In no other waj can the 
practitioner expect to accomplish an> permanent good, as here 
lies a strong factor of causation 
The prognosis is good if seen m time and treated prop 
erly If not, the condition gradually grows worse, affecting 
the neighboring parts and producing ear complications and 
finally inflammation of the pharjnx, larjnx and bronchial 
tubes Due to disturbance of circulation, the nose becomes 
gradually closed oy thickened mucous membrane, until its 
natural function is almost entirely destroyed, causing mouth 
breathing with all its ill effects 
The treatment is constitutional, surgical and medicinally 
local Constitutional treatment depends upon the condition 
of the individual It should tend to the building up and sup 
porting of the general health But few cases of post nasal 
catarrh can be cured or even relieved without surgical inter 
ference, the removal of all outgrowths and diseased tissues 
Local applications, in whatever waj applied, are for thoroughlj 
cleansing and stimulating the parts affected Up to the pres 
ent time attempts to cleanse and medicate the post-nasal space 
have proven unsatisfactory The anatomic relations of the 
parts are such that to thoroughly cleanse and medicate the 
diseased tissues by any instrument in use is practically impos 
Bible It IS due to this fact, more than to the onstinacy of the 
disease, that a larger percentage of cures does not result The 
spray is the beet means to accomplish this end As generally 
used by the profession, it is open to serious objections While 
the atomi/eis furnished by the instrument makers may thor 
oughly cleanse the anterior chamber of the nose and the phar 
yngeal walls, they can force but little medicament into the 
post-nasal space in the form of spray The spray soon becomes 


new instrument may be good or it may be bad but in anv 
event he overlooks the etiology and pathologv of the condition 
He presumes that some medicament spraved into the nn‘=o 
pharyngeal space bv means of his device, will cure a largo per 
centage of cases so treated We regard the so called post 
nasal catarrh as a symptom of one or more conditions which 
are usually found in the nose -A few instances illustrating the 
point are 1 Polypoid degeneration located in the posterior 
part of the nasal chamber would, bv occluding the nares and 
giving rise to an acrid discharge into the post nares excite an 
inflammatory action of a low grade in the mucosa of the post 
nasal space 2 An inflammation of the posterior ethmoidal or 
sphenoidal cells would give rise to a discharge into the post 
nares, thereby giving rise to catarrhal inflammation of the 
membranes of the parts 3 Dry rhinitis rhinitis with col 
lapse, and atrophic rhinitis, diminish or abolish the supplv of 
moisture which is physiologically supplied to the inspired air 
The nasopharynx and pharynx attempt to supplv the defi 
ciency Overstimulation results, and we have chronic post 
nasal catarrh as a result 4 Post nasal adenoids are attended 
by the same conditions So one might continue to name con 
ditions which giv e rise to so called post nasal catarrh The 
point I wish to make clear is that post nasal catarrh must bo 
first thought of as a result of one or more antecedent condi 
tions After having recognized it as such, wo must determine 
which of them are present in the case under consideration 
Having determined the cause or causes wo are ready to think 
of the treatment If the catarrh is caused by nasal polypi we 
may hope for relief by removal of the same If caused bv 
catarrhal or suppurative inflammation of the ethmoidal or 
sphenoidal cells, we must cure these conditions before hoping 



a stream which flows along the inferior meatus until it falls 
either into the phay n\ or, by the aid of the soft palate, passes 
out into the adjacent nostril On account of the extreme sen 
sitiveness of the mucous membrane lining the nasal passages, 
the practitioner is, moreover, restricted in selection of medica 
ment and in its strength Silver nitrate, for example, one of 
the best remedies in treating post nasal catarrh, can lie used, 
if at all, only in very weak solution, on account of the strong 
reaction produced in the nose The nose, whether healthy or 
diseased, must receive the full effects of all medicament 
intended for the post nasal space alone If the attempt be 
made to spray back of the soft palate, the time allowed for the 
treatment is so short, from gagging of the patient, that but 
little effect can be produced upon the diseased tissues The 
same objection exists to the use of powders The brush is not 
only disagreeable to most patients, but gives unsatisfactory 
results as w ell i ! i i 

One object of this paper is to bring to notice an iraprov ed 
instrument which overcomes many of these difficulties It is 
so constructed that it can bo inserted through any nostril, no 
matter how small, until it reaches the post nasal space where 
a medicament, bv moans of a spray, can be applied directly 
and forcibly against the entire diseased surface The strength 
of the medicament is gradu ited by the amount of sprav used, 
which again is gauged by means of a small sot screw at the 
head of the bottle containing the medicament 
Dr Wili.i\mL BAi-iiENCEr— Dr Hawley’s thesis treats of a 
condition, the relief of which often bailies the efforts of the 
rhinologist. The v cry stubborness of the condition tempts him 
to devise some new method or instrument for treating it. His 


to relieve the post nasal catarrh If hypertrophy of the pos 
tenor ends of the inferior turbinated bodies exists, we remove 
them before addressing particular attention to the post nasal 
space And so we can not say any particular method or instru 
ment will cure chronic post nasal catarrh When Dr Hawley 
says that hypertrophies of the nose disappear after his spray 
treatments of the post nasal space, ho certainly is in error 
Hypertrophies do not disappear so easily If an hypertrophy 
exist it will only disappear by surgical interforenLC When 
Dr Hawlev accuses post nasal catarrh of causing most nasal 
disorders, I think ho has the cart before the horse It is a 
well recognized pathologic fact that the post nasal disorder is 
usually a secondary, and not a primary, affection I muht 
therefore, disagree with almost every proposition set forth in 
Dr Hawley’s thesis I recognize that chronic jiost nasal 
catarrh is somewhat relieved by post nasal washing but 1 do 
not believe any considerable number of cures result from such 
treatment. 

Dr Rie.'j wished toask Dr Hawley ns to the influ'-nco of the 
maternal parturient canal in producing adenoids in tin child 
as ho had understood from the Doctor s paper that the gonoc 
occuB of the maternal canal exercised an influence in prodiic 
ing chronic conditions of the mucous membrane of the <hild 
leading up to adenoids 

Dr Kin nax said that in adenoids two factors had to be 
taken into consideration—the constitutional condition and tin 
local exciting factor Adenoids \orv frequently occurred in 
degenerates and, all other things being equal the gonxi'v'cus 
was most likolv to bo present in the vaginas of degemratr 
women, or of women who had degenerate husbarde rii' Int 
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est researches on the subject with which Dr Kiernan was 
acquainted were those of Dr O’Toole of San Francisco, which 
had been reported in the last volume of the Journal or the 
American Medical Association The gonococcus was an 
ej-ceedingly obstinate infector of mucous membranes, and the 
effects of its presence were certainly conducive to secondary 
mixed infection by the streptococci and etaphylocoefti Hence 
it could be seen that children born of mothers infected bygon 
ococci might not only have contagious ophthalmia, but also 
nasal and buccal disorders 

Dr Hawlei, closing the discussion — Dr Ballenger is in 
error when he states that I claimed in my paper that medica 
ments sprayed into-the naso pharyngeal space by means of my 
device will cure a large percentage of cases so treated I did 
say, however, that but few cases of post nasal catarrh can be 
cured or even relieved without surgical interference, also that 
the anatomic relations of the parts aie such that to thoroughly 
cleanse and medicate the diseased tissues by any instruments 
in use IS practically impossible, and it was due to this fact 
that a larger percentage of cures did notresult The spray, or 
some local application, as I expressly stated, constitutes nd 
juv'ant treatment Surgery alone, while it may remove the 
cause, rarely cures the secondary disease of the mucous mem 
brane So far as my device is concernea, I simply claim that 
it offers a superior method of applying such medicaments as 
may be deemed advisable by the surgeon 
The term poet nasal catarrh, as now used, does not imply a 
symptom alone, but a disease, a low foim of inflammation of 
the mucous membrane with its many glands and follicles, and 
presenting various clinical and pathologic conditions, some of 
which I have herein noted Whether some or any of these 
conditions depend upon preexisting trouble in the nose, I 
neither affirm nor deny That nasal trouble is often duo to 
preexisting disease in the post nasal apace, I think can at least 
bo conceded When we note the frequency of the disease, its 
early manifestations, its baneful effects upon the ear, the 
throat, and even the bronchial tubes, can we not feel assured 
tnat it 18 also a strong factor in producing trouble m the nose, 
especially when we see, as 1 have seen in children, all these 
conditions-not only in the oar, throat, etc , but in the nose 
itself—improve by treating the post nasal space I tnmk tne 
Doctor IS mistaken in Ins statement that it is a well recognized 
pathologic fact that post nasal disorder is usually a disorder 
secondary to nasal affections, and not a primary one, that is, 
if he understands post nasal catairh as I understand it-an 
actual inflammation existing in the post nasnl space, and not 
merely a running at the back of thq nose due to polypoid or 
' sphenoidal disturbances Post nasal catari h can and does ex 
4t independently of any nasal trouble, duo to constitutional 
jyscrasia, especially noticeable in the tubercular and weak 
eLd type of the Xanthous variety of mankind That post 
nasal ^tarrh is frequently caused by a hthemic diathesis, as 
dLcnbed by Musson, Robinson, Allen and others, I think 
cannot justly be questioned, and that it is found in the ^^wly 
horn through maternal leucorrhea, as described by O TopJe, 
must also bl admitted “ Post nasal catarrh” is a bad teira to 
pRB admitting of too many views as to its meaning, but it is 
tbe’best we have at present It is due to this fact, I think, 
that Dr Ballenger and raj self differ so materially regarding 
- the etiology, pathology and treatment of this disease 

Dr Carl Theodor Gramm presented a paper on the sub 

ject of 


implantation op poreign objects in the maxilla 

He explained the paper to be a preliminary report of a study 
of bone Regeneration Its practical side dealt with the possi 
bilitv of implanting in the processes of the maxiUos, and having 
' flrmfy encapsuled there, substitutes for the roots of teeth that 
nroii^ irtof Kxf flftoav trauma, or T)yorrhQa alveolans—sub 
have been lost by y. living or desiccated teeth, 

in the describe below, from this bony structure, 

bone inflammation and its q £,{ thirty nine 

toC‘.”°d.Sd Ito phenomma of boo. dovolop 


mont His own experiments, which were carried only through 
the preliminary stages, wore performed upon six dogs, and con 
sisted in removing an upper pre molar in each of them, freely 
enlarging the socket and implanting an artificial root made of 
lead, which was hold fiimly in position by a mechanic device 
The apical portions of these lead roots wore bulbous, and at 
their middle were shallow grooves, which, when filled in with 
fibrous or osseous tissue, would favor their retention Pourof 
these dogs were killed in from three to six weeKs after the 
operations, and sections of the jaws removed in order to dem 
onstrate the development of new bone under various conditions. 
As the result of this work, he holds that further experiments, 
in which sufficient time is to be given for the solidification of 
now growth, will verify the hypothesis which formed the basis 
of this preliminary work, to wit, that a mechanic irritant such 
as he proposed, will under favorable conditions cause a scle 
rotic envelope to be formed about it sufficiently firm to with 
stand the pressure from articulating teeth He seeks an anal¬ 
ogy in the chronic osteitis in which no rarefaction of bone 
occurs, in which new growth slowly ossifies, and the Haver 
Sian canals and cancellous spaces dimmish—a condition com 
monly known as osseo sclerosis The article was illustrated 
by photo micrographs and lantern slides from the author’s 
laboratory 

Dr Edoene S Talbot— About twenty years ago. Dr 
Younger first brought prominently before the profession the 
implantation of teeth, however, the better educated men of 
the profession looked upon this practice unfavorably He 
claimed that a tooth which had been out of the mouth indefl 
DiteJy couJd bo cleaned by scraping off the peridental mem 
brane and debris, and disinfected, and, after drilling a hole in 
the jaw bone and being implanted, would produce a new pen 
dental membrane, and apparentlj be as good a tooth as any 
He went so far as to state that the tooth of a mummy which 
had been dead for thousands of years would be implanted into 
the jaw of a patient at the International Medical Congress, 
hold at Berlin, and that it would grow firm and become useful 
indeflnitolj This was done, but the operation was unsuccess 
ful, the tooth onlj lasting a few days Many teeth have been 
implanted, but a very small number have proien a success I 
have DOi or heard of or seen a case where a new membrane had 
been produced These teeth have been treated bv the system 
like any other foreign body, and expelled either bodily or by 
absorption Therefore, I hav o never taken kindly to this opor 
ation The essayist has undertaken some very valuable ^ 
periments, and I wish to congratulate him upon the work ho 
IS doing Much may be learned from it He has not, how 
over, brought us any tangible consideration this evening His 
work IB only fragmentary, and no definite results have been 
presented The work is so incomplete that it is hardlj con 
Bistent to bring it before this body this evening Such work 
requires much time and many experiments to give us definite 
results I trust he will continue his work and, when complete, 
give us material of great value 
Dr A E Baldwin —This is a subject that has been of very 
great interest to me I have not made any original investiga 
tions myself, and have consequently been more interested m 
these experiments than I otherwise would be While congrat 
ulating the writer, of the paper upon his experimental work, I 
can not help but agree with the previous speaker in conclu¬ 
ding that the experiments are on a line which will not be pro 
ductive of any great benefit Ten years ago, in an interview 
with Dr Younger, he claimed to me that these operations of 
implantation of teeth, which are directly in the line of this 
paper would be recognized as a great success all over the 
country in a few years I told him then, as I say now, that if 
the principles laid down by Dr Younger, which are apparently 
the same ns those of the writer of this paper, are true, we 
shall have to relearn our histology and physiology Nature 
sometimes tolerates these foreign bodies simply in a mechanical 
wav but it seems to me as though we have not evidence 
of a’ny natural union between the implanted bone or tooth and 

the alveolar process - , it. 

Dr Gramm, in closing the discussion—It is true that tne 
work IB incomplete and does not present final conclusions 1 
hesitated somewhat on that account to bring it before this 
body but concluded finally, after having found abundant 
nrece’dent, to do so I believe it is quite frequently the case 
that scientific bodies lend an ear to notes of experiments that 
are preliminary The criticism which Dr Talbot passes upon 
Dr Younger does not apply to the work under consideration 
The resorption of an osseous structure implanted is a proba 
bihty recognized by histologists fifty years ago The foreign 
material implanted in the jaws of these dogs is non absorbent, 
hence the interest in this work does not center in the fate of 
the tooth root implanted, but rather m the degree of toler 
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ance exhibited by the osseous tissue of the alveolar process 
It has not been proven that the alveolar process in particular, 
this structure of exceeding vitality, will not tolerate a foreign 
substance, and no measure of general statement, unless 
founded upon experiments made directly upon the maxill*®, 
can be accepted as criticism of undoubted value 


The Second Northern Congress of Internal Medicine 
Se!d at Christiania, Koritay, in Aiiqust 

This congress gathered a representative assemblage of Scan 
dinavian physicians from the Northland countries, and even 
one from Scandinavian Chicago 

ORGAN THEBAPi 

Reiersen reported encouraging results from the use of 
“ testicle extract,” especially in tabes, 12 cases rendering 
morphin unnecessary, but the general trend of opinion seemed 
to be unfavorable 

ScHioDTE of Copenhagen stated that he had been extremely 
successful with thyroid treatment in obesity, combining it 
with moderate under feeding, but plenty of albumin He 
declared the profession over timid in regard to thyroid treat¬ 
ment, and too apt to transfer to obesity the disturbances 
caused by it in myxedema, which should not be compared 
with it at all 

Faber called attention to the cutaneous hyperesthesia of 
certain portions of the abdomen which sometimes accompany 
gastric troubles, (25 of his cases) but yield to faradization, etc 
Others confirmed his experience and warned against the mis 
take of diagnosing a gastric ulcer from this undoubtedly 
hysteric symptom 

IRTEBIOSCLEKOSIS 

/ Professor Bdgken’s address on this subject was based on a 
study of 124 cases He found syphilis the most frequent! 
antecedent (age, 40 to 46 years), next alcoholism (age 51 to 53),' 
hereditary, malaria and lead poisoning No special cause I 
could be discovered in 12 cases, (average age 66) evidently the 
pure senile form 

Professor Ru^EBERG treated the subject from the clinical 
and therapeutic point of view, classifying arteriosclerosis as 
1, the local or typic syphilitic form, affecting the arteries of 
the brain or the aorta, 2, granular atrophy sclerosis of the 
smaller and medium vessels, with secondary hypertrophy of 
the heart, and 3, generalized sclerosis of the large and medium 
arteries—the senile type He advised prophylactic measures 
to insure regularity m the functions—diuresis, gymnastics, etc 
with potassium lodid continued for several years , tomes, and 
antisyphilitic treatment as indicated 
Prosector Gade described the anatomic alterations in this 
affection, which seem to be of a purely degenerative character, 
suggesting injury to the tissues of a chemic nature 
Professor La vche disguted this toxic etiology and attributed 
the chief role to the arterial pressure, citing the rarity of the 
process in the pulmonary arteries 
Mxgce emphasized the “ Importance of Radiography in the 
Diagnosis of Aneurysm of the Aorta ” 

Rasch stated that twenty five aneurysms of the aorta were 
discovered in the course of 3163 necropsies at Copenhagen 
Syphilis was certain in 50 per cent, and probably in 82 per 
cent He calls the aneurysm forming process a chronic fibrous 
aortitis 

Storm Bulb reported two cases in which ho had based his 
diagnosis on the pulsation in the larynx, confirmed by the 
necropsy 

Haxssex described certain accidental heart sounds, observ 
that a n histling sound in pericarditis indicates synechn 
Professor MEDI^ noted the increasing frequency of “Morbus 
Barlowi” in Stockholm, among children with syphilitic inher 
itance, rachitis etc Ho described fifteen observations with 
four deaths Three of his cases had no trace of rachitis Ho 
found fresh lemon juice the most effective treatment 
HvLLvRrER commented on the comparative temperature in 
the rectum and axilla as an aid in the “Diagnosis of Hvstena ” 
There is no difference between them, ns in normal conditions, 
or it IS reversed, sometimes the axillary temperature is the 
higher by two to three tenths of a degree 
Professor Gram endorsed peronin as a valuable acquisition, 
to take the place of morphin, using twice the dcse Ho has 
found it effective in sixtv cases of neuralgia, nervous sleepless 
ness and tuberculous cough 

UsTVEDT reported that WidaVs scro test failed in over 26 
per cent of the cases in a recent extensive epidemic of tvphoid, 
while it had resulted positively in 100 per cent during thepre 
V lous epidemic 

Professor L \ VCHE closed the scientific communications with 


an address on “ParoxysticTachycardia,” which he considers a 
neurosis 

The Christiania physicians own a commodious building for 
their local gatherings, which was the envv of manv visitors, 
and the excursions to the sanitaria, etc., in the neighborhood, 
aroused much enthusiasm for the beautiful scenerv and gen 
eral appointments The Congress will meet at Copenhagen 
next year 

SELECTIONS 


The Rabietic Bacillus —Poll, Rivolta and Spinelli claimed to 
have detected a bacillus the specific character of which was 
made highly probable by Sanfelice, who, emplov ing a special 
staining process, demonstrated its presence in large numbers 
in the spinal cord of a boy who had died from hy drophobia 
Memmo of Rome confirmed the observation of Sanfelice and 
proved the virulent character of the micro organism, which ho 
detected in several cases of rabies, but quite recently ho has 
succeeded in cultivating it in artificial media, and in reproduc 
icg by inoculations with these cultures the disease with its 
distinctive characters, in dogs, rodents and birds rcspcctivclv 
These experiments and observations, which fulfilling the most 
stringent demands of bacteriologic criticism, leave no room for 
doubt, are described in the Centraiblatt fiU Bat Iciiolorjic Ho 
found the microbe in thocerebro spinal fluid and the substance 
of the brain and spinal cord, in the saliva and parotid gland, 
and in the aqueous humor of four dogs dy lug from the natural 
disease, and of rabbits, guinea pigs and pigeons, in which it 
had been produced by inoculation It grow better in fluid 
than in solid media, the best being bouillon vvith glucose 
slightly acidulated with tartaric acid The growth did not 
become manifest under a week, and was oasilv arrested by “air 
infection,” as through the access of duet from the laboratory 
Inoculated with cultures of the fourth generation purified by 
successive plate cultures, guinea pigs and rabbits developed 
symptoms of paralysis of the bind limbs, etc , after from eleven 
to twenty days, and died from the paraly tic form of the disease 
With dogs the inoculation was prolonged to from thirty to 
sixty days, when they were attacked with all the symptoms of 
typic natural rabies Though Memmo docs not suggest the 
application of his discovery to the prophylaxis of hydrophobia 
it IS not impossible that artificial cultures may bo found capa 
ble of definite attenuation so as ultimately to simplify the 
methods adopted by Pasteur —London Lancet, September 17 
Destrueflon of Locusts by Arsenic —Physicians are so frequently 
consulted regarding crop pests, that wo reproduce, in part, an 
account of the means found successful in Natal, South \frica, 
in combating the locust scourge It is quoted from the Ion 
don Times, Sept 23,1897 The mixture used is prepared by 
heating four gallons of water to boiling point and then .idding 
one pound of caustic soda As soon as this is dissolved, one 
pound of arsenic is added, after which the liquid is well stirred 
and boiled for a few minutes, care being taken that the fumes 
are not inhaled Being poisonous, the mixture is kept under 
lock and kev , but, when required for use, half a gallon of it is 
added to four gallons of hot or cold water, with ton pounds of 
brown sugar A still better preparation is made bv adding 
half a gallon of the poisonous liquid to five gallons of trcaolo 
Maize stalks, grass, etc, dipped in the mixture arc placed 
along the roads and in the fields and the material can alro bo 
splashed with a whitewash brush upon anvthing which tin 
locusts are known to have a liking for Vttractfd bv the odor 
of the sugar or treacle over a distance of ns much a° Un v ardo, 
the locuets will oat of the mixture and die Tlie* ar' rabn 
bv other locusts, and ID a few d IVs time the ground inav ie 
come strewn with the dead bodies of the ircf-cte V illi (■’■di 
narv care no risk of poi‘=oning anv human b'irg h inturnd 
while the small quantities of the material on a jjk c' of grie'- o- 
maize stalk is said to be insufficient to injure stocl r f arv I ird 



1246 


PKAOTICAL NOTES 


[November 19 


Powi^ have been known to feed without injury on the arsenic 
destroyed locust The evidence adduced indicates that “hop 
pers,” however numerous, can be destroyed in a few days, and 
the crops thus saved from their ravages Should the winged 
locusts swoop down later in the season, the crops, in virtue of 
the vigor acquired from their early unchecked growth, will be 
in a far bettei condition to withstand attack Arsenic is quite 
effective in destroying flying locust, but, as they come and go 
verj suddenly, it is diflicult to have the poison in readiness at 
the criticdl moment, and hence the most deadly blow can be 
dealt at the pest when it is in the hopper stage One Natal 
cultivator cleared his farm, occupying 700 acres, of locusts in 
ten days by means of the arsenical mixture As is well known, 
arsenic forms the basis of most of the sheep dips in common 
use, and it may be that the efficacy of arsenic as an insecticide 
in the fleece of the sheep will And a parallel in its application 
as a locust destroyer in the vast wheat fields of the Argentine 
and elsewhere __ 

PRAGTIGAL NOTES 


Radiography of Fetal Lungs — Atelectasis is readily distin 
guished in a radiograph of a fetal lung, and can thus be dem 
onstrated in court in doubtful cases —Gazz d Osp . Septem 
ber 4 

Potion for Whooping Cough —Kophk recommends the following 
in the dose of half a teaspoonful three times a day Tincture 
of digitalis 1 gm , antipyrin 2 gm , elixir paregoric 4 gm , 
syrup of tolu 60 gm —Sematne MM , October 19 

Extraction of an Incarcerated Pessary —With the Gigli saw, the 
accessible portion of the pessary is sawed off, and the pessary 
•can then be revolved until the plane left by the excision is 
brought opposite the projection that opposes its exit, when it 
will easilj slip out —SemainC MM , October 19 

Carbolic Gangrene —Ponzio claims that gangrene following 
"the use of a phenicated solution is due to the compression of 
the bandage arresting the circulation If a standard solution 
IS used and non compressing bandages orderedf neither the 
druggist nor the surgeon are responsible for the gangrene, 
which, it it occurs under these conditions, must be caused by 
some idiosyncrasy —Gazz degh Osp September 11 

Potassium Permanganate in Lupus —Kaczanowski has cured 
thirty four cases by dusting the surface with 2 to 5 milh 
grams of potassium permanganate after removing the crusts 
with vaselin and warm soapy water One application proves 
sufficient, the scab falls in fifteen days and the patch heals 
A nitrate of silver salve hastens the cicatrization The appli 
cation of the permanganate is painful, but bearable, and no 
■worse than other caustic remedies —Semaine MM , October 19 

Non toxicity of Orthoform—Two cases are reported in the 
Munich Med Woch of October 18 , one an extensive cancer of 
the mamma and the other decubitus sores (morphinomaniac), 
m which orthoform was used every day for months to relieve 
the pain with complete success and without the slightest 
svmntom’of intoxication In the first case 4266 gm were used 
m five months, and in the second 5600gm since last March, or 
15 gm a day 

' Suprarenal Extract -Von Cyon states, in a preliminary commu 
:nication in regard to the physiologic significance of the effec 
tive substance in the suprarenale, that the extract has a 
highly stimulating effect on the sympathetic nervous system 
of the heart and the vessels (accelerants and vasomotors) 
while It has a paralyzing effect upon the regulator nerves of 
rese organs, the vague and depressor Suprarenal ex ract is 
ontlv a nowerful antagonist to lodothynn and the hy- 

WL . <»» Aren. 

J’hys , p 370 


Dry Trealmenf of Pus Pockets —Del Vecchio urges the aboli 
tion of the practice of washing out cavities with antiseptic or 
sterile fluids after evacuating pus He claims it is directly in 
jurious, and cites a large number of cases he has treated 
‘dry,” in which the cure was much more prompt than usual 
Eten in case of a fistula he merely wipes it dry with gauze 
and applies a compressing bandage, without drainage or irri 
gation, occasionally instilling a few drops of some modifying 
liquid through the mouth of the fistula, left open —Oazetta 
degh Osp , September 11 

Conservative Treatment of Wounded Hand —The main point is to 
cleanse the hand thoroughly, best accomplished with alcohol 
and ether, followed with copious irrigation with a stream of 
hot water, at 50 to 55 degrees O , which has the threefold 
advantage of being hemostatic, aseptic and warming, thus 
counteracting the coldness that follows the traumatic shock 
It may be necessary to use an anesthetic to make the cleans 
mg as perfect as necessary Once completed, the wound is 
dressed with iodoform, or simply sterile gauze, and left un 
touched for four days with the hand and forearm immobilized 
A wound thus treated heals without a trace of suppuration — 
Martin Join des Pract , No 30 

Strangulated Umbilical Hernia —Dr R Fowler has been enabled 
to present before the Brooklyn Pathological Society a case of 
successful operation for the resection of a portion of the small 
intestine for the above named condition The history of the 
case IB not unusual—the ordinary history of vomiting and 
acute onset, with hardly any rise in temperature, and the 
strangulated intestine was not situated through the umbilicus, 
but right along side, as is usual in these cases of acquired 
hernia The Murphy button was used and came away on the 
ninth dav The case calls to mind an earlier one operated on 
by Dr S McGuire of Richmond, in October, 1895 It was a 
case of strangulated umbilical hernia of forty eight hours 
standing, with fecal vomiting, etc He removed fifteen inches 
of gangrenous ileum The patient recovered, the Murphy but 
ton coming away on the twentieth day, and the button showed 
a ring of the intestine at the site where it was placed In the , 
discussion following the report. Dr H B Delatour offered the 
following observations regarding the obstacles to recovery after 
strangulation of hernia of this type He said “I think the 
trouble in strangulated umbilical hernia is, first, that we have 
the strangulation occurring high up in the intestine, with 
early appearance of fecal vomiting, secona, that ue have 
umbilical hernia occurring most frequently in people who are 
immensely fat, and in addition to having fat in the abdomen 
they have fatty degeneration of the heart Those two points 
I think enter very materially into the prognosis of the cases— 
the fecal vomiting occurring early , the retrostalsis pours lecal 
matter into the stomach when the patient is under the anes 
thetic, and vomiting occurs, the fecal matter gets into the 
pharynx, and very frequently portions are inhaled, and may set 
up either an acute edema of the lungs or be followed by septic 
pneumonia I have seen that in a number of cases In one 
case upon which it was my fortune to operate, the patient died 
about ten days or two weeks after operation from the heart 
conditions solely The abdominal condition was perfect, the 
wound had healed by primary union, and the patient died 
simply from the weakened heart condition, I think the heart 
was influenced by the anesthetic, and it was the result of the 
action of the anesthetic on the fatty heart that caused death 
m that case Three times before she finally died, within a 
week, at intervals of twenty four to forty eight hours, she 
became absolutely blue from head to foot, and it did not seem 
possible she could ever recover from the condition, although 
she did I have forgotten just what attack she died in, but it 
was after she had had several I have operated on quite a 
number of cases of strangulated umbilical hernia and I recall 
only one case that permanently recovered —Brooklyn Medical 
Journal, October 
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CHRISTIAN SCIENCE AND THE LAW 
"Ohnstian science,” which may have been propheti¬ 
cally referred to by St Paul when he wrote to Timothy 
about “science falsely so called,” has apparently made 
itself amenable to the criminal law in England by the 
proceedings that preceded and it would seem safe to 
say directly caused or insured the death of an eminent 
litterateur The sacrifice of one valuable life has at 
last called the attention of the public to the delusions 
which might perhaps have worked disaster to manj 
more obscure individuals without such effect 

It seems strange that a man of culture, of such 
penetrative judgment, as some of his writings would 
imply, as Harold Frederic should have been a willing 
victim to wbat ought to seem to anj practically minded 
man a veiy transparent delusion While the fact is 
hard to account for, assuming him to have been in 
mental health, something may be allowed for the com¬ 
mon and, as it were, very natural affection of the 
judgment in even any form of bodib disorder We 
are all of ns apt to be hardly our normal seh es under 
the influence of sickness, and ei en an educated and 
thoroughly well balanced pb^slClan, to assume an 
extreme case, might, under certain circumstances and 
with certain surroundings, allow himself to be treated 
by altogether unorthodox and unscientific methods 
There is, moreoier, a remnant of superstition in all 
of ns, and irrational prejudices and beliefs crop out 
in the most unexpected quarters As a scientific 
im estigator who has been amongst the foremost in 
discussing and developing some of the most important 
biologic questions, Mr A R W.all ace ought, it would 


seem, to be qualified to express a correct opinion on 
sanitary subjects, but we find him raMng against Anc- 
cinatiqn, a preventive measure that has stood the test 
of one hundred yeais since Jenner’s announcement 
of his discoA erj, and which hasrendeied comparntu eh 
harmless one of the greatest scourges of our race With 
such examples as this, one need not be snrpnsed at 
any vagaries on the part of the public or of less prom¬ 
inent individnals 

So far as know n, there has not been a coni iction for 
manslaughter of a Ohnstian scientist in tins countri 
though occasions fdr such an event baie certninh not 
been wanting In so far as the devotees of tins di - 
lusion activeh interfere to preient the nccessnrA 
remedial measures and the patient dies m consequence 
of this, it 18 hard to see how, with any reasonable mtoi- 
pretation of the law, they can escape its penalties 
Thej certainly in some cases like that of Mr Frederic 
prevented what might and probably would ha\ c sai ed 
life The case may be different as regards the standing 
of Christian science where life is not invohed, and wo 
do not see the correctness of the conclusion in a lecent 
editorial in the New York Sun, that, because a court 
held that contracts for such tioatmont are lalid, tUe 
same court would necessarily hold that a charge of 
neglect and of manslaughtei would not he if death 
occurred under the care of a Christian scientist who, 
it could be proien, excluded rational measures that 
presumably would have saied life The cn il and the 
criminal sides of the question may differ to some 
extent, but where the charge of cnnunal negligence 
or worse is raised, it would necessarily have to bo 
Beriouslj considered by any court, and it is not ensj 
to see how well-pioimn OAidence of this character 
could be managed so as to e\ ado the penaltj of the 
law Judges and juries are fallible, however, some of 
them maybe ardent adiocntes of Christian scionco, 
and it 18 difficult to say how these facts may distoi t 
judicial views and lerdicts m special cases 

It will be inteiesting to follow the proceedings in 
Jlie Frederic case and to see how British justice 
deals with the matter, the prominence of the Mctirn 
and the special issues in\ol\ed will tend to make it a 
coHsc c6}{:hrc If coniiction follows, the statu*' of 
the delusion in English juriscliclion will bo matoruillj 
affected and it would seem improbable that it (oiilcl 
derue anj benefit under the plea of persecution if 
the facts wore fairly jiublishecl and undi rstoocl 'I In 
results of a similar prococution which has just been 
instituted in Cincinnati will also bo followed witli 
interest by the medical profession and the publx 
generally_ 

THE CLIMATE IV ITS MFDK M 

mCIEVIC KELATIOVS 

Where so much gocKl,bad, and indlff* rent has b / n 
written abont the medical conduct of our lnf< 'a- i* 
IS to be regretted tlint so little i, info 
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tion IS to be found in a short, codified form regarding 
the climate of the W^est Indies and the nature of dis 
eases peculiar to Army life 

Excepting the work of Lai'ehan on Army diseases 
and the condensed but comprehensive articles in 
“ Eeference Hand-Book of the Medical Sciences,” by 
Hr Ieving O Kosse, on this subiect and on the 
medical topography of the West Indies, but little 
appears to be written Even this little, known to 
conlparatively few readers, would not be referred to 
here but for the present and prospective interest 
among our people—civil and military—in all that 
pertains to the Caribbean obmate Outside of the 
armed forces, the pnncipal element to be affected by 
\ the ohmatio influences of the Antilles are the large 
number of business men either permanently or tem¬ 
porarily sojourning in our new possessions, the tourist 
in search of winter sunbeams, and the invalid suffer¬ 
ing from pulmonary or other chronic disease 

The physical surroundings of war are anything but | 
conducive to seeing with judicial clearness, and such'j 
adynamic concomitants as a diet of salt pork amid 
stifling heat, diluvial rain, and malaria are assuredly 
not calculated to give a soldier that rosy view of the 
radiant skies of immaculate serenity, the flamboyant 
vegetation, and tropic loveliness of islands that seem 
lotus-beanng and Eden-like to the well fed and com- 
fortably placed voyager on sudden arrival from the 
March winds of our bleak New England coast 

The West Indies, usually associated in our minds 
with rum, molasses, yellow fever, hurricanes, negroes, 
and general economic, moral and pohtical relaxation 
are reported to be and in fact are, very unhealthy, 
although the islands differ greatly in this respect, the 
general mortality being influenced by season and alti¬ 
tude, and by the fact of the decedents being indigenes 
or strangers The Caribbean summer is a season 
always attended by mortal maladies to man, beasts, 
and plants, and by disorder of the elements, which 
are upset in a frightful manner With the advent of 
the hurricane season thunder groans from one end of 
the horizon to the other, with seismic convulsions, 
tidal waves, and pathologic phenomena, chief of which 
IB yellow fever In addition the gravest epidemics of 
the tropics manifest themselves in the form of mala- 
nal fevers, dysentery, and hepatic diseases, which 
'prevail at gdl the islands at all seasons, and are com¬ 
mon to all races But a compensating factor is the 
salubrity of the mountam regions—more particularly 
that of the volcanic mountains What is known as a 
climate of impression may be found at a small height 
Above 1000 feet yellow fever scarcely ever occurs, 
the lower sugar-cane lands being its natural abode 
At about 2000 feet cooler temperature with more 
marked delimination of the seasons is found, along 
with thermometnc and barometric variations of such 
absolute regularity as to attract attention A very smaU 
number of nycthermal observations sufiices to show 


the regularity of these movements in an atmosphere 
free from ochhtic or zymotic contamination 

The mountainous and higlily picturesque aspect of 
the volcanic Antilles, with their blue pyramidal out- 
lines on the horizon, and conical peaks losing thin 
summits to the clouds, owes this physical configura¬ 
tion to the fact of the islands being nothing more nor 
less than vast mountains resting on the ocean bed 
Bathymetric observations show the deepest water of 
the Atlantic in their vicinity, being about 5 6 statute 
miles at “ Bronson s Hole,” a little north of Porto 
Eico 

To give systematically the medical topography of 
most of the islands,' particularly those of volcamo 
formation, would be to repeat many details already 
familiar to newspaper readers The characteristics of 
an active soufitSre, numerous hot spnngs, an mde- 
scribable richness and variety of bird, insect, and fish 
life, beautiful scenery, magical and marvelous sun¬ 
set effects, lovely climate at certain seasons, and 
botanical remarkableness are so common and striking 
as to have led Haewin to speak of Jamaica as “a 
great, wild, untidy, luxurious hothouse ” 

The principal climatic observations being likewise 
more or less matters of common knowledge, it suffices 
to say that meteorologically there is nothing excessive 
in the character of the Caribbean climate, which, in¬ 
stead of our four seasons, consists of but two, known 
to climatologists as diorique Earns, dunng the 
season of stifling heat, are the pecuharity of the West 
Indian region It is, in fact, the combination of 
humidity with long-continued heat, rather than its 
intensity, that marks the climate of the Antilles and 
causes its insalubrity Not only does this combina 
tidn corrupt all kinds of food with great rapidity but 
hatches out myriads of insects of all species to such 
an extent as to become repugnant and destructive 
Besides, the climate relaxes and impairs the fibers in 
men and animals, renders them lazy, inert, and phleg¬ 
matic, and reduces them promptly to a state of com¬ 
plete atony In these islands of indolence even mos¬ 
quitoes are lazy and appear supremely indifferent, 
fish are not game, imported quadrupeds weaken and 
degenerate rapidly, the hog alone flourishing The 
African negro, transplanted to a sky but little differ¬ 
ent from his own, has scarcely any physical or moral 
modification Flourishing in the Antilles like the > 
green bay-tree, nature is there so much in his favor 
that after successive generations of mulattoes, chil¬ 
dren revert to the negro type More than one-half of 
the entire population of the West Indies (4,000,000) 
are negroes, the remainder chiefly mulattoes French¬ 
men do not acclimate and flourish here as they do in 
Canada under the same isotherm as Denmark, and it 
IS an undisputed fact that families who are not re 
cruited from time to time become extinct in the third 
or fourth generation And so we may ascend the 
zoological scale to the Anglo-Saxon, who does not 
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•flounsli in "an diouque clim&te made tolerable only 
by the influence of trade winds Many of our people 
have seen repeated object-lessons of this fact in the 
weazen-faced cachectic soldiers who, aside from other 
unmentionable privations, the criticism of which is out¬ 
side our province, owe their lowered vitalicy mainly to 
such atmospheric vicissitudes as the mid-day sun, the 
chill of night, and the morning dew of the Caribbean 
climate s 

The question of the disorganizing effect of this 
climate is therefore one of a highly practical nature, 
which at present greatly concerns not only our sol- 
■diers obliged to serve in the Antilles, but others who 
may visit them for business and pleasure 

As a matter of fact the subjective bodily effects of 
the climate are more agreeable than is imagined by 
persons who have never visited the Antilles It is 
well borne by strangers during a temporary wmter 
sojourn, the danger and annoyance therefrom may 
be much diminished by hygienic measures, and there 
are healthy and attractive spots where invalids may 
obtain the advantages that the climate affords 

Notwithstanding the great mortality among our sol¬ 
diers in the West Indies, it is a notorious fact that 
much of it was unnecessary and might have been 
avoided by proper attention to sanitary measures 
British regiments have had sad experience in this part 
of the world, the Twenty-ninth Foot being almost 
annihilated in Barbadoes by mortal disease in the 
early part of the present century However, during 
a recent service of three years, it is said that none has 
ever served the same time in the West Indies with so 
little fatality The extraordinary good health of the 
battalion of U S IMarines lately returned from 
Guantanamo without the loss of a man from disease, 
IS another striking example of what may be done by 
proper hygiene 

Doubtless the surgeons of our Army will learn and 
practice the hygiene of hot climates when they ha\e 
become emancipated from the thraldom of circumlo¬ 
cution and red-tape, and the narrow ideas engendered 
by long service at small army iiosts 

The death-rate of armies has decreased within the 
last few j ears, and the general health has greatlj im¬ 
proved, but this improvement did not originate with 
the medical offlcers It was brought about by outside 
influence In most armies we find the average med¬ 
ical oSicer about as apathetic and unprogressii e ns 
the line ofiBcer, who in former days made strenuous 
objections to the innoiation of fire-arms for bows and 
arrows, and still later, e%en up to the time of General 
Scott, to the introduction of the percussion cap in the 
place of the old flint-lock, and the substitution of 
breech loaders for smooth-bores and muzzle loaders 
In saying this it is far from our intention to arraign 
or criticise a body among whom are manj honorable 
exceptions—men who have ad\ ocated the principles 
upon which sanitary ameliorations are founded But 


it IS a matter of historj that sanitarj- reform in the 
army has been brought about by outside influence 
Just as advance in psjchiatry, neurology and im¬ 
proved treatment of the insane since the days of Pixel 
have come from persons unconnected with insane 
asylums, so have the acts of citizen organizations been 
of the greatest benefit in removing existing eiils and 
suggesting remedies This is no less true than the 
fact that it IS impossible to point to any great medical 
or surgical discovery made by persons connected with 
armies 

The British army owes its redemption from special 
sickness and undue mortality to Lord Herbert, Lord 
Gray and Florence Nightingale, who did so much 
to relieve the sick and wounded in the Crimea The 
sanitary commission of the Cinl War contributed 
much to the comfort of the well and the relief of the 
wounded, and many poor, fever stricken patients, 
whose presence was a scourge and an encumbrance to 
the Army during our late war, will remember with 
lasting gratitude the humanizing efforts of the Rod 
Cross 

■ In spite of the introduction of many reforms and 
the decreased death-rate of armies, as shown by sta¬ 
tistics of the last few years, comparison places artnv 
mortality and loss from sickness at a figure still in 
excess of that of the civil population of the same ago 
living under analogous conditions Since it would 
be manifestly out of place to discuss at this present 
the causes that brought about a mortality of (16 6 per 
cent from disease in our CmlWar, and the enormous 
percentage of 881 in the Spanish War, it may suflice 
to say that the diseases influencing the operations of 
war are mainly those of civil life modified by meso 
logic circumstances, as typified by the accidents aris¬ 
ing from atmospheric or telluric influences, the man¬ 
ner of life and the food consumed The proi ailing 
diseases of the West Indies, whether among soldiers 
or civilians, are mostly acute, and at least two thirds 
of them being zymotic, are consequentlj prei ontablo 
by hygienic or other conditions 

To describe the iieculiarity of these diseases and 
their mode of action would require a repetition of 
what may bo better found olsowhero in works deiotcd 
to the maladies of hot climates It is rather (heir 
prevention that most concerns the intending \oiager, 
whether soldier, merchant, or inialid, and in the o'-- 
isting conditions, owing to the absence of sanitnn 
police, it follows that on i isiting the Antilles a (( rtniii 
amount of care and circumspection are iinpcrntne 
The Cambbean climate, at its best, from Noitmbtrlo 
^lay, IS well borne b\ strangers and dc'-mto the drni 
backs of warm latitudes and bad CTnitntion, oni nnn 
find Englishmen and other Liirop' anR'’-hohi’\e Im d 
manv years in the West Indies vithout sicIik 
From such old residents mnnj hints of ns fnl n itnr< 
may bohad, which go to corroliG. 1< irl\ 

demonstrated facts of prcien ’el^. 
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that with properly entorced hygiene, both public and 
personal, whether among soldiers or civilians, sick¬ 
ness and moitahty in the Caribbean climate may be 
not only minimized, but reduced to almost that of 
more favored spots 

r _ _ __ 

\ 

^HE RELATION OP DISEASE OP THE ACCESSORY 
CAVITIES TO OPHTHALMOLOGY 

The general practitioner, no less than the specialist, 
is often puzzled as to the exact cause or causes undei- 
lying headaches and neuralgias While the one is 
inclined to refer them to the gastro-intestinal or gen¬ 
ital tract, the other hastens to ascribe them to alter¬ 
ations from the normal of the various organs that 
come under his care Only when both have tried 
their skill and after apparently righting all existing 
diflBculties in either direction with no lelief forth¬ 
coming, is there, as a rule, any attention paid to those 
prolific factors in the etiology of intense cranial pain, 
disetise of the frontal, maxillary, ethmoidol or sphe¬ 
noidal sinuses Even the splendid monograph of 
ZUCICEBKINDL on “The Normal and Pathological 
Anatomy of the Nasal Cavity and its Pneumatic 
Accessories” directed little attention to these impor¬ 
tant structures aside from the interest of his imme¬ 
diate followers In these later times, when the eye 
surgeon pure and simple is practically an unknown 
quantity, and the former specialist in eye atfeotions 
now devotes additional attention to the ear, nose and 
throat, the surgery of the accessory sinuses falls into 
the latter’s hands as a matter of course 

The cellular spaces contained in the temporal bones 
have long been recognized as common areas of dis¬ 
ease usually secondary to trouble of the middle ear, 
sometimes the condition is acute, when symptoms of 
the greatest intensity and danger rapidly develop, 
'more often the process is of slow development, and 
' accompanied by canes ot the temporal bone, in both 
instances a most characteristic symptomatology has 
been elaborated In eithei case operative interfer¬ 
ence of the most radical kind is indicated and is 
usually followed by the most brilliant results The 
'next of the pneumatic sinuses to receive attention 
was the maxillary, and the scientific work done in this 
field must ever remjun a lasting monument to dental 
surgery Of late the remaining accessory cavities, 
the frontal sphenoid and ethmoid cells, aie receiving 
a prominent place in head surgery Sattlbr (ilfed- 
JalNews, Sept 10, 1898) in this connection makes 
the following interesting statement “ The lesions of 
pneumatic spaces ot the toulal, ethmoidal and 
snheLidal bones are disclosed by the almost umfoim 
presence of chaiacteristic symptoms on the part of 
' flie walls of -the orbit, its margins or contents, and 
even if these uncommon oases have not attracted 
X general attention they, nevertheless belong o 
^rprovince of ophthalmic surgery Unfortunate y 
aesLases have not received, even from the majonty 


of ophthalmic surgeons, the attention they deserve, 
and only in those unmistakable examples of disease m 
which these sinuses become the retention cavities of 
pus, larvse, micro organisms, oi tumors, were the indi¬ 
cations for rational surgery looked upon as impera¬ 
tive, and even in such cases, unnecessary delay was 
oftentimes resorted to ” It will be noted that “ char¬ 
acteristic symptoms” are referred to “on the part of 
the orbit, its margins or contents,” that is to say, we 
may have as the result of extension of disease and 
destructive pressure of contained products, lesions 
appearing at a distance from the original site of the 
disease Under such lesions Sattler mentions pen- 
orbitis and canes of the orbital margin, both follow¬ 
ing sinus disease Displacement of the eyeball to 
either side or forward, producing pronounced exoph¬ 
thalmos, IS a not uncommon symptom As a result 
of periorbitiB or canes we may have fistulous tracts 
formed which empty themselves, usually externally, 
far from the diseased origin “ With less frequency 
v e meet with chronic empyema, hyperostosis exosto¬ 
sis, penostosis, and the growth of osteophytes and ex¬ 
ostoses, rarefaction of the cavities with dilatation, in 
exceptional cases, to enormous propoitions, contrac¬ 
tion of these spaces either confined to one or several, 
or as obsenmd in these rare cases, of leontiasis ossea 
affecting all alike ” Surgical treatment dealing with 
the apparent disease frequently relieves the symp¬ 
toms but does not cuie It is only by getting at the 
primary foci and thoroughly eradicating them that 
we can hope for a permanent beneficial result It 
might also be mentioned that it would be wise m the 
treatment of supra- and lufra-orbital neuralgias befoie 
resecting the respective nerves to explore with great 
care the accessory cavities, for these neuralgic affec¬ 
tions are not at all uncommon complications of the 
pathologic piocess under consideration 

What IS the nature of the disease involving these 
sinuses? In the beginning doubtless streptococcus 
infection in many oases, either by the blood or more 
often from extension of nasal diseases, or in the max¬ 
illary sinus carious teeth The pneumococcus is also 
present at times In the chronic cases, where canes 
is a prominent symptom, cases without great pain 
and in which very little purulent mateiial is formed, 
are frequently tuberculous from the outset, though 
indeed acute oases may be accompanied'by canes and 
necrosis as the result of closure of all avenues of exit 
and a resulting harmful pressure 

Not infrequently we find no signs locahzing the 
disease to any particular cavity, the only symptom 
indeed being intractable headache usually located in 
the frontal region, but may be radiating In such 
patients the frontal sinus may be the one at fault, on 
openmg the sinus everything at first glance appears 
normal, and it may be only by the careful use of the 
probe or curette that granulation tissue of uncovered 
bone IS detected That this apparent tnvial oondi- 
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tion has produced the sj mptoms is evidenced by the 
fact that dram of the cavity is followed by a disap¬ 
pearance of the terrible pain Nor can these people 
be said to have been afflicted with hysteria and that 
any operation would have cured them the large 
majority were by no means strangers to the operating 
table Sattler, by his timely article, written as it 
IS by one of vast experience, can not but direct even 
more attention to this line of work than it is now re¬ 
ceiving, and that is not inconsiderable "With the 
progress made of late doubtless the subject will re¬ 
ceived deserved notice, which is sure to bring about 
a rational and scientific treatment 


THE LIMITATION OP OPEKATIVE TREATMENT 
OF EPILEPSY 

In the discussion of the operative procedure of 
epilepsy, one very important fact has failed to com¬ 
mand the attention it desenms Because an epileptic 
seizure is localized in its onset and course, it by no 
means argues that the epileptic lesion is a gross one 
or one to be benefited by operative procedure We 
may have non-traumatio partial epilepsy, or what 
has been described by Fere as parcellar epilepsy or 
monospasm These partial epilepsies may, and gen¬ 
erally do, tally with grand mat fits in all other 
respects aside from their peculiar muscular spasm 

Again, because the epileptic fit has a leisurely and 
well marked order of invasion in the convulsion, it 
■does not neoessaiily prove that a focal disease is at 
the beginning of the fit Many grand mal epileji- 
tics, apparently idiopathics, come to autopsy with 
no MSible local cause for this systematic order of 
invasion E^en various forms of localized paialytic 
phenomena, motor and sensory, may occur in such 
cases without discoverable lesion in the biain Facts 
like these should detei operative procedure in such 
cases Further tests are necessary before we trephine 
them, as only harm can come from meddling in an 
operative way with such an epileptics brain 

What then, does the ordei of invasion prove to 
us? Simply that one part of the cortex requires 
less iriitatiou to piovoke a discharge, or has less power 
of internal lesistance in maintaining its normal status, 
and takes the lead in the epileptic fit Frequentlj 
we see one of these seizures delayed by mechanical 
means, until another part, usually secondarily invoh ed 
begins the muscular spasm We are inclined to 
think a much narrower limitation of operative work 
among epileptics would result if the above facts were 
borne in mind j 

The hereditary instabilitv of the cerebral cortex of' 
epileptics has not been given the attention of late 
years that it really demands We can not refrain from 
placing oiirselv es on record ns opposed to the radi 
cnlism in the present dav studies of the etiology of 
cpilepsv Some of the studies devoted to eye strain 
and its correction, satmcally referred to by one of our 


prominent neurologists as “tampering with eye mus¬ 
cles, is too absurd to call for special comment 
Gowers, one of the greatest living English authori¬ 
ties in nervous diseases, has said that the so called 
reflex epilepsies are exceedingly rare 

To this same categorv may be assigned similar 
reflex disturbances in nasopharyngeal, urethral and 
many gastro intestinal cases In regard to this latter 
class of cases, which hav e probably giv en more aid to 
the upbuilding of the toxic, autotoxic and dynamic 
causes of epilepsy than any other phenomena in the 
disease, we notice that Clark of the Ciaig colonv, in 
hiB studies of the aura of epilepsy, has recently called 
our attention anew to the important fact that such 
symptoms from the digestive tract are most freqiientlv 
due to a nerve disturbance originating piimarily in 
the bram, and like any other aura or warning referred 
to the periphery along sensory paths Frequently 
such sensations may precede, follow or take the place 
of an attack In this lattei instance it exists as an 
aborted attack of epilepsy, common to the experience 
of many epileptologists 

Again, malassimilation, constipation and chronic 
intestinal catarrh may equally be caused by’ dofectiv o 
tone of tbe cerebral nervous system We do not 
doubt that visceral symptoms most froquentlv'accom¬ 
pany epilepsy as an effect of the disease and not as 
tbe cause In such cases we should not considoi 
toxicities as the one gieat thing to bo studied and 
possibly eliminated, but the hereditary instabilitv of 
the cerebral cortex of tbe epileptic In oui minute 
examination of the organism of tbe epileptic by the 
aid of chemistry and pathology, we are liable to ov or 
look tbe autonomy of the nervous system as a whole 
How often does the clinical observer declare on paper, 

I in examination of a case of epilejisy, that there is “no 
j cause in hereditary factors, ’ and yet in looking at the 
^case in a critical manner is able to see little indefina¬ 
ble and intangible frayed ends of inherited factors 
which come under the cognomen of no well marked 
1 condition or disease 

At best, the study of (he excitant of an epileptic 
attack will give us the degree of instability only and 
cannot help to solve the far greater jirohlem ns to 
what that instability really cousmts of The real 
cbemico-psycbologic change in the nerve coll during 
an epileptic fit may nevei bo known at l(‘as( by 
methods at present in use it seoms nnpoBsiblo As 
we have before remarked editonnlh in thc'-o columns 
the necessity’ of approaching the pathologic nhvsi- 
ology of epilepsv by means at pros* nt in mo for tin 
study of the brain in expenniontnl psychologic 1 ihor 
atones can not bo loo nruentlv insistfcl upon But 
it must not be studied in a P'-yohologu light alotio 
-Although we have received a rtbul* from thi gr'at 
Virenow m referring to n man ns u “biologn unit 
velweean refer to it in (his manner v Inn-vi v-isli 
to express that llu vhoh org inism is to hi sltidi'd 
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and not a single appaiatus We must endeavor to 
bring to our aid in epileptic studies the accumulat¬ 
ing facts of cytology in development and inheritance 
to further the study of the multitde of “biologic units” 
in man, and espedially ujion the units of the cerebral 
cortex _ 

INTERNATIONAL MEDICAL STATISTICS 
In 1894 an international committee of military 
medical men of which Dr John S Billings, then 
lieutenant-colonel and deputy surgeon-general on the 
active list of our army, was chairman, met at Buda- 
Pesth, Hungary, and formulated a series of inter¬ 
national statistical tables with the view of enabbng a 
ready companson of the prevalence and fatality of 
disease in the various armies to be made These 
tables were formally adopted, and since 1895 Surgeon- 
G-eneral StT!HNBEbg has embodied them in his annual 
reports Chiefs of the medical departments of other 
, countries have not been so prompt in getting up their 
statistics in this comparable form In the Journal of 
May 21,1898, we noted the publication of the first 
tables of this kind issued by the British Government, 
for the year 1896 We have now to record the pub¬ 
lication of similar tables from the Netherlands for the 
year 1897 in the form of an octavo pamphlet from the 
Impi wi&i'je Nationale at La Haye. 

A few items taken from these tables will show the 
facility with which points of interest requiring in¬ 
vestigation or explanation may be detected The 
bracketed figures given below are those of our own 
army for 1897, obtained from the office of the sur¬ 
geon-general The recklessness of the United States 
soldier is manifested by the excessive number of ac¬ 
cidental and violent deaths, as well as by the ruptures 
and the oases of alcoholism 

The mean strength of the Army of the Netherlands 
was 27,458 [23 843J during the year, and the admis¬ 
sions to sick report 1450 7 [1186 6] for every thou¬ 
sand men present A total of 85 [86] deaths occurred 
among these, or 3 09 [314] per thousand living, but| 
these deaths do not include 8 [10] suicides nor 6 
[64] deaths by accident or violence The amount of 
sickness was equivalent to 108 [131] days foi each 
man in the army, and the average duration of each 
case was 13 9 [11 07] days Arranged by months, 
September had the lowest admission rate, 73 6 [De¬ 
cember 90 57], March the highest, 177 2 [October 
106 87], August the lowest death rate, 07 [July 0], 
May the highest, 42 [June 46] Of special maladies 
and groups of maladies skin diseases occasioned the 
largest number of admissions to sick report, 87 8 
[75 37] per thousand men for the year, the cases hav¬ 
ing an average duration of 9 1 [8 3] days Acute bron¬ 
chitis came second with 52 7 [58 55] per thousand 
The malarial fever rate was only 8 9 [80 69], notwith¬ 
standing the malarial reputation of the “Low Coun¬ 
tries,” sustained historically by the breakdown of the 


Walcheren Expedition Porty-six [ 80 ] ruptures were 
reported during the year, the patients in 28 [65] cases 
having been cured and returned to duty No case of 
acute alcoholism nor of Helinum tremens [666 cases, 
or 27 93 per thousand men, with 2 deaths] was re- 
ported during the year, but there were 29 3 [65 49] 
admissions per thousand for gonorrhea, with an aver¬ 
age duration of 32 7 [22 19] days, and 6 7 [12 79] for 
syphilis with an average duiation of 34 5 [36 7] days 
Only 16 [174] oases of typhoid fever were reported, 
but of this small number 7 [8] were fatal, 193 [65], 
cases of pneumonia of which 14 [4] ended fatally and 
122 [59] cases of consumption, 16 [7] fatal The 
advantages of these International Tables are obvious 


CORRESPONDENCE 


The Vital Statistics of the War 

Washington, D C , Nov 12,1898 
To the Editor — In a communication in the Journal of 
October 29 I directed attention to the uneubstantial basis on 
which an editorial writer in the Philadelphia Medical Jour 
nal made a demand, on behalf of the medical profession, for 
an explanation of the fact that the ratio of death from disease 
to death from all causes was greater m the Spanish War than 
in the Civil War The pressure of official business was so 
heavy that I was unable to discuss the conclusion admissible 
from the figures given by the journal cited, or to give some 
statistics which I am confident would have been regarded with, 
interest by the members of the American Medical Associa 
T ioN, but this I propose now to do 
The statement was made that death from disease formed 
66 6 per cent of the total mortality in the War of the Rebellion 
and 881 per cent in the Spanish War Accepting these fig 
uree at their face value, for I ha\e not considered it worth 
while to verify them, we learn simply that more men were 
lulled and fatally wounded out of every hundred who died in 
the service of their country a third of a century ago than in the 
recent war This we can readily understand, when we recall 
the fact that on July 21, 1861, when the first serious clash of 
arms took place between the North and South at Bull Run, 
Va , nearly as many men were wounded and nearly twice as 
many killed as in the whole Spanish American War This one 
fight was but the beginning of a senes which ran the list of 
battle fatalities up to the terrible total of more than ninety 
thousand deaths It may, however, be claimed that the differ 
ence between the ratios in question was due, not to a greater 
prevalence of battle casualties in the former war, but to a 
greater prevalence of fatal disease in the late war This can 
not BO readily be accepted as an explanation, although a great 
deal has been said, written and printed about the sickness at 
Santiago, Chickamauga, Alger and other camps where our 
volunteer troops were aggregated We may not assume that 
the Bickness which affected our young men was more exten 
sively disseminated or more deadly than that from which their 
fathers suffered in the earlier war, because, as a matter of fact, 
we know that it was not so Time has dulled the National 
memory of what happened in the days of the Civil War Per 
haps the remembrance of those times remains fresher with my¬ 
self than with most others, not because I was with the troops 
in the field until the end came at Appomatox, for many others 
had as full an experience of army life in the field, but because 
it afterward became my duty and my high privilege to spend 
over three years of my life in studying the records of sickness, 
while compiling the third part of the medical volume of 
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the “Medical and Surgical History of the War” That his 
tory IB on our shelves, and by referring to it we tnay at,any 
time find out how diarrhea and dysentery, tj phoid fever and 
malarial diseases swept through our camps and sent their 
thousands to the hospitals and to them graves We may also 
compare the deaths recorded by the medical officers of those 
days with the deaths recorded by the medical officers of the 
present time, and should we do so we would find overwhelm 
ing testimony to the effect that any differences discovered in 
the percentage of deaths from battle, casualties, and from dis 
ease, a'^e not due to the greater prevalence and fatalities of 
disease in the recent struggle, but to the number of sanguinary 
battlefields of the Civil War 

In April, 1861, President Lincoln called for 75,000 volunteers, 
but it was not until after July 22, when his call for 500,000 was 
made, that we had armies comparable in size with those 
recently in existence Beginning, then, with July, 1861, when 
we had medical reports from regiments aggregating only 
69,118 men, and including August, September, October and 
November, five months, we find recorded a loss by death of 
3075 men in the reports sent in by medical officers, from an 
average strength present of 177,690 men, or 17 31 deaths out of 
every thousand men during that period of five months More 
deaths occurred than were reported, for some surgeons failed 
to send in reports, but the probabilities are that, had the 
pussing reports been forthcoming, the deaths would have con 
tinued to have the same proportion to the reported strength 

In April, 1898, President McKinley called for 125,000 men 
and later for 76,000, which, with an increase in the regular 
Army and the immune and other special regiments, made a 
total of over 270,000 men Beginning with May, 1898, for 
which month we have medical reports in the office of the 
Surgeon General of the Army from regiments aggregating 1 
151,685 men, and including June, July, August and Septem 
her, five months, we find on file a loss by death of only 1715 
men reported by medical officers, in an average strength of 
167,168 men, or 10 21 deaths out of every thousand men during 
that period of five months More deaths occurred than were 
reported, for some surgeons have failed so far to send in reports, 
but the probabffities are that were the missing reports forth 
coming, the additional deaths would be associated with a pro 
portionate increase of the strength This proportion of deaths 
to a strength of 270,000 men would give 27 70 as the total of 
reported and unreported deaths 

According, then, to the testimony of every medical officer 
who has placed himself on record then and now, we lost in the 
five months of the war with Spain 10 21 men out of eiery 
thousand reported present by medical officers soning with 
them, and in the first five months of the War of the Kebellion, 
17 31 out of every thousand similarly reported present This 
IS interesting, but it is still more so, if we look a little more 
into the details of these reports During the month of Maj 
last the death rate v\ as low, 46, it was somewhat higher 
in Juno, 70, or the equivalent of an annual rate of 8 4 
per thousand In July it rose to 2 15 for the month or the 
equivalent of an annual rate of 25 8 per thousand In 
August, owing to the rapid spread of tv phoid fever in the 
camps, and to the broken down condition of General Shatter's 
Corps, it reached 4 OS, equal to an annual rate of 48 96, such as 
was common in cities before the era of municipal sanitation 
The W ar Department immodiatelj put forth its energies to 
remodj this condition of affairs and with such cflicac> that the 
death rate in September tell to 2 45 If it bo claimed that this 
falling off was duo to the fact that the tv phoid infection had 
done its worst and that, irrospectiv e of all sanitarj measures, 
the death rate would hav o fallen owing to the exhaustion of 
susceptible material, wo have mcrelv to consider what was the 
historj of our Civil War camps subsequent to November, 1861, 
when, ns I have stated, the number of deaths had alreadj 


amounted to 17 31 per thousand of the strength present In 
that month of November the rate was 4 27, or somewhat more 
than our recent maximum of August last, but the next month, 
December, showed no sign of decrease, for 1578 men died, or 
4 69 per thousand During Januarv, 1802, the ravages of dis 
ease continued, 1664 men having been swept away by death or 
4 84 out of everj thousand of those present In Februarv the 
rate was 4 79 and in March 6 08 In April the culmination was 
reached when 3331 deaths were reported, constituting a death 
rate for the month of 8 42 per thousand, a rate twice as high 
as that reported from our camps in August last. 

This IS a startling record Mortalitj from disease reached 
its maximum m the camps of our Civil War only at the end of 
ten months, if we count from July, 1861, or at the end of 
twelve months, if wo count from Ma>, 1861, when 47 56 men 
had been buried out of every thousand of strength present, or, 
to put it otherwise, the maximum monthl} mortalitj was 
reached only after ten or twelve months of suffering, during 
BIX of which the mortality was greater than that of the disease 
which did so much harm in August last In that month the 
country became excited over the hysteric utterances of v ollow 
journalism, with 4 03 deaths per thousand, and the morale of 
the Army became broken b> making the volunteer boliov e 
that never in the history of armies had men suffered from die 
ease as he and his companions had suffered let thirtj seven 
years ago the flower of the manhood of this countrj, after 
months of deadly losses, suffered in April, 1862, more than 
twice the loss incurred in August last, and instead of going 
home on sick furlough they girded up their loins for the attack 
on Richmond, by way of the Peninsula 

Respectfully, Chaules Sviaut, 

Deputj Surgeon General, USA 


Bicycling 

Seattle, W vsu , Nov 6,1898 

To the Editor —In the Journal of October 29, jou have 
something to saj about the ill effects of bicjclo riding, and 
among other things is mentioned the long since prophesied 
ill effects on the female pelvis, b> way of distorting or con 
tracting the same, and rendering childbirth more difficult V 
little further on jou saj “We are not aware that the obslot 
tricians are having any greater difficulty in dohvorj than 
formerly” And why should theyThe gentleman who had 
prophesied that the bicycle would have a serious effect on 
childbirth had a mistaken idea of the entire jiroposition 
While bicycle riding may deform the pelvis, it will have little 
or no effect as regards the ease of childbirth And why' For 
the simple reason that “bike” riders do not have babies 
Where or who is the physician that has attended a “bike” 
rider in confinement? Will the female rider throw aside her 
wheel long enough to have a baby, let alone to rear a respect¬ 
able sized family’ The bicycle is a nuisance ind a curse 
instead of a blessing While it may have a beneficial effect 
physically upon a few, yet the ill effects upon the m inv ten 
thousand times overbalance it The deaths and the maiming 
from wheel accidents almost equal perpetual war '1 be injurv 
to heart and kidneys of thousands must bo added 1 hen 
whatof the nuisance of the machines on street and side; all, 
everywhere’ In the public thoroughfare thevarea constant 
menace to teams and footmen, and as there is no bounds to 
the impudence and effronterv of these wobblers the presume 
also to usurp the sidewalks in most cities, whether permitted 
or not by law" Think of such ungovernable vehicles apjirnai li 
mg foot-people on sidewall s everv few rods as tliev procff d at 
a speed of twelve to fifteen miles an hour, jinglir-’ their Iitt'e 
bells, warning you to jump aside or be run over or maim' '' 
\nd when one steps aside there is no telling but tl' crar 1 v 
thing will make a dive for his solar p'ex cocevr e ri e ill 
sorts of wobblers presume to usu. ’ rein 
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times past, before we became bo civilized, supposed to be for 
footmen only 

The advent of this horrid means of locomotion is an instance 
in which the inventive genius of man has overtoppled itself, or 
at least he has invented a machine that causes a great many 
individuals to bo ovortoppled Hero in Seattle, bicycle riders 
pay a license and are permitted by law to ride on the side 
walks, so footmen step aside as they whiz by or take the 
chances of suddenly converting the momentum of one of those 
machines and its rider into heat, light and electricity 

A C SIMONTO^, M D 


Conservative Treatment of Intestinal Occlusion by Inter¬ 
nal Electricity 

Oak Pjiuk, III , Nov 16, 1898 

3’o the Editoi —A criticism of an article under the above 
caption, credited to the able pen of Dr JR Pennington of 
Chicago, appears in the Jouhn^vl of November 6 As the 
author of said article I respectfully request that you publish 
my answer in your columns 

1 The critic calls me to account for not giving Dr Roudet 
credit for his original work and untiring effort Howev'or, I 
did state in quotation from Dr Larat that Boudet had treated 
fifty cases with 76 per cent of cures, a better percentage of 
cures than is shown by any other practitioner, oven including 
surgery 

2 As to electrolysis He says to use the author's electrode, 
the ovychlorid of the metal used may have an indescribable 
effect on the tissues, and attempts to overcome this difficulty 
by using a disc of soluble “copper, carbon, zinc, gold or plati 
num ’’ Of course he does not mean a solid disc of gold or 
platinum The expense is prohibitive Consequently I fail to | 
see his advantage over me, as it is as easy to plate my electrode 
as it IS his disc His deductions on electrolysis, however, are 
overdrawn With the current used in this treatment it would 
be so slight as to be harmless, unless the treatment was carried 
on indefinitely 

3 The Doctor criticises me, in very poor taste, on the 
“Code,” for in the same breath he describes minutely, with 
an accompanying cut, an instrument that is named “Dr J 
R Pennington’s Colon Electrode ” As to the merits of his 

^ instrument I am doubtful The coil (which ho is pleased to 
call a flexible cable), covered with vulcanized India rubber, is 
no better as a conductor than an ordinary copper wire, and of 
no more use as a mechanical device for introducing the rectal 
tube This deduction is from the fact that the coil is smaller 
than the internal diameter of the soft rubber colon tube, and 
•does not support the caliber Consequently, the tube will 
kink and double up, and is no better than the soft rubber 
rectal tube, and can not generally be introduced into the sig 
mold flexure As to the general similarity of the two rectal 
tubes under discussion (his and mine), I will simply refer you 
to the cut in his article, and the description of my tube which 
4 give in my original article Prom this comparison the reader 
may draw some very interesting conclusions as to Dr Penning 
ton’s general source of information on the subject 

R P Johnson, M D 


Rush Monument 

Philadelphia, Nov 4, 1898 

To the Editor —As the committee on Bush monument are 
desirous of having a thorough organization of the profession in 
the States and Territories, will you please urge immediate 
attention to the request for the appointment of a committee 
-man for each State and Territory’ Thus far verj few have 
notified me of anj selection of a representative 
1 ours very truly, 

W B Atkinson, M D 


Foreign Body in the Ear 

Cincinnati, Ohio, Not G, 1893 
To the Editoi —Mrs H brought her son, 9 years of age, to 
consult me in regard to his left ear He had been treated for 
earache, deafness and ringing m the ear bj a physician for the 
past month, but could not get any’rehef Good illumination 
showed the auditory canal to be normal, but what at first sight 
I supposed to be the membrana tympanum, showing as it did 
the cone, or pyramid of light, did not present the outlines of 
the ossicles Instead of probing I used the politzer inflation 
on that side, and again examined the ear and found that 1 had 
dislodged the supposed drum, which was a foreign body tightly 
impacted against the membrana tympanum A syringe full of 
warm sterilized water brought away a circular concavo convex 
piece of mother of pearl (the larger end of a small button) 
When in the ear it presented the concave surface 

CUNDELL JULEB, M D 
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Hay Fever In SwKzcrlnnd —A collective investigation of the 
etiology and therapeutics of hay fever has been commenced in 
Switzerland by Dr A Wyss of Geneva, according to the 
Schweiz Corr hi, No 19 

Hygiene In Schools —The recent French Congress for the 
I Advancement of Science passed resolutions urging the teaching 
of hygiene by a physician in all the schools above the primary 
grades 

Snnaforla for Convalescents—The city of Pans has recently 
entered into possession of a much needed asylum for convalos 
cents, a chateau at Mary sur Marne, which, with its large 
grounds, was bequeathed by its late proprietor for the use of 
women who have undergone surgical operations in the Pans 
Hospitals There is already room for forty 

Quarantine Convention Delegates —Dr A J A Egan, secretary 
of the Illinois State Board of Health, and Dr John B Hamil 
ton of Chicago, are delegates for Illinois to the Quarantine 
Convention at Memphis, November 17,18 and 19 Dr A R 
Reynolds of the Chicago Department of Health is the delegate 
for Chicago, and Dr J C Sullivan of Cairo the delegate for 
that city 

Sanitation In Mexico —Information from Mexico City, Novem 
ber 6, is to the effect that the government is taking measures 
for carrying out the sanitation of Mexican Gulf ports It is 
believed there that when the American Government completes 
the reconstruction of the sewerage system of Havana and 
cleans out the bay, with moderate care in Mexican Gulf ports, 
yellow fever can be stamped out 

The Bubonic Plague —United States Consul Hurst, at Vienna, 
dispatches to Washington, D C , that three deaths have 
occurred from bubonic plague, and that there are now only 
SIX cases in the entire city, and these are all hospital attend 
ants Mr Hurst adds that the infection of immigrants is 
improbable, ample protection against possible infection of sus 
poets, or in fact any who have been in contact with infection, 
being provided 

Support of fllegltlmate Children —The now Code to go into opor 
ation throughout the German Empire in 1900, provides that 
the man who has had relations with the mother of an illegiti 
mate child between the 182d and the 302d day before the birth 
of the child, is to be summoned before the justice of the peace 
and compelled to assume the pecuniary obligation of paying a 
certain small amount annually for its support until it is four 
teen If there are several men they must raise the amount 
collectively There is no question of paternity The relations 
are merely those of debtor and creditor, and the proceedings in 
the court are private The child belongs to its mother, but 
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the certainty of its support prevents infanticide and desertion, 
and places the burden where it belongs The man can also 
adopt the child if he wishes, even without marriage with the 
mother, and confer upon it all the legal rights of a legitimate 
child Somewhat similar legislation has proved very effective 
in Great Britain, and the Semaiiie Mid is urging its introduc 
tion into Prance 

Yellow Fever—The increase of yellow fever at Havana has 
caused the United States Government to seriously consider 
the problem of landing an army of unacclimated volunteers to 
take possession of that city a few weeks hence Nothing 
toward-cleaning and disinfecting can be done until the -Ymer 
lean troops are in complete control The original occupants 
are less capable and lees disposed than ever to be sanitarians, 
now that their departure is so near The few weeks of delay 
may prove a sacrifice of many lives 

Santiago Healthful —Gen Leonard Wood, governor of the 
military department of Saniiiago, under date of November 1, 
authorizes the statement that during the last sivtv days there 
has not been a case of yellow fever With warm commenda 
tions of the Red Cross Society for their continuous help and 
for their supplies, which have been effectively distributed by 
officers of his own appointment, he warns against fictitious 
tales of suffering and asks that hereafter all the applications 
be referred to him for endorsement It is now expected that 
much before the doss of the month the staff of the yellow 
fever hospital will be abolished It has been maintained 
merely to care for a few suspected cases, and with the cooler 
weather its further services are not needed 

Military Sanitaria for West African Troops —The King of Bel 
giumhas evinced an alert attention tothesamtary well beingof 
hiB Congo State troops One of the greatest drawbacks to the 
expansion of European rule in West Africa is the deadly cli 
mate and the difficulty of dealing satisfactorily with fever 
stricken troops If they remain at their posts they run every 
risk 'of succumbing, if they are brought back to Northern 
Europe the sudden transition 'rom a tropic temperature to the 
chills and damps of their own countries may also prove disas 
trouE King Leopold, therefore, has in view the establish 
ment of a sanitarium within reasonable touch of the Congo 
territories, which shall be at once genial and free from malaria 
Northwest Morocco was at first suggested, but a second and 
decidedly better scheme has presented itself and is in a fair 
way of being carried through The Canary Islands are con 
siderably nearer the west coast than is Morocco, and he in the 
direct route of the Congo steamers Their climatic conditions 
are too well know n to medical men to need any remarks A 
medical commission has left Antwerp for Las Palmas to choose 
the Bite for the sanitarium and the King has placed 25,000 
francs at the head of the subscription list by which the neces 
sary funds are to be raised It has always been the custom of 
our military medical service to provide hospital steamers for 
the reception of fever cases among our troops whenever large 
numbers have been on active service in malarial districts, but 
the establishment of a permanent sanitarium in a climate such 
ns that of the Canaries within easy roach of our West African 
dependencies, is certainly a plan well worthv the con'^idera 
tion of the authorities of the Royal Army Medical Corps 
English troops are constantlv quartered in those districts, and 
many valuable lives might bo saved to our army by such an 
institution —London Lanci t, October 22 
Local Inspection ol Mater Sappliec —Dr Thresh holds the opin 
ion that it IS the exception to find either public or private 
water supplies adequatelv protected In fact, he would take a 
still more serious view of the situation, and sav that it is the 


fied support mav be given There is room for discussion as to 
the best legislative means to be adopted ns was recognized bv 
the parliament when it refused to insert the clauses introduced 
by the local government board in certain private water bills as 
being of the nature of limited legislation on an important sub 
yect Dr Thresh suggests, as a basis for future legislation 
1 That sanitary authorities should have power to close aiiv 
shallow well which can bo proved to bo liable to pollution 2 
That no shallow wells shall in future bo made until the site 
selected has been approved by the medical health otlicer for 
the district 3 That sanitarv authorities should be empowered 
to make by laws having reference to the construction of such 
wells That control of water supplies by an aiithoritv is nec 
essary, all will admit and that such control should rest to a 
large extent with the sanitary authority, is doubtless desirable 
for many local reasons, but that it would be wise to vest in 
that officer the ultimate control of the water supplies in his 
district we venture to doubt The water supplv of a district 
IS ultimately a physiographic question, and geologic forma 
tions are not coterminous with administrative districts \ 
central water authority is the only solution of the control ques 
tion On it should rest the responsibility of opening wells, 
while the local sanitary authority might wisely be entrusted 
with their enforced closure Most hygienists will agree with 
Dr Thresh when he says, ‘T am strongly inclined to think 
that all public supplies, whether owned by sanitarv authorities 
or water companies, should ho under the supervision of some 
higher authority ”—British Medical Join iial 

SOCIETY NEWS 

Washington Microscopic Society - \t the regular mcoting of 
this society, held November 8, the program was ‘ Abstract of 
Foster Lecture on the Physical Bases of Psychic Events ’ 

Columbia Historical Society —At the mcoting of thosocietv hold 
in Washington, November 1, Dr Samuel C Busov readaverv 
interesting paper on thehistorv of daguerrotypy in Washington 

Southern Kentucky Medical Association —The semi annual meet 
ing of this Association was hold at Russolvillo on November 2 
Dr M E Alderson of Russellville was elected president and 
Franklin chosen as the next place of meeting 

Wyoming State Medical Society - The second regular inciting 
of tho society convened in Rock Springs, November 1 under 
the presidency of Dr R Harvey Reed Tho program was full 
and tho papers elicited a good discussion Tho socictv parsed 
resolutions condemning tho Vnti vivisection Bill nov ponding 
in tho Senate, also the granting of a jiatont on diphtheria anti 
toxin to Behring and recommending tho establishment of a 
National department of public health, with a pfavsician iseili 
inotofiicerat its head Tho socioly was entertained liv Dr'- 
Reed and Freeman and the citi/ens of Rock Springs and thr 
meeting will do much to organize and unify tho mrdicil j,ro 
fession of Wvoming The following ofiicers were elected for 
the ensuing Vear President Dr R Harvev Reed first vni 
president, H T May nard, second vice president (« (■ \'r 
bryck , third vice president, E E Lovers secrctnrv and editor 
1E Stuver, treasurer, C H Sober Tho next nii' tin will 
i he held in Laramie Citv on the second Tuedav of iJitoUf-r 

I ISbO 

Washington Ob'tetrical and Gynecological Society Thi t o bun 
, dred and eightv seventh meting of this Soci't\ w h'!d 
I November 4 at the re‘=idcnce of Dr Van Re''>»sa!ai r Dr 11 
JB Deale read the cs^av of the evening entitled Cor" i; ,1“^ 
m Infants He limited hi'^ r, markf. b”' v 


exception to find such supplies protected at all except in the' infants and recommended the cure 
crudest manner Dr Thresh s remedv is legislation and edu ) hvgienic and dietetic t’-eatraent of th" 
cation Both are powerful agents, and to the latter unquali ' diecu'^cion followed, participate d in 
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Smith, Winter, H L E Johnson, Balloch and S S Adams 
Dr Stone reported a case of death from sepsis, after an opera¬ 
tion for ventral fixation He also presented the specimen and 
gave the history of a case resembling abdominal pregnancy 
The Fallopian tube and tumor were referred to the microscopic 
committee 

Philadelphia Pathological Society—At a meeting of this society, 
hold November 10, Dr George E do Schwoinitz presented sev 
oral mounted specimens of sarcoma of the choroid and sectional 
drawings, together with micro photographs and stained speci 
mens of metastatic carcinoma of the choroid Glioma of the 
retina was also spoken of Dr de Schwoinitz thought his speci 
mens of metastatic carcinoma of the choroid the twenty seventh 
on record Dr J H Jopson read a paper, and presented a 
specimen showing epithelioma of the penis He stated that a 
superficial sei^tion, optained previous to operation only, showed 
the growth to bo papillomatous, but deeper sections obtained 
afterward revealed its malignancy Dr Joseph Sailer read a 
paper, and presented specimens of a species of worm ho had 
discovered and identified as being the louse of strongylus pneu 
monia in sheep, an epidemic disease which has proven to be 
very malignant in certain regions of the State Dr John M 
Swan presented a case of anomalous position of the cecum, 
show ing that its position had been maintained in the epigastric 
region during the life of the patient 

Third Pan American Medical Congress—Poslponcnlcnt 

I^TImN vTioNAL Executive Commission or tue 
Pan Ameeican Medical Congress 
OrricE or the Secretarv, Cincinnati, Nov 5,1898 
My Deal Sii —I have the honor to announce that in April, 
1898, I received from Dr Jost: Manuel do los Rios, chairman 
Of the Committee on Organization of the Third Pan American 
Medical Congress, a request that, m consequence of the then 
existing rebellion in Venezuela, no definite arrangements be 
made at that time relative to the meeting of the Congress pre 
viously appointed to be held in Caracas in December, 1899 
The following communication relative to the same subject is 
just at hand 

Caracas, Sept 25,1898 

Dr Charles A L Reed, Secretary of the International 
Executive Commission, Cincinnati, Ohio 
Dear Sir — After having sent my communication dated April 
last, I find it to be my duty to notify you, that although the 
considerations pointed out in it have already ended, our coun 
try has been scourged by smallpox, which has taken up all our 
physicians’ activities and time, depriving them of going" into 
scientific works And, as that state of mind of our people and 
government after such calamities as war and epidemic would 
greatly interfere with the good success of our next meeting, I 
beg leave to tel! you, in order that you will convey it to the 
International Executive Committee, that our government and 
this commission would be grateful to have the meeting which 
was to take place in Caracas in December, 1899, adjourned 
for one year later, I am, dear Doctor, yours respectfully, 

The President, 

(Signed) Dr Jose Manuel de los Rios 

In accordance with the request of the Government of Vene 
zuela and of the Committee of Organization, the Third Pan 
American Medical Congress is hereby postponed to meet in 
Caracas in December, 1900 

For the International Executive Commission 

Charles L Reed, Secretary 

Medical Society of Kings County —The appellate division of the 
Bhpreme court of New York has reversed the mandamus pro 
cured by the oldest medical society having its headquarters in 
Brooklyn, by which it was relieved from the payment of taxes 
on real property The mandamus having been appealed by 
the Board of Assessors, the latest ruling will require that the 
society shall pay the bills for taxes, amounting to several hun 
dred dollars Judge Woodward, who wrote the decision for 
the appellate division, said that the theory of the law disfav 
ored exemptions from taxation, except in that class of cases 


where the property is to be put to some use calculated to mm 
imize the expense of government The society grounded its 
petition for exemption on the establishment by it of an organ 
ization for mental improvement and for certain educational 
and charitable purposes This, according to the decision of 
the court, is most commendable m the physicians making up 
the medical society, but it does not entitle them to exemption 
from taxation under the laws of this State There is no alle 
gation that the society is organized for the exclusive purpose 
of carrying out any of these objects, and if there was it would' 
still fall short of the requirements There is no claim that 
the purpose of the society is to improve the morals of either ' 
men or women, or that it is for religious, missionary, hospital, 
patriotic or historic purposes In other words, the society is 
performing no service of a character calculated to relieve the 
burdens of government more than a thousand other mutual 
associations or corporations designed for the promotion of the 
individual development of its members It is in effect a med 
icnl club house, where the members of a single profession 
meet for “ mental improvement” and such incidental benefits 
as flow from association and co operation of effort 

Washington Medical Society —At the meeting held No\ ember 9 
Dr D S Lamb presented the heart from a 13 year old boy, 
and gave the following history While climbing a fence the 
child accidently thrust a needle into the heart In extracting 
the needle a portion remained For two days the patient suf 
fored no evil effects, at the end of that period he fainted and 
suddenly died Autopsy showed a portion of the needle in the 
heart just below the pulmonarj valve Death was caused by 
hemorrhage and pressure He also presented a case of ulcer 
ated carditis with abscess of spleen The heart showed vege 
tations in the aortic and mitral valves Oigamsm causing dis 
ease not known Dr J Taber Johnson presented a calcified 
f myoma of the uterus, which he removed from a patient aged 
61 years, she had had the tumor for twentj years Three 
years ago she had a sudden abdominal enlargement with febrile 
symptoms, several gallons of fluid were drawn off and the maes 
connected with the uterus removed The mass had undergone 
calcareous degeneration and resembled a fetal head Dr Fry 
presented a dermoid cyst in the right ovary The patient was 
38 years of age, and was supposed to have suffered from float 
ing kidney in its normal position The left ovary was also ' 
found to be cystic The dermoid contained hair, teeth and 
bones The other ovary contained a similar kind of fluid, and 
was supposed also to be dermoid Dr Fry read a paper en 
titled “Antistreptococci Serum in Puerperal Sepsis ” Dr Fry 
was one of a committee appointed at the last meeting of the 
American Gynecological Society to investigate the use of serum 
in the treatment of puerperal sepsis He referred to the Pans 
Maternity, where m a case 8 c c of serum were used on the 
first day, with no effects The second day 8 c c better, and 
the third day 25 c c was used, followed by improvement and 
convalescence Of 119 cases reported 77 were cured, 42 died— 

35 per cent mortality—consequently this mortality is higher 
than the modern antiseptic treatment He considered the 
treatment indicated only in cases of stfeptococci infection, and 
bacteriologic investigation necessary Of 46 inquiries, 14 were 
favorable and 35 unfavorable Barton Cook Hurst has no faith 
in it R C Norris uses it in all cases, and considers his life 
saved by it Munde, three cases, is pleased” E P Davis, 
total failure m many cases, but great success in others It is 
called for when free fiushing fails B P Reynolds says it 
controls chills Dr Fry thinks it has a limited field 1, the 
cases must be of streptococcus infection, 2, stage of disease is 
important—too late when streptococcus is in the blood, conse 
quently should be given early If local the patient suffers 
most from ptomain poison Serum is of benefit when given m 
doses of 5 to 10 c c , bad cases require larger doses Fatal 
cases have rapid pulse, low temperature and uncontrollable 
vomiting He thinks curetting harmful in streptococcus in 
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Jection, except when necessary to remove diseased tissue 
Curette valuable only in aapremia He cited two cases In 
one, abortion, patient had delirium, cough, temperature 105, 
serum given and transfused, grew worse and died, laparotomy 
showed necrosis of uterine wall, supposed to have been punc 
tured with an instrument Concerning the use of th 3 Toid ex 
tract in uterine fibromata, he claimed it reduces tumor and 
controls hemorrhages He reported four cases two young 
women with hemorrhage and two after menopause, all im 
Tiroved Long continued use of drug causes anemia and 
palpitation 


NECROLOGY 


Louis Bower, M D , St Louis, Mo , died in New York City, 
November 5, aged 81 years Born in Stettin, Germany, of 
poor parents, he put himself through school by teaching, and 
soon after his graduation was appointed district surgeon to 
look after the poor and needy The district of Stolb sent him 
'to the lower house of the Prussian Reichstag, and there he 
championed the cause of the democrats to such an extent that 
he was sent to prison, but while in jail was re elected Before 
he took his seat he discovered that the Government feeling 
was such as to necessitate his flight, and he settled in London 
After hiB flight the German Government passed sentence on 
him and decreed that he should spend eleven years m prison 
This sentence was in force until 1870, when a general amnestj 
was extended to all political refugees In 1851 he settled in 
Hrooklyn, N Y , and there helned found the Long Island Col 
lege Hospital In 1869 he located in St Louis, and there 
founded the College of Phjsicians and Surgeons, but after! 
three years gave it up Shortly after, he again started it and 
was its Dean until three years ago Probably his best known 
work IS “Orthopedic Surgery” He also translated manj 
German works into English 

A M Miles, M D , Harvieland, Ky , died on the 2d inst of 
•consumption, after a long illness He had recently removed 
to that place from Shelbj County 

Perri. H Bensooter, M D of Peely, Pa , died at Lexing 
ton, Ky of typhoid fever, November 4, on duty as contract 
surgeon at Camp Hamilton He was a graduate of Jefferson 
Medical College, and 30 years of age 

E L Betterlv, M D , Wilkesbarre, Pa , died Novembers, 
aged 67 years During the Civil War ho was surgeon of the 
One Hundred and Sixty fifth N Y Infantry, and later major of 
the same regiment 

D R Dewev, MD , North Adams, Mass , died No\ ember 
5 from disease contracted at Chickamauga, while on duty as 
an army phjsician 

John Helm, M D , N Y Universitj, 1801, died November 
7 at his home in New Brunswick, N, J , after a long illness 
He was a veteran of the Civil War and had been a member of 
the Board of Education for elev en years 

Carl Enolehard, M D , Chicago, November G, aged Cl 
years —-J St Pierre Gibson, M D , October 31, aged CO 

years-E S C Grayston, M D , Huntington, Ind , Novom 

ber G-John H Kappel, M D , Fort Wayne, Ind . coroner 

of Allen County, October 31, aged 28 years —^ M Marsh, 

MD , Delphos, Ohio, November 2, aged 35 years-Fred 

Merrick, M D , Barclaj, Md , November 4, aged 30 jears- 

J H Mullens, D , Waco, Texas October 30-Abraham 

H Robinson, M D , Concord, N H , October 31, aged 85 jears 

-G Rutz, M D , Port Townsend, Wash , November 1, aged 

68 years-Christopher C Sharp, MD, New lork City, 

Nov ember 5, aged 77 years-Frank P Thompson, M D , 

•St Louis, Mo , Nov ember 5 


MISCELLANY 


Tabetic Atrophv of Optic Nerve—Silex found forty four syphi 
litics out of fiftv four cases of tabetic atrophy of the optic 
nerve Twelve had undergone a thorough specific treatment 
eight had been treated for v ears , fourteen with inunction cures 
and the rest with pills He concludes that even the most 
"thorough treatment is not alwavs able to prevent the develop 
ment of this affcchon He found all treatment of the atrophv 
ineffectual, electric, jiotassiuni lodid, strvchnin, argentum 


etc , administered in all kinds of wavs The onlv possible 
means to retard the development of the affection is with 
strengthening therapeutics to tone up the organism, especiallv 
the nervous system —Ficnna J hn Rinici , October 30 

Gasserian Ganglion —In the Am Jour of the ^hd Sci for 
November, Keen and Spiller present “Remarks on Resection 
of the Gasserian Ganglion,” with the following method for the 
preservation of the eye in that operation Either immediateh 
before or at the close of the operation disinfect the ev e and 
sew the two ej elide together by two or three stitches, near the 
margins, drawing together only the middle of the lids This 
leaves the two ends open sufficiently, first, tor washing the 
space between the lids and the eyeball with a warm boric acid 
solution, to wash away any mucus, and .ilso leaves enough 
space to observe the cornea when the patient looks strongh to 
one Bide This occlusion of the lids should last not less than 
four or five days, when the stitches mav be cut and the eye 
immediately covered with a Buller shield, i o , a watch glass 
held in place by means of either a circular fenestrated disc of 
rubber plaster or by four separate pieces of plaster The 
shield should be used from ten davs to a months after the 
operation 

Large Excision of Ihe Omcnluni —Montini describes, in the 
Gazz d Osp of September 11, a case of strangulated hernia 
with threatening symptoms, in which the hernia onlv con 
tamed a small normal intestinal loop, with a very largo amount 
of gangrenous omentum, which ho was compelled to excise 
The patient made a good recovery, and has shown no disturb 
ances from adhesions to date, although the excised portion of 
the omentum was about 40 cm square 

Adherent Relroposcd Uteri—Pryor (illcrf October 29) 

enters the pelvis at its lowest point, through the posterior cul 
de sac, in three cases, and finds suturing necessary onlv when 
largo portions of the ovary are removed, opening small sprout 
mg vessels He considers that this method allows conaorva 
tism as in no other method of operation Follow mg thorongh 
preparation of the vagina the uterus is curetted and then, 
selecting the fold behind the cervix which marks the reflection 
of the vagina, he enters Douglas’s cul do sac \ftor digital 
exploration the incision is spread laterally until the posterior 
retractor can bo introduced The uterus is then ‘lifted up 
into the abdomen by the curved trowel and several gauze pads 
are inserted into the pelvis ” The patient is then put in Tren 
delcnburg’s position, when the operator is enabled to see and 
treat the adnexa as desired Drving the pelvis, after the oper¬ 
ation, iodoform gauze is introduced just within the incision 
and “these and the uterus replaced c?i masse, the cervix being 
forced as high as the vagina will permit," and gauze packi d 
lightly around the cervix “until that portion of the vagina 
which IS above the levator am muscle is almost filled V stout 
roll of gauze is then made, varying in thickness and length to 
suit the width of the vagina” and inserted above the levator 
am fibers, m front of the cervix, its ends m the lateral pelvic 
cavities, the cervix is thus kept anchored 

Rupture of Svmphysis Pubis During Labor—In the Am Tour 
of Ohsiet for October, Do Loo reports two ca^cp, one wh'ro 
the child was deliv ered spontaneously, the other after pro’ongod 
and difiicult extraction Later, m the latter, operation reveab d 
a largo absce=s around the pubic joint, which was ruptured 
the ends of the svmphysis being three quarters of an irtli 
apart and much evoked 

Anthrax of the Lungs—Schottmuller observed two case" in 
persons emploved in sorting rags and wooIp in which inf'-ctu !• 
had evidently occurred bv inhalation of the pern s JIk 
nosis 13 difficult, but is indicated bv severe evaro- s ru h •> 
onlv accompanies prcnourced di“turbartf= in to ijieerT* m 
and also bveevere col!ap<se aft'rfhght c xf r,ion Th'rt ‘ i u 
allv aplcural offupion but no certain indicat ors of j jtr' na 
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The very high temperature at first falls below normal in the 
course of two or three days The prognosis is very grave — 
Munich Med^ Woch , No 39 

Composition of Diphtheria Toxin —P Ehrlich states that besides 
the essential toxin in diphtheria poison there are other sub 
stances very much lees toxic, "toxoids,” which are important, 
however, as they bind the antibodies the same as the essential 
toxin As a diphtheria bouillon culture stands, the toxin 
diminishes while the toxoids increase He classifies the toxoids 
as protoxoids, which have a stronger affinity for the antitoxin 
than the genuine toxin, syntoxoids, which have the same 
affinity as the toxin, and epitoxoids, which have less affinity 
He considers the latter a primary product of the bacillus and 
not a transformation product of the diphtheria toxin, and calls 
them "toxones ” These toxoids and toxones are not simple 
substances, but can be subdivided into what he calls proto, 
deutero and tritoxins His research proves that in the diph 
theria toxin molecule there are two independent atom com 
plexes One is haptophorous, that is, it binds the antitoxin , 
the other is toxophorous, the cause of the specific toxic effect 
Experiments on frogs disclosed that the first exert their effect 
even when cold, but that the toxophorous require warmth 
before they can affect the cells This difference in time 
explains the incubation period There seems to be a further 
possibility that the protoxoids are able m certain cireumstances 
to effect a direct cure by forcing the toxin out of its combina 
tion with the elements of the tissues, by means of their stronger 
affinity for it —Deutsche Med Woch , No 38 

Army Atedical Examining Boards —Several boards of army med 
leal officers are or have been recently in session tor the exami 
nation of medical men for position or promotion One board, 
convened at the Army Medical Museum, examined medical 
officers of the army for promotion in accordance with the 
requirements of the existing law Another board for the same 
purpose was convened in Santiago, Cuba, to ob\ late the neces 
sity of sending the officers concerned home for examination 
A third board, to which greater interest attaches, is examining 
candidates for appointment as assistant surgeons at the Army 
Medical Museum Building This Board consists of Colonel 
Dallas ^Bache, assistant surgeon general, Majors J C Mer 
rill-and Douis A La Goode, surgeons USA, Major Geo E 
Bushnell, surgeon U S Vols , and Captain E L Munson, 
assistant surgeon USA There are fifteen actual and also 
some prospective vacancies to be filled, but it is said that the- 
Board will probably succeed in filling them, as the professional 
qualifications of the candidates are above the average Another 
board was convened in the same building, November 2, con 
sisting of Major Walter Reed, surgeon USA, Major Victor 
C Vaughan, division surgeon U S Vols , and Captain George 
D De Shon, assistant surgeon U S A , foi the examination 
of acting assistant surgeons Until recently the current work 
of the Army Medical Department was so great and the need 
for assistance so pressing that contracts were made with med 
ical men on the strength of the letters of recommendation 
which they had filed with their applications for position Now, 
however, it appears that candidates for these positions will 
have to demonstrate their professional qualifications before 
getting an assignment to duty , 

For Female Contract Nurses In the Army — Surgeon General 
Sternberg has issued a Circular defining the status, duties, 
and privileges of contract female nurses as follows 

Contract and Duties —The contract which is made by the 
Surgeon General with a female nurse for Army service is for 
an unhmited ponod In signing this contract si^d taking the 
oath of office a nurse is understood to promise that she will 
perform the important duties entrusted to her with unwaver 
ing devotion to the welfare of her patients and with toe dig 
nity of demeanor which is essential for Army service Reports 
of efich nurse are sent to the Surgeon General, and on these 
reports action is based 


"Pay —While under contract a nurse receu es $30 a month 
salary, payable either on pay rolls or vouchers While nurs 
mg at a hospital she receives also her lodging, board and 
laundry of uniforms Expenses incurred for these things by 
a nurse will not be refunded , 

Uniform —No uniform for nurses has as yet been pre 
scribed, but for toe present a nurse is expected to furnish and 
wear such dresses, aprons and caps as are usually considered 
suitable ' 

Chief Nurse —If the surgeon of a hospital so requests, toe 
Surgeon General may appoint a chief nurse, whose dutj it 
shall be to look after the welfare of all of the nurses in the 
hospital, to see that they are comfortable and that they re 
ceive attention when ill, to assign each to her specific duty 
and see that the hours of such duty are strictly kept She is 
also expected to have supervision of toe general deportment of 
the nurses and to perform such other duties as the surgeon 
may direct, but not to undertake nursing herself 

Traveling Under Orders —After signing the contract a 
nurse is subject to military discipline and must promptly obey 
any order given her When traveling under orders she must 
not stop on the way She must not, under any circumstances, 
leave her post or take any journey without written authority 
from toe Surgeon General or from the surgeon under whom 
she 18 serving When traveling under orders she will be fur 
nished in advance with transportation 'This means an order 
for her railway ticket and sleeping car berth, which are ex 
changed by her at the station for regular tickets > 

Leaves —A nurse will not receive pay for time absent from 
duty unless given by the surgeon— in writing —a sick leave or 
leave of absence "with paj ” This must be for a specified 
time, one week before the expiration of which the nurse must 
report in writing to the Surgeon General for orders, unless she 
already has orders to return to her former place of duty 
Should her services not be needed at that time the Surgeon 
General may annul her contract While on leave with pay the 
nurie is enhtled to commutation of rations at the rate of 25 
cents per day To obtain this she must, when she returns to 
duty, apply to the surgeon, who will endorse her papers of 
leave and forward them to the nearest commissary 
Leave of Absence —When a nurse is granted leaveof absence 
at her own request, she does not receive pay for the time 
absent, unless the surgeon grants—m writing—a “leave with 
pay,” which can not exceed ten days or be allowed soon after 
entering the service As she is not traveling under orders she 
does not receive transportation 
Sick Leave —In case of sickness contracted in the line of 
duty, a nurse is entitled to medical attendance either m her 
quarters or at the nearest available army hospital , But if she 
prefers to return home, or to some other hospital, the surgeon 
may grant a sick leave with pay (for thirty days) If the sur¬ 
geon also gives her written orders to proceed to her destina 
tion, she will then be entitled to transportation, as explained 
above In such a case another nurse may if necessary, be 
ordered to accompany her, and transportation furnished her 
also If unable to return to duty at the end of the sick leave 
a certificate from the attending physician stating this fact, and 
the probable date when the nurse will be fit for dutj, must be 
forwarded to the surgeon granting the sick leave or to the 
Surgeon General, if she has no station This certificate is 
sufficient to cover absence for the term specified therein Bills 
for medical attendance can not, under the regulations, be 
allowed 

Transfer —Transfers from one hospital to another are or 
dered only when the necessities of the service require it The 
preference of a nurse is consulted whenever possible, but she 
IS expected to remain at toe hospital to which she is assigned 
so long as her services are needed there N urses who go to 
Porto Rico or Cuba are expected to remain at least six months, 
if their services are satisfactory 
Annulment of Conti act —The contract of a nurse maybe 
annulled at any time by toe Surgeon General or by his direc 
tion A nurse is not expected to request such annulment 
before toe expiration of two months unless able to give satis 
factory reason therefor 

Transportation, as above defined, is given on annulment of 
contract, except when "for misconduct or neglect of duty ” 
Transportation will be to place of making the contract, 
except that when made at toe place of duty it will be furnished 
to toe place designated in the contract as her residence 

The War Investigating Committee —The following is the testi 
mony of,the volunteer medical officers of the army before the 
Committee of Investigation, at the sessions held m Chicago, 
Nov 7-10, as reported in the daily press 
Dr Lewis Schooler of Des Moines, Iowa, was the first wit- 
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ness From June 7 to Julj 17 Dr Schooler was stationed at 
Camp Thomas as chief surgeon of the Second Division, Third 
Corps Questioned bj Dr Conner, he saia that during the 
time he was there the sanitarj- conditions in the hospital were 
not very good , that the sinks in the whole division were bad, 
owing, principally, to the character of the ground, and that 
the discipline was rather las ^ 

“At the opening,” said Dr Schooler, ‘ there were practicallv 
no facilities for the care of the sick, we were short of medi 
cines and had no apparatus by which the stewards^ could pre 
pare the medicines we had The regimental hospitals, all but 
one or two, were as poorly supplied with medicines as the divi 
Sion hospitals Requisitions were made for more, but thev 
were generally disapproved at the camp headquarters I do 
not know that the requisitions were absolutely turned down, 
but they were frequentlj reduced It was in reference to the 
quantity rather than to the articles themselves that diEBculties 
arose I think the supply department issued stores according 
to its abilitj, but not always with promptness It had certain 
hours for issuing supplies, and at other times nothing could 
be obtained 

“There was a scarcity of beds in the hospital, but I neier 
saw a man Ij ing on the ground I went through the hospitals 
ei ery morning and inquired of every man able to speak if he 
had been neglected in anv way Very seldom was there a 
complaint from a man who was really sick Sometimes they 
complained about the lack of medicines Occasionally patients 
recovering from typhoid fever complained about the diet, yust 
as any conialesoent fever patient would do at home So far as 
I know there-was never any patient neglected to such an 
extent that his chances of recovery were materially reduced 
At one time practically halt our nursing force was sick or in 
the guardhouse for insubordination ” 

Dr Conner—Why was not a demand made by somebody 
that better or more nurses should be sent to that place'" 

' Dr Schooler—I don’t know I wrote the surgeon general 
■once, protesting against the difhcultiea of securing supplies 
Part of the blame rested upon the quartermaster’s department 
\sked to give in as few words as possible, his opinion about 
the general conditions at Camp Thomas during the time he 
was stationed there. Dr Schooler said 

“In the first place, the quartermasters and surgeons could 
not agree as to the number of tents we should have Colonel 
Lee contended that we were limited to a certain number of 
tents, seventeen 1 think it was in the beginning We after 
ward prevailed upon him to give us twenty one His conten 
tion was that he could not issue tents beyond the prescribed 
number I think he based the number of tents upon 150 
patients and when the number of patients became greater 
we could not make him understand that we had to have more 
tents It was his refusal to increase the number of tents 
that made the overcrowding 

“The lack of medicine, the lack of trained nurses and the 
lack of a sufficient number of surgeons was a material diffi 
cultv One cause of the prevalence of sickness in the camp 
was that we had three regiments who came there with a 
great deal of sickness—the First Mississippi and the First 
and Second ■Arkansas There was much typhoid and dysen 
terv in these regiments I think the quartermaster’s depart 
ment was largely responsible for the great sickness, the med 
ical department (that is the supply department) was also 
responsible for some things Then we lacked facilities to 
make reports on—did not even hav e stationery We were told I 
all the time that reports must be made ” 

Dr Conner—So fir as vou know,,was there on the part of 
anv medicil officer or surgeon any wilful neglect in the care 
of the sick'" 

Dr Schooler—No sir The great difficulty was in obtaining 
supplies, and I think the hitch cime between Colonel Hartsuff 
and the medical supply department 

Dr Schooler end he never knew Dr Hubbard to force med 
icino down i patient s throat, as had been charged, akhough 
he though that might sometimes have been neccssarv it the 
patient were delirious Ho said ho never knew of patients in 
anv considerable numbers being kept in regimental hospitals 
until thov were moribund and then sent to division hospitals 
For the successful care of the sick Dr Schooler considered 
the division hospital far superior to regimental hospitals. 

“I left Tilly 17 " he said, “before anv epidemic had set in 
In mv judgment the responsibilitv for the continuance of the 
conditions there does not rest upon the division surgeons If 
there is anv resiionsibililv it rests somewhere else The sur 
geons in our division were bard working and faithful 

In regard to the w atcr ^uppU at the camp. Dr Schooler 
stated that he did not think anv of the surgeons in his division 
considered the water fit to drink There were not enough 


teams at the disposal of the officers to enable them to bring 
sufficient water When asked for his reasons whv ho consid^ 
ered the water unfit to use the doctor said that upon several 
occasions he had visited the ground around where the supph 
was taken from the river and felt convinced from what he saw 
that much of the prevailing disease was caused bv the negli 
gence of the policing department in allowing the soldiers to go 
at will through the woods situated along the banks of the 
stream He gave this as a reason for many of the cases of 
typhoid fever existing in the camp 

Another feature which contributed largely to the sick list in 
the opinion of the Doctor was the laxitv shown in issuing 
passes to the men and allowing them to visit other camps 
“Fifty per cent of the sickness,” said the Doctor, “would not 
have been in existence had the men not been allowed to leave 
Chickamauga Park on passes ’ He gave as his opinion that 
the medical officers were hampered too much by officers of 
higher rank, but who had no medical training In regard to 
division hospitals the Doctor said 

‘ I think there should have been a hospital at Chattanooga 
where patients could have been taken who were going to bo 
sick any length of time The division hospital was never 
intended for this class of patients ” When questioned as to 
the lack of nurses, the Doctor said he thought both the nurses 
as well as the officers were overworked 

In many cases one nurse was compelled to take charge of 
twenty, thirty and sometimes forty patients during the night, 
which was too much to expect of one person Xo blame could 
be attached to the doctors, as they would start out in the 
morning on their rounds of duty and would be on duty until 
late at night When questioned as to the complaints about 
starvation, the Doctor said that a great many of these were 
entirely unwarranted As to the general conditions surround 
mg the patients in the hospital, the Doctor gave it as bis opin 
ion that the average soldier was just as well treated there as ho 
would have been at home, excepting, perhaps in the lino of 
bathing In this direction he possibly might have received 
more attention but this only affected the comfort of the sol 
dier and did not necessarily affect the mortality in camp 

Dr Nicholas Senn said 

1 “When I reached Chickamauga there were 10,000 soldiers 
encamped there There were already a good many cases of 
typhoid fever and the disease was spreading rather rapidly I 
do not believe it would have been possible to isolate the 
, patients so as to keep it from spreading Chickamauga was 
an ideal camp for a short period, but for a prolonged camp I 
considered it dangerous The tvphoid fever was brought 
there, it was spread by flies, and the sewerage and sanitarv 
arrangements were imperfect These conditions made disease 
meviUblo The sinks were properly dug but they wore not 
properly policed The hospital arrangements wore as good as 
could be expected ” 

Dr Senn was next questioned about conditions at Santi igo 
and Siboney He said hospital supplies were scarce and the 
medical force was small, yet the materials at hand were so 
well utilized that the number of deaths was compiralnoly 
small The supplies, he said, could not bo landed for want of 
lighters Speaking of the treatment of sick soldiers brought 
North on the Eehef, he said 

“The Relief was a model hospital ship I came North on 
her, and there was space for 2-70 passengers, while she carried 
only 147 The men were well cared for Wo had six female 
nurses and eighteen male nurses, and the nursing arrange 
monts were as perfect as possible The sick had the best can 
it was possible to receive on a ship When the Rtlirf went 
back to Porto Rico I went with her She carried everything 
needful in the wav of hospital supplies, and indeed was a re 
hef ship \t Porto Rico the sick had better care than tho'-e 
in Cuba, as the supplies wore more generous I nccomp inif d 
the ship North again when the sick she carried were landi d at 
Montauk Point 

“ Do you know whether anv transport loft Porto Rieo carrv 
ing 170 sick men, with no medical supplies'^ ’ asKrd Dr 
Conner 

“If such was the case I novcr heard of it 

Speaking of the conditions of Montauk Point Dr Smnfaid 
for a short camp it would have been all right, but the Iricilion 
was such as would foster disease when it w is oocuimd for i 
long time Regarding hospital amngements ht raid 

‘ The hospital construdion at Montauk "as tie mar d of 
this short war I don tholievc anv war recent or remot' t^in 
furnish an example of such p‘'rfect hospit i! ac< o ntno] iti )r» 
furnished in such a sbo't tim The e'^inp'nfnt wn lurcn 
ous The government gave usrvtr ibir., wr ii ej f r 
wax of delicacies, and the I^dCrossej) ntcl*i> i da tl ' rt 
The sick soldiers lived in loxurv Of cours" IIk' wi ti>n'-» 
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when there was congestion, but this could hardly be avoided, 
as ships were landing men nearly ov,ery day ” 

Dr Senn said the only criticisms he had to make were a lack 
of CO operation between the quartermaster’s and the medical 
departments, which delayed supplies, and the detailing of 
medical olBcers to e'^ecutive work, when their attention would 
have been better directed to surgical work 

Dr Milo B Ward of Kansas City, Mo , who was a brigade 
surgeon at Camp Thomas from July 12 to September 10, when 
asked as to the condition of the hospitals, said that there was 
a great lack of medicine, only some of the simplest being on 
hand He said that the food would have been all right had it 
been properly cooked He said he knew of several cases where 
the patient was allowed to he on the ground the whole day 
and also during the night before taken to the hospital 
Seventy five per cent of the patients were on cots and the 
other 25 per cent were on stretchers on the ground Some 
times at first some of the men were put on the bare ground, 
but within a few hours they were always put on cots or 

stretchers ^ j r. 

Dr Conner—“What was the reason that the Second Divis 
ion Hospital of the Third Army Corps had the worst reputa 

tion of any hospital during the war?” 

Dr Ward—“The first reason, in my judgment, is that the 
hospital had for its corps surgeon a man who never paid any 
attention to it whatever. Uia name was Hoff The novt 
reason is that the man in charge of the hospital, the division 
surgeon, seldom visited the hospital or paid any attention to it 
His name was Jenney The next reason is that there were not 
enough doctors at any time to take care of the patients ipthout 
overworking the doctors and making them too ill to got out of 

^^“The stores that wore nocessarj woie not available from the 
armv supplies Milk and ice wore obtained from other 
sources Had it not been tor the Ked Cross some of the sol 
diers would have starved ” c 

Dr Connor—“Who was responsible for this? 

Dr Ward—“For the condition of the camp, first, the man 
who insisted that the camp was perfect, and that the hospital 
was well run That man was General Boynton He was re 
Tponsible for keeping the army there when that army ought 
not to have been kept there The want of supplies was duo to 
the fact that the quartermaster’s and commissary s depart 

ment were not hounded enough Vinomi-Ti? ” 

“What was your opinion of the location of the hospital? 

was then asked the Doctor i u j 

” “The location of the hospital was extremely bad, in my 

^“Dr*Wm CuthbTrteon of Chicago was then called to the stand 
“After locating our camp,” he said, “we immediately made 
details to provide for sanitary conditions The surface 
was shallow, and on digging three or four feet 
•miter The ground was perfectly non absorbent and the sinks 
Si used bf the men would become in a filthy condition in n 

®^h1 thin went on to show how that, whenever a ram occurred, 
these sinks would become flooded and thus result m an r^san 
itarv condition This was the beginning of the trouble When 
alequiBition was sent in for quicklime with ^^‘ch to dimnfect 
4 -Viq oamn thftre WQS DO supply of that material Thol/octor 
then went into details to show how the medical. 
was handicapped by the lack of many necessary articles for the 
was nannic pp j ^ question of regimental hos 

with dmsion hospitals was then brought 
. H wasX opmCofDr CuthbSrteon that *u theory the 

up 11 . wttH u ^ Bunerior, although from his experience he 
tighuK maly hospital was better 

^ as Sev were then under the charge of ubyBicians 

mho we« more liable to take a personal interest in the patient 
G A 1?mith of Clinton, Iowa, was appointed a brigade 

.„5eona.d 

.t co»d»™b.e 

ion hospital on the IMh d y hospfial were crowded on account 

I tents and some of them were lying on the 
of shortage m tents. There was no provision 

ground on account Qfjjgj. than the rations issued to the 

made for fe^^mg t except such as were brought in 

soldiers m the ^ __g principal of which were the Red 

, by charitable ^ Itehef In the pharmacy there 


pharmacy at that time—and, indeed, until it was ordered closed 
and I turned the stores over to the Government on the 9th of 
September—never had any proper equipment for doing phar 
maceutic work There were no scales to weigh with and the 
hospital stewards used a board for a tile and an ordinary jack 
knife for a spatula There were no pill boxes or powder boxes 
The stewards dispensed tablets and pills in any paper they 
could secure, and they were carried to the wards m that shape, 
and owing to the prevalence of dampness at night they would 
become by morning a sticky mass not fit for use 
The medical supplies did improve after the Ist of August, 
he said, but up to that time there had been a great scarcity of 
supplies The water was bad too 
General Dodge—How about the water? 

Dr Smith—The water that was furnished for 


I ir oiuiLLi—jLxio waiiDi. Luab was furnished for the use of , 
these hospitals up to August 1 was that taken from the pipe 
line from Chickamauga creek, and it was so full of sediment 
that it was simply slush and was not water . 

There were no floors in any of the hospital tents at the time 
I reported for duty at that hospital The first tent was floored 
soon after the middle of Julj, although some were not floored 
until long after that The floors in the tents of the Fifty sec¬ 
ond Iowa, the First Maine and the Fifth Missouri were all laid 
after the troops had left the park and were never occupied by 
the soldiers, and never had cots placed in them In lact, I 
might state that the floors were laid after orders had been re¬ 
ceived to pack goods preparatory to leaving for Anniston 
In regard to nursing in that hospital, we had no trained nur 
sfes All the nursing was done by orderlies and many of them 
were densely ignorant, and when I was in charge of the wards 
of the Seconn brigade I had two men who could neither read 
nor write, and three men who did not know the meaning of 
“a m ’’ or “ p M ’’ when written 
in regard to the sinks, disinfection and drainage right back 
of the tents of the Second brigade there was a cesspool which 
contained most of the water from the camp, and that remained 
a stagnant pool until some time in August 
In speaking of the infection of the camp, Dr Smith said a 
large part of the typhoid germs was carried around by the 
flies which invaded the grounds The water supplj, he said, 
was not contaminated by sewage carried into it from the camp, 
but mainly by an inorganic sediment which acted as an irri¬ 
tant on the men’s digestive organs and caused, in many cases, 
dysentery and other intestinal diseases 
Dr Smith said he regarded Dr Milo B Ward, who testi 
tified the day before, as a very competent and a verj consoi 
entious man, and would not doubt any statements Dr Ward 
might make as to conditions at Camp Thomas 
Dr Smith—I once wrote a report to the Surgeon General, 
but I think it neier got,any farther than General Boynton’s 
office i was asked by General Boynton and Major Jenney to 
withdraw it, as it might get me into disfavor personally, but I 
told them there was nothing in it that I wished to withdraw 

Gleanings —Acute infection, simulating a cerebro spinal men¬ 
ingitis in a woman of 61, no syphilis, probably of intestinal 
origin, causing an abscess of the liver and extensive thrombo 
BIS in the vessels of the pia mater of the spinal cord — Nordislt 

'Med Ark , xxi, 2-Ernest has succeeded in cultivating a 

bacillus from a case of pseudo melanosis, affecting the liver, 
spleen, aorta and kidneys, which reproduced the disease and 
18 evidently the etiologic factor The bacillus is straight or 
slightly wavy, from 2 to 16 /x in length, slightly enlarged at one 
or both ends, motile, liquefies medium and generates an abund 
nnce of hydrosulphuric acid This fact tends to confirm an old 
theory that attributed the production of pseudo melanosis to 
the presence of free iron sulphid in the organs affected — 

Arch f Path Anat , clii, 3-Success of creosote carbonate 

in children’s pulmonary infections, non caustic and not disa 

greeable to take-Cure of large angioma of the lower lip 

with four treatments with bipolar electrolysis —Presso Mid , 

October 29-Case of complete dislocation of the foot without 

fracture (except of the bicycle), exclusively on the talocrural 
joint, the tip of the foot turned inward, the sole outward, the 

outer edge of the foot in front Easy reposition in narcosis-^ 

Extirpation of the spleen on account of traumatic rupture, in 
sixth month of pregnancy, which continued undisturbed to 

normal delivery— Vienna Klin Woch , October 27-Jon 

nesco reports 23 splenectomies, all but one for malarial hyppr- 
trophy One died during the operation, seven since from 
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various causes The rest much benefited He agrees ■with 
Laveran that' the spleen is the receptacle of the hematozoon 
Leukemia is the only contraindication to the operation — Btil 

letin de V Acad de Mid , October 25-Case of nasal secre 

tions streaked with blue, reported by Molini6 — Bev de Laryng, 
October 29 

Washington 

CoLUMBrA^ Unitersiti Hospital —The college hospital 
was formally opened for the reception of patients November 1, 
on which day the dedication ceremonies were conducted The 
college building is located within one hundred feet of the med 
ical department and will accommodate thirty patients Beds 
have been endowed by Drs W W Johnston, Middleton P 
Cuthbert, Gardner G Hubbard and the First Baptist Church 
The following constitute the hospital and dispensary staff 
Surgery, Drs J Ford Thompson, W P Carr, John Van Bens 
salaer, John Wellington and Prank R Hagner, medicine, Drs 
W W Johnston, D W Prentiss, G N Acker, G Wythe 
Cook, T A Claytor, B L Hardin, Thomas Dowling, obstet¬ 
rics and gynecology, Drs A F A King, H L E Johnson, 
J W Bovee, H S Medford, V B Jackson, J B Jones and 
E E Morse, diseases of the eye, Drs D K Shuts, W K 
Butler, P K Newell, diseases of the throat and ear, Drs C 
W Richardson, P P Morgan, diseases of the skin, Drs H C 
Yarrow, R B Carmichael, diseases of children Drs T E 
McArdle, Prank Leech, orthopedics, Dr A R Shands, dis 
eases of the ner\ous system, Drs D W Prentiss E L Tomp 
kins, Sterling Ruffin, A L Lawrence, genito urinary, Drs T 
R Stone, W T Birch, clinical laboratory, E A de Schweinitz 
and J E Carrol, pathology, Drs Walter Reed, USA, and 
L W Glazebrook superintendent, Miss A G Odell, reel 
dent physician, C S White Donations are earnestly solicited 
from Baptiste 

Associated Chabities —The report of the Associated Char 
ities for the past month shows that fifty three investigations 
were made of applicants for free medical treatment, forty one 
w ere applicants for treatment at the Central Dispensary and 
Emergency Hospital, and of this number thirty one were 
approved, eight were refused and two were found to have 
given false addresses Twelve applicants for treatment at the 
Woman’s Clinic were investigated, all of which wore found 
worthy of free treatment 

Report oe Medical Soperv isors — The first annual report 
of the Board of Medical Supervisors of the District, organized 
under the Act of 189G, has been submitted to the District 
Commissioners, and shows that 1017 licenses were issued to 
physicians who were registered previous to the operation of the 
act, 8G were examined by the board for license, of which num 
ber 42 succeeded, 12 failed and 26 were recommended for 
future examination Ninty five licenses were issued to mid 
wiles, under the law exempt from examination, and the board 
remarks, “most of these were giien under protest, as the 
Ignorance of the applicants made it impossible for them to 
comply with the regulations regarding report and registration 
of diseases ’’ The board recommends that provision be made 
at one of the hospitals for the education of midwiies, as, in 
the present state of social development, the services of mid 
wives are necessary, but an unskilled midwife is dangerous 
and her ignorance a menace to public health The board 
recommends that a special officer bo detailed to investigate 
alleged violations of the law by midwives and physicians 
Six applicants applied for license to practice and were exam 
ined E L Lcmerle, Wm H Hughes, Tr , and Frederick H 
Mohart passed successfullv and three failed 

Honopablv Discharced — Drs Vuther Snowdon and John 
W Bavno, majors and surgeons of volunteers, have been hon 
orably discharged from the service Acting \6st Surgeon 
James R Church, the hero of the Rough Riders, ha= returned 
on furlough and w ill probabh enter the medical si rv ice of the 
regular armv Dr Church has earned his promotion, and is 
one of the best equipped surgeons of Vashingion He was 
formerlv one of the surgeons of the Central Di'-jionsarv and 
Emergoncv Hospital, and filled his position with marked 
distinction 


Health or the District —The report of Health Officer 
Woodward for the week ended November 5 shows the total 
number of deaths to have been 126, of which number S3 were 
white and 43 were colored The principal causes of death 
were Nervous diseases, 20, circulatory, 16 respiratorv, 26, 
intestinal, 1 There were 6 fatal cases of tvphoid fever and 5 
of diphtheria -At the close of the week there were 148 cases 
of diphtheria and 119 cases of scarlet fev er under treatment 
There were 245 births, of which 115 were white and 130 
colored 

Ph\siciai> to the Poor —On the recommendation of the 
health officer, the District Commissioners appointed Dr Vergil 
B Jackson physician to the poor, to sen e during the absence 
of Dr Battle 

WomaVs Climc —At the annual meeting of the Woman’s 
Clinic, held November 5, the following officers were elected 
President, Mrs Emily Sherwood, v ice presidents. Dr D S 
Lamb and Miss Eva Simonton secretary, Mrs M P Case 
The old board of directors, the consulting staff and standing 
committee were reelected Drs Heiberger and Norris were 
appointed drug committee for the ensuing quarter The 
annual report ^ows 562 new cases treated, 4866 visits maao 
and 6500 prescriptions compounded 

Civic Center —At the annual meeting of the Civic Center, 
held November 7, Dr W W Johnston road an interesting 
paper on the bad effects of school life on the hygiene of chil 
dren Dr Nordhoff Jung addressed the society on the effect 
of school life on teachers Dr Samuel S Adams spoke on 
some of the so called school diseases Dr George Jl Kobor 
read an address entitled “Manv of the Causes of So called 
School Diseases ’’ 

Cincinnati 

Appoiltvient —Dr Otto Geir has accepted the position of 
junior assistant physician at the Worcester Insane Asvluin, 
Worcester, Mass 

Lauba Memorial Hospital —This gift of Mr Vlox 
McDonald of this city to the Presbyterian Hospital, was form 
ally opened November 1, patients wore admitted the next 
day 

Academv of Medicile —At the regular meeting, November 
7, Dr Joseph Eichberg exhibited a number of irregular, 
greenish, non faceted concretions which had been sent to bun 
under the supposition that they were gall stones 'i’ho patient 
by whom they were passed was supposed to have been suffer 
mg from gallstones and had been given a pint of olive oil, 
these concretions were the result By chcmic and microscopic 
means ho had succeeded in proving that they were composed 
entirely of fatty matters Ho also thought that these fatty 
concretions so often passed after the exhibition of a large 
amount of olive oil, were frequently mistaken for gall stones 
Dr Henry Bottman read a paper entitled “Some Suggestions 
as to Diet in Diseases of the Stomach ’’ The principal argu 
ment insisted upon by the author was that patients afflicted 
with stomach trouble, or supposed to bo so afflicted, were 
habitually put upon a too restricted diet Many of them were 
being practically starved to death, and the lessening of niitn 
tion only aggravated the condition of the stomach No dietary 
could bo put down for any one class of patients , oven patient 
IS a law unto himself Ho believed in the old saw "tint one 
man’s meat IB another man's poison” and thought that the 
diet should be restricted only in that which the patient in uii 
able to digest. Those who took part in the dncus^ion were 
Drs Zinke, C R Holmes, Kicly, Tackier Oliver, Jones, Lidi 
berg, Johnston, Langdon, J Louis Brown, Marcun, and M 
Brown 

Louisville 

Qcabvxtixe Covimissioxfi =—Governor Ilradlev Inn ap 
pointed Dr J M Mathews of Louisville and Dr I B Kin 
naird of Lancaster as delegates to the National t^iuarantiiie 
Convention, in Afomphis, Tenn 

MfdicvlStaii —The medical staff of the Home fori ri'nd 
Icsn Women has just been organized a" folio vr> 1 m" 
Marshall, chairman Ilenrv E Tuley recretarv Jxiuin I riu! 
and Frank C Simpson, vmt ng phisicnns Wm Fail'v led 
Preston B Scott, consulting phvsicnns *5 r, D iboi v in 
charge of eye car and throat dcpartmi^nl 
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Godshaw —Dr C 0 Godshaw, on October 31, was shot by 
a colored man servant, the ball entering the abdomen and pen 
etrating the stomach and duodenum He was able to walk 
into his house, was shortly removed in an ambulance to St 
Joseph’s Infirmary, where a laparotomy was done by Dr AM 
Vance, within fifty.minutes of receiving the wound His con 
dition the next morning was excellent 

Bell —Capt Austin Bell of Hopkinsville has been appointed 
surgeon major of the Third Kentucky regiment 

Orph \^s’ Hone —A meeting of the board of managers of 
the Louisville Baptist Orphans’Home was held November 2 
Dr J B Marvin is president of the board and physician to the 
Home In the past twenty nine years the Home has cared for 
1059 children, of whom one third came from Louisville There 
have been only seventeen deaths in the history of the institu 
tion and no fatal accident has ever occurred 
Mortalitv Report —The health officer’s report shows a 
total of 215 deaths during October, against 222 deaths for the 
corresponding month last year Consumption caused 19, 
pneumonia 15 inanition 14 and old age 10 There were 332 
births and 58 marriages i. 

Bowers - Dr Henry Bowers, the phyhician from this city 
who IB seeking fortune in the Klondike, has written a friend 
that hiB prospects are very bright for amassing a fortune 
He IS practicing medicine, has opened a drug store, and in 
connection with this is operating a vapor bath house, which 
is prospering He states that the miners are suffering largely 
fromscunj 

Hospitals 

Bv the will of R M Raab of Burlington, Iowa, who died 
recentb, the Jlichael Reese Hospital, Chicago, will receive 
koOO and the Old Folks’ Home 8500 Other beqimstB are 
Burlington Hospital, 81000, Mercy and St Francis Hospitals, 
also of Burlington, 8500 each, Orphans Home of ^Ba^, 
Ga 81000, Orphans’ Home and Hospital of Baltimore, $1000, 
Philadelphia Hospital, $1000, Old FpH's Homo, Richmond, 
Va 8500, two other benevolent institutions, same place, S_o0 
each - -Flushing Hospital, Flushing, L I , has been voted 
SIO 000 by the Board of Estimate and Apportionment, pro 
vided hoaever, that the amount be earned by the institu 
Sn beforrit can be received The Hospital will receive 
SI a day for all surgical patients and lO cents a 
medical^patients -Fire destrojed the hospital of the Vhs 
wSn Veterans’ Home, Waupaca, Wis , November 9 Loss 

&15 000 insured for 810,000-The formal opening of the 

new Samaritan Hospital, Troj, N V , occurred October 22 
Societies 

fnllowmc recent meetings are noted 
Connecticut Britain Medical Society, bovember 3 
jEs-C hicago Medical Society, November 9, Chicago 
Medical Examiners’ Association and Chicago Societj 

-St Bession-November 16 McLean County Medical So 

Medical Society Hagers 
°MicMpon^Barry and Eaton County Medical Association, 
“jnn-St'Lfuis Medical Society of Missouri. Novem 
York -Canandaigua Societj of Physicians, Ontario, 
-Crawford County Medical Society, Bucyrus, Novem 

PenTiSVlLani Luzerne County Medical Society, Wilkes 
birre?November 2,’York County Medical Society, lork City, 

-Corsicana District Medical Association, Corsicana, 
-Rock County Medical Society, Janesville. 
November 4__— 

the public service 

llov ement« ^to'report to the 

MaiorsVro Dolz and m Steplionso^ o ^ ^ ^ Wannsley from 

Commanding General and Actms A Major Ezepniel de la 

AYaohington DC viabewiorKL 1 from dntv with the Seventh 

Calle brigade surgeon a® ®amtt^j in I? ^ Wells assistant sur 

DuCbesne Utah c:n„ti,_To the First Armj Corps Major Osrar C 

To Camps in the Soiitli i cjpmberg Hospital to report to the 
genre brigade surgeon from T® afennan brigade surgeon to 


. to 
A 


from Leechburg Pa To Camp at Aupusta Ga Acting A^st-Surgeon B 
C Lieonnrdi front Fort Huachuca, Vnzona, and Major L»e^ is Balch bn 
gado surgeon, to the ‘Second Brigade Second Divi'sion To the Fourth 
Armj Corps Majors J Kemacban and Wm B ^\inn bngade sur 
geons to report to the Commanding General at Huntsville Ala Major 
John L Macumber brigade surgeon to the First Bngade First Division 
and Acting A^st Surgeon Rafa^ Echevcrria to dutv u ith the Eighth Cav 
alrj To the Seventli Arm> Corps Major Geo R Fowler chief surgeon 
Vofs relieved from dutj ’uitli the Second Division to report to tlie Com 
mandiDg General Major Paul Clendenin, brigade surgeon assigned a«i 
Chief Surgeon Second Division Capt W F Lewis assistant surgeon 
U S A , to the Cavalry Brigade Major Samuel T Armstrong bngade 
surgeon to report to the Commanding General at Savannah Ga, and 
Acting Asst Surgeon Frank E Artaud to Savannah Ga to the Fifteentli 
U S infantry 

To post duty, Capt Chas F kxeffer assistant-surgeon USA, 
Fort Meade S D Lieut Basil H Dutcher assistant-surgeon, U S a 
to Fort Du Chosne Utah and Acting Asst Surgeon Francis A HoUidaj 
to 'NVillots’Point N \ , from Huntsville Ala 

To General Hospitals etc To the Josiah Simpson Hospital Fort 
Monroe, Va Acting Lsst Surgeon Charles F Craig from the Sternberg 
Hospital, Ga to the General Hospital, Fort Thomas Kv ActJngA‘:«t 
Surgeon James L Bevans To the General Hospital Fort Mjer Va 
Capt Wm F Lippitt Jr , assistant-surgeon U S A To the charge of 
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^^^Slc'r^eave granted Lieut B K Ashford assistant^surgeon USA, 
and acting asst surgeons Henrj B Carter Jr John Horn Ray 4 Wilson, 
Isaac W Brener and W m E West 

Honorably discharged—the following Majors and bngade surgeons 
Arthur Snov.den John W Bajne JamesM Jenne and Joseph K Weaver 
Major Jeffel^on D Gnffith chief surgeon Vols and the following othcer^ 
of the regular Arnn (their volunteer commis-^ions onU) Lieutenant 
Colonels John VanR Hoff and ^ale^J Harvard, chief surgeons Majors 
Adrian S Polhemiis Charles B Ewing R W Johnson Paul ShiUock 
Ogden Raffert> Clms T Newkirk and W^alter D McCaw bngade ‘^nr 
geons Vols 

Resigned Major Frank Bojd surgeon Third Ivy Infantrj lueut 
H M Smith assistant surgeon First Territorial No) Inf Lieut D b 
Humphreys assistant surgeon Third Miss Inf andLieut Otwa^ W Kush, 
assistant surgeon, USV j 

Annulment of contract Acting Asst Surgeons ^rank T Disbrovr and 
George G Moms ordered homo from Porto Rico 
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Bell 8 D from Phoenix to Fort Apache Indian Agencs IVlute River 
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Moe A J from La Crosse to Cbajeburg IVia , , ^ 

McMurcliio, from 116 ta Sander to Fmergencs Hospital Detroit, Micx 
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Pinto A 8 from Panama Pork Fla to Savannah Ga 
Parker D L from 83.) to W Jelferson Ave Detroit Mich 
Stockton S from IIS N Delaware to Insane Hospital Indianapolis 
Soule C E from Chicago to Sheridan Ill 
Stover, E E from E*:sox to Lacelle Iona 
Thoma'- F W from Marion Ohio to Pueblo Cal 
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A custom which has the force of an unwritten law 
has ordained that a course of instruction in a medical 
school shall be opened by a moie or less formal ad- 
•diess to be given by some membei of the Faculty or 
by some one who shall be designated by the Faculty 
This year the choice has fallen upon me, and I theie 
fore take my place on the program in obedience to 
the dictates of my colleagues While my remarks 
will be specifically directed to the class, they ought 
to ha\ e quite as much interest for our guests who 
have honored us with their presence this evening, 
since whatever inteiests our profession concerns our 
friends of the laity to an equal degree 

It 18 nov almost fifty years since a woman first 
forced her way into the medical profession, against 
tho judgment of the great majority of the laity of 
both sexes, and in spite of the opposition of an oi er- 
whelniing majority of medical men One can not 
read the simple story of Elivabeth Blackwell, nairat 
ing her early experiences as medical student and phj 
sician without being profoundly impressed with the 
fact that she paid verj dearly for her triumphs and 
her honors Yet she did ti iinnph and she did achieve 
undying honor, but more than that, she did open to 
her successoiB—to you, students of the present class 
—the doois to professional iireferment so wide that 
they M ill ne\ er be closed again 

But, notwithstanding the fact that woman has been 
fifty years in medicine, her position is not yet quite 
assured her claims to professional equality with men 
aie not yet quite admitted her iilace in the ranks of 
citivenship not yet quite settled and, in fact, the 
Moman physician is still by many people—otherwise 
sensible and self-poised—regarded as a kind of cun- 
ositj or freak of nature 

I therefore ask your attention for a short time to a 
consideration of a few of these questions 

1 How shall the woman physician establish her 
claim to professional equality with men^ I answer 
First, by simpl> being a physician If woman is to 
practice medicine at all she must practice all medi¬ 
cine she must be an “nl/ i mnid ’ ph j sician sheuiust 
bo tho family physician, subject to calls from all mem¬ 
bers of the family —the father, the mother and the 
children she must treat all diseases in all sorts of 
persons, at all times and ‘reasons, without reganl to 
age, sex or social position In this way—and in this 
\\ ay onU —can she establish and maintain her equality 


with man as a physician The leiy moment tho 
woman physician attempts to drav the line and tieat 
only women, or only children, oi only certain diseases 
she abandons her claims to equality Shi erects a 
barrier as high as the Chinese wall, which separates 
her from association with physicians on term'- of 
equality I nave very many times heard tho ci iticism 
from medical men that women were only “half pln- 
sicians, because they only practice in a limited way 
All this must be changed if the woman physician aims 
at professional equality , she should be satisfied with 
nothing less Justus soon ns the woman physician 
voluntarily limiis the spheie of her piactice, and thus 
admits, m an undeniable manner, her inability to 
maintain her parity with men just ns soon will slit 
begin to lag behind in the race for professional dis 
tinction And then will begin the process of profes¬ 
sional degeneration in women, which can only end in 
her ultimate professional extinction 

I answer, m the second place, that women iiiiist 
show their capability for onginal investigation in tho 
various departments of medicine, and especially in 
laboratory yvork must, in fact, demonstrate that they 
are capable of doing quite as good woik ns nieii if 
they expect to reach the scientific altitude wliicli men 
occupy I have always maintained that women ought 
to do better reseaich work than men, because they are 
endowed with capabilities for such work of tho veiv 
highest ordei Moie than that, I beliov e that there are 
women in the classes befoio ino, whocan hardly ex 
cuse themselves if they do not do origami scientific 
work which shall redound to tho honor of themsolve^ 
and of their alma mater I hav e more than once urged 
upon the ladies of our classes the necessity’ for a “for¬ 
ward movement” in this matter of patient, painstaking 
toilsome, and especially thoughtful, oiiginal researcli 
work, in fact,upon one or two occasions I fear I have 
pressed my views with almost unwolconio (inpliasis 
But I feel that my long service in tho cause of ined 
ical education for women gives mo the right to some 
positive conv’ictions and it is my jio'-itivo conviction 
that we hardworking medical men have tin rigid to 
expect more efficient help from medical women in the 
solution of the dark problems in pathology and biu 
teriology yet unsolved than wo have vet had, and that 
this very’ graduating class before me ought to enrich 
the field of pathology’ by the addition of some facts 
now hidden in tho dark portals of the future It is 
by such work ns I now indicate, Indu that you shall 
gain admission to the profession the jii ers and 
equals of Sternberg and Klein and Zuglcr, and othir 
princes who now occupy’ the field to which you should 
aspire Some women have achieved such dmtinction 
we need not go far from home to find at Icact one but 
we should have more, and this Womans Mcilicid 
School hungers for daughters v’’ho will honor her bv 
painstaking onginal research, with tc-t-tub and 
microscope 
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2 What position shall the woman physician occupy 
as a citizen, or in her relations to the body politic 
To this I answer, without a particle of hesitation, that 
the woman physician should be a large-brained, large- 
hearted citizen, with a definite and positive work to 
do—a work which she may not delegate or neglect 
without incurring serious personal blame And just 
here I wish to say—-in parenthesis—that physicians 
of the sterner sex are too often recreant to their duties 
in ihis respect When a hard and a close battle is to 
' be fought against any current evil, the leaders are 
hardly ever physicians, and it is frequently hard work 
to get them to lift their voices or use their pens, or 
even go to the polls when a great moral or political 
question is at issue I always have had a measure of 
contempt for N6laton, who declined to serve in the 
French Assembly because it would damage his pro 
fessional dignity, but who does not honor the great 
Virchow all the more because of his long and eminent 
services in the German House of Deputies as a states 
man and lawmaker? Away with the nonsense that 
because a man is a physician he must therefore be a 
cloistered monk, unfit for political responsibilities or 
duties But what relation shall the woman physician 
sustain to community, to society, to her neighbors? 
She can not vote—not yet The time may come, wtll 
come, I believe, when women can vote on all political 
and economic questions Personally, I do not care a 
farthing whether women vote or not' I ceitainly have 
no ob 3 ection to their voting, and if the responsibility 
of deciding the question were left to me, I should 
confer the ballot upon women and, then, with profound 
interest, I should watch the result But a woman 
physician should not sit and do nothing because she 
can not vote There is plenty of work for her to do 
—plenty of opportunities for practical usefulness 
She can be a practical teacher of sanitary science 
m the community where she fives, and this is a sadly- 
needed work Every physician ought to be an edu¬ 
cator—a teacher—from whom should radiate knowl¬ 
edge which the laity need, which they will gladly 
receive and which they can not get elsewhere But 
the woman physician has special facilities for teach¬ 
ing mothers and nurses the essentials of sanitary 
science as applied to the home, and therefore she has 
a'special responsibility in that direction How tre- 
nuently it happens in practical life, that a few words 
spoken to a mother may save her child from sickness 
--perhaps death How easily the woman physician, 
with her woman’s tact and sympathy, can reach the 
ear of a nurse or mother, when a male physician who 
tried to do the same thing would only incur the 
charge of impertinence or meddlesomeness And so 
m other matters, the woman physician can, it she 
will, exercise an educating elevating, indeed an almost 
evangelizing mfluence in the homes of her chenUle 
In matters of dress, diet, ventilation, exermse in al 
things which relate to healthy homes healthy mothers 
and healthy children-the woman skilled m medical 
Snoe can exert an influence for good for which she 
must be held responsible in the final reckoning And 
as her opportunities are greater than those of the 
Sale ihysmian, so is her responsibility greater A 
Soman Ian enter where we can not a woman can 
SttS Shat we can not, a woman can do what we can 
Sot therefore, she can exercise an influence and 


teaching the people the essentials of jiractical sanitary 
science, you are likewise preventing disease, which is 
an infinitely higher function than curing disease We 
are no idle dreamers when we say that, when all the 
people become practical sanitarians disease will be 
robbed of half its terrors, and we must -add in the 
same breath that the principles of sanitation must be 
taught to the people nine times out of ten by their 
medical advisers And you—lady students whom I 
now address—must have a band in this most benefi¬ 
cent work 

Again Many of you will be so situated that you 
can take a practical and active interest in the common 
schools of your neighborhood The chief glory of our 
Republic 18 the common school Indeed, so long as 
the common school—the “distncf’school, the“httlered 
schoolhouse”—is open to the children of our majestic 
country, liberty is safe, the people can never be en- 
^slaved, and government “by the people, for the people, 
and of the people” can never cease But the citizen 
has duties toward the common school, and the woman 
physician is a citizen, and that means you What can 
you do for the common schools? First, you can take 
a loving and living interest in it,' and thus, by the 
force of your example, you can arouse interest m 
others You can visit the common school, seek the 
acquaintance of the teacher, if the teacher is a woman, 
and help her in her work Some of you have been 
teachers, you can help some youthful and inexperi¬ 
enced teacher'over the rough places that beset her 
way and thus lend a helping hand to one who is in 
real perplexity If you are a good politician, you can 
get elected as a member of the school board and thus 
enable yourself to speak and act with authority The 
first and only political office for which I was ever a 
candidate, was Superintendent of Schools in a little 
New England village As party lines were stnctly 
drawn, and my party was in the minonty, I was 
promptly defeated, and grievously disappointed, be¬ 
cause, among other reasons, I was in rather acute need 
of the salary, which was $25 a year I hope that 
you will have better success I hope you will become 
winning candidates for positions on school boards, 
with salaries as munificent as the one I missed, and 
opportunities for usefulness infinitely greater than the 
one to which I aspired in vain There is no higher 
or more imperative duty devolving upon the citizen 
than the care of the common school, and there is no 
edifice so important as the Bohoolhouse, no spot of 
ground more sacred or more hallowed than the dry 
and verdureless patch, on which the children of the 
common school expend their pent-up vitality You 
should make this priceless institution your care You 
can lecture on hygiene, you can instruct the children, 
and through them their parents, concernmg the laws 
of health, you can exercise a mighty influence in the 
improvement of the school buildings, in improving 
methods of teaching, and in many ways which I can 
not suggest, but which you ,oan see, as the occasion 
arises, you can exercise the influence with which you 
are endowed by reason of your position and education 
for the improvement and elevation of the common 
school , 

i In that beautiful old story, “Locke Amsden or 
the School Master’’—which I read so many times 
in my boj hood—there occurs an incident which illus¬ 
trates the precept that I am trying to impress upon 
you The “district school” in the little Vermont 
town, commenced its winter’s work under an enthusi-/ 
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astic sophomore, and in a bran’ new schoolhouse 
The frigid weather came, the old “box stove” in the 
center of the schoolroom buzzed cheerfully as it got 
hotter and hotter day after day, the new wmdows 
fitted so tightly that they could not be opened, 
and the air became foul from accumulation of “car 
bonio dioxid”, but the sophomore communicated his 
own enthusiasm to the scholars, and for a time all 
things went swimmmgly, and everybody was delighted 
But by and by a strange langour began to creep over 
the school, the children sickened and dragged them¬ 
selves about, hstlesB and forlorn, one of them broke 
forth in his sleep and repeated the whole multiplica¬ 
tion table without dropping a stitch, while another 
arose from his bed, solved a problem in arithmetic 
which he could not solve when awake, and went back 
to bed utterly unconscious of his exploit until he 
awakened next morning Meantime the schoolmaster 
had several times broken forth in school hours, and 
recited Latm quotations which were all “Greek” to 
the scholars—and probably to the teacher—and pas¬ 
sages from Shakespeare, with wild and frantic ges¬ 
tures, and various facial contortions, in truly sopho- 
monc style, indeed, on one occasion, when an uncom¬ 
mon apathy had stolen over the scholars, he wildly 
shouted that his name was “Norval,” and that his 
father fed his flocks “on yon Grampian hills,” when 
every scholar knew his name was Jeremiah Jenkins, 
and that tne “hills” were only the Green mountains, 
and hence it began to be darkly whispered that the 
' schoolmaster had formed a league with the evil one, 
and was practising the “black art” and “bewitching” 
the children So on a cold dreary winter’s night, a 
school meeting was called in the schoolhouse for the 
purpose of “investigating” the schoolmaster, and rid¬ 
ding the excited community of his baleful presence, 
but while the people were solemnly discussing the 
awful situation in the close and heated room, the vil¬ 
lage doctor came^in, sniffed the tainted air, and calmly 
informed the anxious group of citizens that ventila¬ 
tion was the cure needed for the form of witchcraft 
which they were fighting, and after the carpenter had 
lowered the upper window sash, and thus allowed the 
evil air to escape, the people sheepishly went home in 
a happier frame of mind—and the bright young 
sophomore became, of course, an apostle of sanitary 
science It is useless to add that he married the beau¬ 
tiful daughter of the richest man in town, that he 
went to Congress, and after a glorious and useful 
career, was gathered to hie fathers Whether the story 
IS true, or not, its lessons are true so far as they relate 
to the schoolhouse and its occupants, and the timely 
service of the village doctor, who did not confine his 
practice merely to administenng Dover’s powder and 
boneset tea to the sick, but who stepped out into a 
larger sphere, and became the guardian of the health 
and lives of the children of the common school Sim 
liar opportunities will come to 3 ^ 11 , not that you will 
encounter such superstitions as lead to belief in witch¬ 
craft and the “black art,” but 3 mu will find plenty of 
schoolrooms, churches, halls, and even houses, where 
you can confer a real blessing by pointing out the 
necessity for fresh air and ventilation May I hope 
that you will improve the opportumties as they arise, 
and thus prove jmursehes good citizens, as well as 
good physicians 

I hai e pointed out a few of the duties which will 
legitimately del olve upon you, both in your relation 
to the profession and to society or the bodi politic 


Other duties or other opportunities for usefulness 
will arise as you accumulate experience and acquire 
influence 1 fully belieie that you wiU make the 
most of your opportunities, and as a necessary corol¬ 
lary that you will make the most of your lives 

Let me in conclusion glance for a moment at (he 
past, and then for a moment at the future In an 
earlier part of ihis address I have said that about 
fifty years have elapsed since a woman made her 
enhance into the medical profession in this country 
At first glance one is inclined to thmk these fifty 
years have been rather barren of results, that too few 
women have reached professional emmence and made 
themselves felt in the medical world It is indeed 
true that the number of women who have distin¬ 
guished themselves, either in practical or theoretic 
medicine, either m the hospital ward, the lecture- 
room or the laboratory, is small in comparison with 
the number who have graduated Nay, I will go a 
step further, and say that the ratio of distinguished 
medical women is smaller than the ratio of distin¬ 
guished medical men, in comparison with the number 
of graduates Let us inquire briefly into the reason 
for this I do not think we will have far to seek 

In the first place, twenty-five of these fifty years 
were spent in battering down the walls of opposition 
and prejudice on the part of both physicians and 
laity, which barred the way of the woman aspirant for 
mescal honors Twenty-five years ago the woman 
who announced herself as a medical student had to 
encounter opposition, ridicule and not infrequently 
absolute insult, as she made her weary way toward a 
medical degree, which brought her few privileges and 
less honors She was not welcomed in the lecture- 
room, in the clinical amphitheater or the hospital 
ward It was not uncommon for the clinical profes¬ 
sors to indulge m remarks which would bring the 
blush of shame to the cheeks of the lady students, 
and arouse indignation on the part of male students 
who were gentlemen as well. It would be impossible 
for a woman to do her best work under such dispirit¬ 
ing circumstances, and it is no wonder that but few 
reached the goal of their ambition But again, at the 
time of which I am speaking, after the female student 
graduated, she generally met with a very frigid wel¬ 
come on the part of the profession, and hence she 
was alone in her glory She lacked that inspiration 
which a community of effort engenders, it is impos¬ 
sible for one to permanently keep the fires of enthu¬ 
siasm alive in complete isolation Interchange of 
thought, interchange of counsel, comparison of 
efforts and comparison of results are necessary for the 
professional mind of woman as well as man, but these 
all important aids were frequently denied to the 
woman physician 

Pardon me, ladies, if I mention one other fact 
which militates against the greatest success of women 
It 16 the fact that a majority of young medical wo¬ 
men do not settle down to months and even years of 
hard, and often unrequited, labor, as the indispensable 
prerequisite of success 'There is no other road to 
success You must work incessantly—pay or no pay 
You must work in your libraries, in dispensary ser¬ 
vice, among the poor, anywhere, everywhere, night or 
day, so that you acquire exponenco, dexterity and 
knowledge Young medical women often shnnk 
from the trying ordeal that awaits every y oung physi¬ 
cian who seeks success in a large city, where compe 
tition IS hot, and every desirable position is fought for 
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by a hundred applicants And especially is this true, 
if our young graduate happens to be in a condition of 
financial anemia, as is too often the case Alonzo 
Olark—the greatest physician New York has ever pro¬ 
duced—a man who stood as the acknowledged head of 
the profession in the field of pathology and practice 
whose consultation practice became so enormous 
that at last he had to refuse as many calls as he an¬ 
swered, spent his early years in dire pover^, haunt 
ing the hospitals, clinics and morgues of New York 
like a spectre—frequently lacking the means to buy a 
dinner—but always at work—at work—at work “ Go 
thou and do likewise,’ go hungry if you must, dress 
plainly if you must, endure neglect from society if 
you must, but study, observe, experiment, think, 
write—woiA hard and constantly, and success is sure 
to come I know, I have been through the same 
hard school myself, and so have some of my col¬ 
leagues now here present 

The position ot woman in medicine is assured 
She has come to stay The past fifty years have 
been years of pioneer work, all honor to the noble 
women who have cleared away the obstacles and 
opened up a great highway for you Their work 
w'as necessary, see to it that you appreciate it at 
its ]ust value, and render unto them the honor that 
IS their due 

Meantime a new woman is being slowly evolved. 
For twenty one years I have watched the evolution 
of the medical woman myself Fifty years more, 
or three generations from Elizabeth Blackwell, will 
be required to complete the woik The medical 
tvoman,'—the woman with the scientific oast of 
mind,—the hard-working, patient, self-denying, plod¬ 
ding student is almost here Her representative, 
htvavant com iei , is here—is in this very class, in the 
plural number—au earnest, a promise, a prophecy 
of the host yet to follow I shall not see the fru¬ 
ition of the promise, bnt, as I look back on my ca 
reel as a medical teacher, now drawing to its close, 
I glory chiefly m the fact that I have had some¬ 
thing to do in the work of opening the doors ot 
medical ad^anceme^t to American women 
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in laising 'a wnamily,“as‘well as some considerable 
practice with patients duiing a period of thirty five 

^Thile a vast amount of disease and suffering that 

many lemimom practices that lead to debility, 
and too treqfently an nntimely end Impnre air, of 


whatever nature, has the most deleterious influence 
upon infantile life, producing a startling mortality in 
all our large cities, and a want of cleanliness is equally 
Well known to be many times more injurious Never 
was the old adage “Heat is Life and Cold is Death,” 
more true than in the treatment of children’s diseases 
The simplest and most desirable form of heat is that 
derived from the one indispensable source of all heat 
—sunshine We well know that all vigor comes from 
the sun, both to the animal and vegetable world that 
it vitalizes the nervous system, develops the red discs 
of the blood and also that it is the most powerful foe to 
contagion The International College of Physicians 
which lately met in Italy declared sunlight to be the 
most practical of all antiseptics A sun bath is the only 
remedy needed m some cases Like the action of the 
sun’s rays—gentle, yet all powerful in quickening life 
—BO does heat, in its propei administration, renew and 
vivify every function of the body, while at the same 
time it is 60 simple and available that none need suffer 
for the want of it 

Whenever cleanliness with infants is neglected, dis¬ 
gusting, painful and obstinate cutaneous eruptions 
are likely to occur, or the foundation may be laid for 
; derangement of function, or serious disease of some 
internal organ At no period of life is injury more 
liable to be produced, for at such time the vital resist¬ 
ance IS at a low ebb, therefore repeated ablutions of 
the surface are most important Again, the skin and 
the mucous membrane of the digestive canal and of 
the respiratory organs m an infant, are the principal 
surfaces upon which morbid impressions aie received, 
consequently they aie those ni which disease usuallj 
first shows itself and the exhalent function of the skin 
18 extremely active, while calonfacation is feeble We 
are also to recollect that veiy frequently the cerehrd 
symptoms which occur during infancy and childhood 
are altogether independent of disease of the brain or 
spinal marrow, being due solely to functional disturb 
aiice of the nervous centers, the result of reflex iirita 
tion At'this period, when the functions of life aie 
confined to nutrition and development it is important 
that ve obtain the most favorable conditions for chil 
dren, not alone to promote their normal growth and 
activity, but also to prevent any predisposition to par¬ 
ticular foims of moibid action, as well as to give 
strength to oieicome whatever prevailing disorder to 
which they may at times be exposed, whether it may 
be sympathetic irritation or the ordinary cnees 
through which they usually pass 

In the treatment of children, much more than with 
the adult, is the cheerful and what may be called the 
hypnotic influence to be exhibited Many times the 
dread of a disease is worse than the disease itself A 
cheerful and relying faith in the efficacy of the treat 
ment to he administered is of the greatest value 
i When the ablest physicians confess to a feeling of 
' helplessness, it is time to give Nature an opportunity 
1 to recover herself, and instead of initiating measures 
, that make a draft upon the vital powers, the part of 
: 'wisdom IB to remove, in the gentlest manner possible, 
all obstructions to the harmonious working of the 
functions, and encourage every effort the system is 
making to throw off mormd conditions 
I Most of us believe that the death of young children 
18 not a necessary or inevitable result of any disease 
from which they are suffering, but rather that it is an 
accident that may often be foreseen by any one who 
will cultivate the habit of minute observation Many 




■^8 1 


CHILDREN’S DISEASES 


12h7 


an infant life has been saved or sacrificed by the ob¬ 
servance or the neglect of things which are loo apt to 
be lost sight of as utterly beneath the dignity of 
science When we stop to consider how much benefit 
IB to be, derived from the simple use of heat, whether 
it be the internal use of hot water or the external use 
of hot compresses, or the primitive forms of a hot 
bath, it may reasonably be supposed that the scien 
tific application of heat in the form of hot air, famili 
arly known as the Turkish bath, would be productive 
of a more uniform and certain result, and this has 
proved to be the case, to the surprise and delight of 
many an anxious parent 

To illustrate the action of the Turkish bath in in¬ 
fantile diseases, the following cases are related 

A male child, about six weeks old, was so nearly starved by 
the Ignorant management of his nurse, that a comi lets case of 
marasmus was developed The most important part of the 
child’s treatment, after inaugurating a new r^game was a daily 
Turkish bath, supplemented by a gentle oil rubbing, which 
was continued for the succeeding twelve months He vias 
taken into the hot room and plac'd on his back, on a bench 
covered with several thicknesses of blanket, there he would he 
and play with his toes and sweat freelj, then he would be 
taken to the shampooing room and gently rubbed with soap 
and warm water, then a delicate spray of warm water would 
wash him off, after which he would be wrapped in a sheet and 
blanket and invariably dropoff to sleep All these processes 
gave him delight, and his improvement dated almost from the 
commencement of this couFse He is now over 21 years of age, 
and an active member of the National Guard 

Another case was that of a boy 3);V years old, who was taken 
late at night with the harsh ringing cough of croup, together 
with labored breathing He was earned to the hot room of 
the Turkish bath At first the heat did not seem to give relief, 
on the contrary, the symptoms were apparently aggravated 
Hand rubbing of the arms and legs was then begun, which 
was pleasant to the child An expression of enjoyment, which 
was his first spoken word, encouraged perserverance Very 
soon perspiration began and then the unpleasant symptoms 
gradually vanished He was kept in the hot room about an 
hour, until his breathing was perfectly normal and the per 
spiralion most abundant, when he was washed off and put back 
to bed He went directly to sleep, had no more coughing, nor 
was he heard from again until after daylight the next morning 
That was the last of the croup 

Another case was that of a male child stricken with infantile 
paraijsie, as a sequel® from an attack of eruptive fever Both 
the lower limbs seemed deprived of the power of motion The 
entire treatment consisted of a daily Turkish bath, followed hj 
oil rubbing, and the result was that in a few weeks his activity 
was regained and his restoration was complete Today he is a 
stalwart man, over six feet in height 

The internal administration of hot water and the use 
of the Turkish bath in diarrhea and even dysentery, has 
proved most salutary, both with children and adults 
The use of hot water in the hands of Dr Elmer Lee, 
during the last cholera plague in Hamburg, was 
crowiieu with the best results The first stage of 
cholera is at once arrested by a Turkish bath Chil- 
dred liable to colds and catarrhal processes in general 
are rendered less susceptible by the bath and it is 
also a valuable tonic to the vascular and nervous sjs 
tern, from the agreeable impression made on the p'ei- 
iplieral nerv es In all, fevers and inflammations the 
Turkish bath has prov ed a highly important thera 
peutic measure Its antipiretie effect is enhanced 
by the rapidity with which morbid material is elimin¬ 
ated from the hodi and thus the cause of the fevi r is 
removed This also includes such cases ns those of 
eri Ripelns, measles, scarlet fever together with pneu¬ 
monia and malaria 

The Turkish bath has produced the most happy 
results in all cases of ihoumatism in children whether 
, from hereditary predisposition, which is well known 
to have a remarkable influence, or as a resultant of 


septic poisoning from other disease, such as scarla¬ 
tina While rheumatism may be developed from a 
chill yet it would not appear except from a lowered 
tone of the sj stem, produced by exhaustion from some 
excess Even excess of food may bring about such a 
result The most reasonable theoiy in regard to the 
method in which chill acts m producing rheumatism 
is that the chill distuibs the nervous system, and 
nutrition is disturbed thereby, and that the lactn. 
acid, or some other acid of an iriitant character, is 
retained and acts as a poison, which produces the 
phenomena of acute iheumatism While chronic 
rheumatism is rare in children, it is acknowledged 
by many of the best authorities that the means pro 
ductive of the most good are hot baths 

Rheumatism in children is often followed by a large 
class of ailments some of which result in veritable 
heart disease All of these may be avoided oi aborted 
by an early resort to the use of the hot air baths 
Instead of being followed by an embariassed and 
weakened heait, the puiificatiun of the blood renders 
the circulation perfect and the heart’s action stiunger 

Many of the drugs advocated for the treatment of 
rheumatism have been found useless, and some harm¬ 
ful and even dangerous The fact that they are heart 
depressants of dangerous power negatives their use, 
especially with children The use of anodjnes can 
not be too strongly deprecated Their action is sun 
ply to benumb or deaden neive action, wheieas the 
patient, at such times more than ever, needs the full 
integrity of the entire nervous system Then it is 
that nature seems to loathe everything in the way of 
alimentation plainly indicating that the digestive 
apparatus is in no condition for the w’ork of appiopu- 
ation If the food is not lelished or retained, it 
should be taken as a loud and natural protest against 
its being forced upon the patient To foico food 
then 18 Tike adding insult to iniury A copious use 
of hot water at such times gives wonderful relief in 
mitigating pain and aids mateiially in washing out 
jioison from the system 

Heat in the treatment of the diseases of infancv 
and childhood is an agent so universally applicable 
and BO readily at hand,from the tenement to the villa 
that it deserves to be placed at the head of the phy’si 
dian’s armamentaiium Among the readiest means 
of applying heat, where theTiirkish bath is not avail¬ 
able is the hot compiess, a simple device coinjiused 
of four or more thicknesses of fiaiiuel vvrniig out of 
water as hot as can be boiiio This may bo iilacid 
next the body, covered by a dry one of the same 
material and thickness, but made a little larger—the 
size to depend upon the object to be attained and the 
age of the patient to be operated upon One Inrg* 
enough to cover the entire front of the bodj, from the 
neck to the pubis, has been known to bring about a 
profound change in nianj a little snlferer who could 
not tell what was the matter with him and it has to 
all appearances saved the lives of maiiv who were suf¬ 
fering from scarlet fever and oilier irantive diseasit 
Cold water will dissolve most substances, but il^- 
jiower IS greatly iiicieased by using it at the ti mpi r- 
ature of the body, and it will dissolve iiiofit wastf 
matenal that may collect in the intestinal tiact and 
remove it by the various methods winch the liody 
possesses for getting rid of waste jiroducts Tin 
waste substances, if not actuallv poisonous an at 
least mechanically injurious to the body Thov can 
either be got nd of or allowed to get fixed in tin 
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body, -witb resulting pains and headache A sufficient 
supply of boiled water, drunk at the body’s tempera¬ 
ture, will remove many a source of danger The 
internal use of hot w;ater is invaluable to the infant 
suffering with colic, as well as to the adult suffering 
with sick headache Another convenient and ever- 
ready form of applying heat to suffering children is 
by means of a hot sitz-bath, for which a common 
washtub may be utilized, providing that the water is 
as near 110 degrees as may be Should the patient 
be too nervous to be introduced at that heat, it may 
be made several degrees cooler at first and gradually 
increased until the desired temperature is attained 
To utilize as much of the heat as possible, a sheet 
sTiould be first placed over the child and tub, followed 
by one or two blankets, reserving the head for the 
free access of air and an occasional sip of cold water 
When the perspiration begins to Show itself freely on 
the face, a successful result may be predicated It is. 
well to finish by washing off with cool or cold water, 
in order to tone up the skin and prevent what is 
called “taking cold” afterward This device is cap¬ 
able of being utilized in an infinite variety of condi¬ 
tions, and ■vmen in intelligent hands has never been 
known to do harm, but on the contrary has brought 
about beneficial results in thousands of cases With 
the addition of a foot bath of the same temperature 
this same arrangement has produced wonderful results 
in children of much larger growth W H Wooster, 
of Australia, relates the following 


A httla girl about 4 years of age was bitten on the foot by a 

B ious black snake Symptoms of poisoning quickly fol- 
, such as swelling, coldness and stiffness, the lips as mick 
as one’s thumb, and the hollows on each side of the nose filled 
up level, and of a steel blue and sea green color The arms, 
lower limbs and body were becoming blotched with irregular 
raised parte The pulse became exceedingly feeble I hesi 
tated, as no physician was nearer than eight hut con 

eluded to try the “hydropathic sweating pack, to produce 
perspiration The child was placed m a tub of hot water, and 
blankets thrown over her, leaving the head out This was fol 
lowed by a hot wet sheet and wrapping in two blankets, closely 
tucked in The heart action had almost ceased In fifteen 
minutes an improvement was apparent The dark rings around 
the eyes became less marked, the blue green tints less ghastly 
She became conscious In an hour she was taken out of the 
pacli The swelling, blotches, stiffness, had disappeared, and 
the patient was washed off with cold water, rubbed, and next 
morning she was at the breakfast table 

What IS called a corn sweat has been utihzed in 
some sections of the country This consists of a 
number of ears of freshly boiled green com, with the 
husks on, wrapped m cloths and placed around the 
body of the invalid and then the patient covered 
'with blankets The heat and steam from the hot 
corn soon brings on a profuse sweat and has relieved 
many cases of congestion To give a lime sweat, take 
a piece of quicklime half the size of the fist and mb 
it over a bed-sheet well dampened, but not so wet that 
water will ^rip from it, wrap this sheet in a 
one and fold it several doubles, place two bundles 
prepared in this way one on each side of the patient, 
in his bed, an abundant steam will come from the 
Smp sheets and the lime, which will keep warm for 
ovS an hour, by that time the lime is redded to a 
' powder and can easily be removed from the sheets 
without in 3 unng them In using this method it is 
S necessary to give the patient warm drmks, nor to 
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pose— to create a plentiful supply of hot steam This 
IS to be placed under a chair in which the patient is 
seated and covered with a sheet first, followed by two 
or more blankets to retain the heat and moisture 
Twenty minutes of this bath, though sometimes it 
has been used much longer, has proved most effectual 
to secure a thorough sweat, and the empyreumatic oil 
from the balsams contributes to the pleasantness if 
not the utihty of the bath,. 

Where there is a bathtub in the house a very good 
sweat can be produced by running into the tub about 
two inches of water as hot as can be comfortably 
borne Let the patient sit in this and lave the hot 
water over his body, at the same time allowing 
hotter water to flow into the tub, continuing the 
process until a profuse perspiration is established, 
then pull out the plug to allow the hot water to run 
off and turn on the cold water to wash off the body 
and secure a good reaction An alcohol sweat has 
been successfully used by many mothers It consists 
of an alcohol lamp placed under a pan of warm water, 

I with the child seated on a cane-bottomed chair, and 
then all but the head covered with blankets This is 
an effectual manner of breaking up a cold A sul¬ 
phur bath consists of a box arrangement wherein the 
patient can sit with the head out The attendant 
burns a sufficient amount of sulphur in the lower and 
rear part of this box This produces a profuse sweat 
in a short time, and has been used with great success 
in cases of rheumatism It is a sure cure for the itch 
The makers of portable Turkish baths are advertising 
very freely in the papers, arrangements costing from 
five dollars up that are capable of doing very effective 
work and will be found useful in many places 

All the aforementioned are but rude and primitive 
efforts to accomplish what is so easily, promptly, and 
thoroughly brought about by that most complete of 
all baths—the Turkish bath The great beauty and 
utihty of the use of this bath in the treatment of chil¬ 
dren’s diseases consists in the ability to quickly abort 
what would otherwise prove a serious disturbance 
Many such difficulties begm with what is called a 
cold, which IB otherwise a condition of repletion The 
Turkish bath, by its eliminating power, breaks up this 
condition and quickly relieves the pressure Resort 
to the bath in such oases constantly tends to the bet¬ 
ter grotifth and development of the child We know 
that every period of sickness through which a child 
passes, interferes with its growth and developm^t, 
and sometimes leaves deformities in its track For 
this reason the Turkish bath is to be considered one 
of the best friends of childhood The pleasure with 
which its processes are enjoyed is a most marked con¬ 
trast to that of the ordinary treatment The delight¬ 
ful feeling of being more thoroughly clean than is 
possible under any other process is most satisfactory 
and enduring It is also invaluable in all infectious 
diseases, as heat destroys the germs, and renders the 
soil barren, thus producing unfavorable conditions tor 


y disease to progress ^ u 

The readiness with which the Turkish bath can be 
commodated to the necessities of any case, renders 
most admirably adapted for such work D Pjo- 
otes the natural action of all the functions of the 
)dv, bringing to every organ its equal and appropri- 
B nutriment It thus aids the development of aU 
e functions which may be deficient in activity, and 
cures a harmonious working of the forces through 
aich physical life is perfected and enjoyed Thereby 
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we have a better opportunity to attain the full measure 
of social, intellectual and spiritual hfe Those who 
desire for their children the greatest physical good— 
and what parent does not?—should provide for them 
the privilege of at least one Turkish bath every week 
No one thing would tend more to promote their growth 
and development All who would hasten on the good 
time, and honor themselves, can scarce find a better 
field of work than that of popularizing these baths, 
for unless all signs fail, they wiU yet prove one of the 
greatest blessings to mankind In order that their 
complete benefits may be realized, there should be 
large public Turkish baths estabhshed by the people, 
that would be readily available to every child in the 
land, as well as to the parents Every city or town 
securing for itself this grand privilege, would find 
itself many times remunerated in lessened taxes for 
the sustenance of its paupers and criminal classes, 
better health and a longer term of life for its chil¬ 
dren, as well as in the general refinement of its people 
81 Columbia Heights 


CONTROL OF DIPHTHERIA 
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The knowledge which careful investigation has 
given the medical world has placed within our hands 
the means of controllmg diphtheria—the most fatal 
disease of childhood—as it has never been controlled 
, before Just in proportion as this knowledge is made 
available when needed, will be the success with which 
the disease may be held in check In the past, diph- 
theiia has been in the hands of the family physician, 
the health official taking little or no part in the treat¬ 
ment, except to warn the public by a placard and 
insist upon isolation But our present knowledge of 
the disease demands a greater participation than here¬ 
tofore by municipal as well as State officials 

Diphtheria is influenced by every factor that affects 
the physiologic resistance of the human system 
History shows that in every large city, in periods 
varying from seven to ten years, the disease becomes 
epidemic, probably due to racial and climatic condi¬ 
tions which cause an increased piedisposition, as well 
•as favorable conditions for the virulence and spread 
of germs During the summer, or the seasons of least 
susceptibility, the Klebs-Lceffler bacilli are preserved 
in dark tenement and basement houses, and other 
favorable places where sunlight can not destroy them 
During seasons of increased predisposition, they 
spread from one susceptible individual to another 
The Klebs-Lojffler bacilli, inoculated on the mucous 
membrane, grow with a rapidity proportionate to the 
susceptibility of the individual The bacilli, in their 
growth, produce a ptomam, \ery destructive in its 
nature, which causes necrosis at the point of invasion, 
and a general cell-destruction, corresponding to the 
degree of Mrulence and cell-resistance 

The symptoms caused by the im asion of the Klebs- 
LcolHer bacillus are simulated by eo\ eral other germs, 
with which it IS often associated When this is the 
nase, the symptoms of the Klebs-Lmffler baciUus maj 
bo so obscured b^ those of the associate germs, that 
its presence can not be discovered in the earlj stages 
•except bj the microscope ^Mucus taken from the 
site of the im asiou contains the germs exciting the 


inflammation, and they may be clearly identified 
through the microscope, after a few hours’ cultiva¬ 
tion, before the production of membrane or other 
clinical evidence of diphtheria 

Antitoxin is a specific in the earlj stages of the 
invasion of the Klebs-Loeffler bacilli, and the mor- 
tahty increases in direct ratio as the diagnosis and 
administration of the serum are delayed Then the 
first necessity in the control of diphtheria is an earh 
bactenologic diagnosis, the next, the proper use of 
antitoxin Here begins the respoiisibihty of the 
family physician, and upon his conduct rests the sub¬ 
sequent results He must first appreciate the danger 
that lurks in a simple soie throat, and realize that 
bactenologic as well as clinical evidence is necessary 
for an accurate diagnosis Laboratory work of any 
extended nature is seldom possible for the general 
practitioner, because of the necessary time and equip¬ 
ment, hence this work should be supphed by those 
whose interests are most involved, and who are 
best prepared to do it These are the officials of the 
health department, who are the guardians of the pub¬ 
lic welfare, and whose duty it is to help suppress 
anythmg which threatens the health of the body poli¬ 
tic .Any contagious disease which manifests itself 
in the form of an epidemic is directly within the 
jurisdiction of municipal health officers, not for indi¬ 
vidual treatment, unless it is clearly beyond the scojie 
of the physician, but for the provision of such meas¬ 
ures as will enable the physician to best control the 
disease 

A remedy is only a remedy when applied to the 
particular disease it is adapted to cure Antitoxin is 
a by-product of the Klebs Lceffler bacilli, and is just 
what its name implies—a remedy against or opposed 
to the toxin produced by these baculi Having been 
made possible by the revelations of the microscope, it 
should be applied as scientifically as it was discov-' 
ered Following the first reluctance to use antitoxin 
at all, has come the tendency among some physicians 
to administer it indiscriminately in any and all cases 
of sore throat This is not as serious in its conse¬ 
quences as the total omission of the remedy, for one 
18 bkely, by chance, to cure a case of real diphtheria, 
but it IS unscientific and renders unreliable the record 
of its results Given a remedy and its specific action, 
based upon a certain condition, and the means of dis¬ 
covering that condition, and the physician of today is 
master of a disease which for centuries has been an 
unconquered foe of the race 

It may be questioned as to whether or not munici¬ 
pal or State authorities haie the right to demand cer¬ 
tain treatment of a disease from physicians whom 
they ha\6 licensed to practice, after having been con- 
nnced of their ability to do so But the majoiitj of 
physicians now practicing received their medical 
training before the existence of much of the knowl¬ 
edge upon which our present experience is ba«ed It 
16 not pleasant to admit that some doctors w ho boast 
an experience of a quarter of a centurj, or o\cii a 
decade, are prone to prefer this expenence to “new¬ 
fangled” theories Nothing makes a plijsicinn ff cl 
so helpless ns a consultation with an old pluPiciau, 
who declines antitoxin w ith the remark that he has 
used iron and sulphur and similar re medics, for tliirlj 
vears, and ne^er lost but one or two cescs of diph 
thena There is no argument winch will con 
such a man that some of = ^ not h 

diphtheria He knows * tl 
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sees it but seldom, and the expert who treats it all 
the time dares make no such assertion without the 
confirmation of his microscope It is this class of 
physicians who keep up the death-rate in diphtheria, 
and who make it absolutely necessary that health offi 
cers shall demand the use of such methods as have 
been demonstrated as most efficient in protecting the 
public and the individual If the foregoing veienot 
sufficient reason foi action on the part of health 
authorities, there would still remain the fact that 
diphtheria is a disease of the poor people, and us 
such, requires iirotection and aid 

In the individual who is protected against diph 
theria, there is a constant amount of antitoxin pres¬ 
ent It IS one of the products of coll life, uudei 
favorable physiologic environment, and is carried to 
all parts of tfie body When the mucous membrane 
becomes congested, the functional activity of the cells 
IS arrested and their resistance to the invasion of hos¬ 
tile germs is weakened \The toxin of the invaders 
acts as a stimulant to the other cells thioughout the 
bod}' causing an increase in the production of anti¬ 
toxin This IS carried to the site of the invasion by 
the blood and so foititles the surrounding tissues that 
the invasion is stopped With this explanation one 
can undeistand how the Klebs La'fflei bacilli may be 
piesent in the mucus of the mouth foi weeks without 
producing an ln^a6lon, but uhen vital resistance is 
lowered by cold, hungei, loss of sleep, anxiety, men¬ 
strual period, 01 other debilitating factors, the disease 

manifests itself , 

A high degree of physiologic resistance is the 
surest safeguard against all disease This condition 
IS only possible with hygienic surroundiugs, hence it 
IS obviously the first step towaid tlie suppression ot 
disease, paitioularly of a contagious natuie, to demand 
of the hlthy man that he shall keep himself and his 
feurroundings clean It is a very fine line which sepa- 
lates the duties of the health official from those ot 
i the family phisioian and the highest degree ot sue 
f cess can only he attained by tlieir hairaonious co 
operation Health officials are dependent upon doc 
tprs for much statistic information involving time and 
labor foi; winch they are not compensated Not only 
in return for this but as a means of guarding the 
welfare of the public, the authorities should provide 
such facilities fur physicians as will render the tieat- 
ment of contagious diseases as efficacious as possiPte 
The expense of a laboratory to a community is small 
compared with its benefits, and when properly 
eomoped, with an expeiienced bacteriologist, vil 
piov e a very important factor in the hygienic go^eni 
ment of a city or town The culture medium should 
be properly prepared oi the examinations will be con 
fusing and misleading The change in the f^rnis o 
' the Klebs Loeffler bacillus and the modifications in 
cultural develupments, owing to associate germs make 
the identification of the bacillus sometimes diffioult. 
Diphtheria work in all its phases is greatly facilitated 
by experience and all the cultures 
are no moie than sufficient to give a bacteriologist a 

knowledge of the varying forms 

^ From I legal standpoint, it may be a serious matter 


ehould be sebjeoled 


as little as possible to the vicissitudes of commercial 
exchange It deteriorates with age, and the irregular 
demand often leaves it on the druggist’s shelf for 
months When it is needed, it is usually in an emer¬ 
gency, when the life of a patient is depending upon 
the quality of the first dose of serum Owing to the 
large profits accruing from the sale of antitoxin, irre- 
Plionsible firms have been tempted to place an unre- 1 
liable grade of the serum on the market Foreign 
governments have taken measures to protect their 
cities by restricting the manufacture of the article If 
State officials are not able to do this, they are at least 
m a position to investigate and satisfy themselves of 
the best grades on the market to be supplied No 
greater service can health officials perform than to 
ammge for a fresh supply of a leliable grade of anti¬ 
toxin, throwing careful restrictions about the distn 
bution of that in ten led for purposes of chant} 
Delayed treatment means increased infection, and the 
control of the disease in the tenement districts means 
fewei funerals on the boulev'ards 

Tliese facts fuimsh the basis foi the plans now used 
in cities to reduce the death-rate in diphtheria The 
predisposition to this disease is as great in Chicago 
as in any city of its size in the world Its geograph¬ 
ical situation makes it the commeiciul center of the 
United Slates, while the immense system of railwH}6 
radiating from and through it make it a rendezvous 
for all classes of foreigners, ns well as an incalculable 
means for the distribution of contagion Added to 
this are its crowded districts and its raw lake winds, 
winch have together made the city a shining mark for 
diphtheria By furnishing convenient culture media 
mioroBCopio examinations, the best obtainable grade 
of antitoxin, and the services of expert physicians as 
inspectors and operatois, Chicago now points with 
pride to a death rate which has been reduced from 

d7 5 to b r per cent / ' t i 

In the rural districts, where these means ot control 
mg diphtheim do not exist, the mortality is almost as 
high as ever If such a ieduction can be accom 
phslied in a large city, under circumstances most 
favorable to the existence of diphtheiia, a similar 
plan ought to be even more effective in countiy towns 
wheie hygienic conditions are most favorable to 
health The methods used m Chicago can be applied 
and carried out, with some modihoations, by the 
health depaitmeut of any city or town Where such 
nn office does not exist in countiy place^ the work 
can becairiedon by direction of btate officials with 
veiv little expense The equipment for diphtheiia 
woik would represent but a small outlay comptired to 
the advantages to be reaped from its protection 
There is no disease of childhood which finds an 
uuprepaied country doctor quite ^ helpless as the 
niHbsjinnt foiiii of diphtheria Without bacteno- 
loEic facilities, it usually takes several deaths to con¬ 
vince a physician what he has to deal with and pro¬ 
vide for That part of the control of diphtheria to 
be performed by health officials is laigel} by direc¬ 
tion of effort Previous pieparation is very import¬ 
ant and should occupy the summer months, wlien a 
physician’s work is light, and he can devote time to 
the acquirement of knowledge concerning the mor- 

pliolog} of the Klebs Lmffler bacillus, and the best 

method of doing the work 

The fear of cholera or an epidemic of yellow lever 
has caused btate officials to spend thousands of dol¬ 
lars in questionable methods for the protection of the 
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people, but a disease wbiob is absolutely preventable 
bas received btfle or no attention from these otBcials 
The best aulbnrities on tbe subject believe that if 
children were e;iven the highest scientific protection, 
there need not be a single death from Klebs-Loefflei 
diphtheria We have the knowledge and the remedy, 
all we lack are the individuals in official life to apply 
them for the protection of the public 
4316 Greenwood \ve 

ALCOHOL ON TISSUE AND CELL OROWTH 

WHAT KEOENT INVESTIGATIONS SHOW OF ITS 
DESTRUCTI^ E ACTION 

' Presented to the Section on State Medicine at the FortN ninth Vnuuat 
Meeting of the American Medical Association^ held at 
Denver Colo June 7 10 1898 

BY T D CROTHERS, M D 

SUPERINTENDENT OF '\\ALNTJT LODGE HOSPITAL 
HVRTFORD CONN 

I can only hope to point out some general facts 
which have been confirmed by repeated observations 
of many persons Within five yeais an increasing 
interest in alcohol has begun in the laboiatories, and 
the question of how alcohol acts oh the body is rec 
ognized as the great coming theme The theories of 
the past are called in question, and a large number of 
S( leutific men are trying to solve the problems of alco¬ 
hol, only to find how complex and difficult they are 
Our familiarity with the effects of alcohol are far 
beyond all knowledge of its chemistry and pathology 
We interpret the symptoms and theorize from them 
without any knowledge of the actual conditions pres¬ 
ent A change has come and the question is “ Why 
should alcohol cause exlulaiation or stupor, delirium 
and delusion9 Why should profound changes follow 
its use with intense degeneration and destruction of 
both body and mind? These questions are to be 
answered in the future by exact chemic and labora 
tory research confirmed by clinical observations 
The new physiology of modern research shows that 
the body is an association of cells Each cell is a 
physiologic unit, and consists of a large quantity of 
minute structural elements wfiioh have the form of 
granules These are not alike, but assume a number 
of different forms, differing in regard to iriitabihty 
also with regard to extenial stimuli Under specific 
stimnli some of them grow and divide, while others 
remain undistuibed It is from a predominance of 
one oi other of these sets of cells that the specific 
charactei of a cell is determined The sum total of 
these granular energies makes the life of the cell 
These are the ultimate organic units of life In all 
these cells tiieie aie specific functions, capable of 
acting along certain lines All cells have functions 
of assimilation, growth and sensibility All haie 
stimulus and foice, both chemic and physical I 

The influence of suiroundings is the stimulus! 
which calls out certain functions and actnities The 
perfei turn of life is the jierfect balance of these cells 
in function and growth Any substance which inter¬ 
feres with their specific action, changing their direc¬ 
tion and moieiiient, which disturbs their assiiiiila- 
tiun growth and sensibility or which breaks up 
their stimulus f wee and chemic and plnsual rela 
tions IS serious and of i ital influence to the inieg 
rit> of the bodi Cells may be injureil poi-oned 
impmerished, and dnerted from healthj growth, and 
be repaired When the injury passes a certain limit 
death takes jilace and no recoierj follows With 


these physiologic facts in mind, we are able to under¬ 
stand how poisons maj affect tl e cells and tissues 

One of the prominent effects from the ingestion of 
alcohol in the stomach is the increasM action of the 
heart and rapidity of the blood-current Dr Berk¬ 
ley has shown that the circulatoiy appaiatus is dam¬ 
aged both b}’^ the presence of a poisonous nritnnt 
circulating in the blood current, and the deteriorating 
action of alcohol on the leucocytes These bodies 
are palsied and swept by the blood stream into the 
cerebral circulation, and from the atonic condition of 
the heart muscle and the muscular walls of the arte¬ 
rial system not being able to force them through the 
capillaries equally with the red-blood corpuscles, bj 
reason of their larger size, they accumulate in the 
finer capillaries which surround the cells, plugging 
them np partially with backward pressure on the ar¬ 
teries These retain the irritant poison, increase the 
danger to the walls of the capillaries and add nev 
sonrees of irritation 

The leucocytes degenerate and disintegrate, and 
luptuies of the walls of the finer capillaries are fre¬ 
quent The practical destruction of the leucocytes 
and driving them in masses in the meshes of the 
brain, together with the alcohol imtaiit has two spe¬ 
cific influences on the cell one on its nutrition and 
the other on its dynamic force The neive cell, as 
we now understand, is composed of nnmeious den- 
trites or filaments, which project out from the cell 
body, in contiguity but not in contact, with filaments 
of other cells and nerves These aie altered, retracted 
and shrunken from the influence of alcohol 

Dr Berkley, in describing the lessons from the ac¬ 
tion from alcohol, showing the shrunken cells, says 
“ One striking fact of the degeneratn e piocess is that 
a number of the cerebral and cerebellar cells remain 
apparently intact unless the use of alcohol is exces¬ 
sive About every third or fourth cell shows jno 
nounced alterations This part does not militate 
against the conception of the degeneration as a path¬ 
ologic entitj' from the standpoint of numerous forms 
of dementics and chronic alcoholic psychoses for 
the nerve elements of the cerebrum are intricately 
connected one with the other by means of their con¬ 
ductor endings and the knob ended gemniulrc, be¬ 
tween which the dynamic forces originating in the 
cell body, pass from one cell to the other oiei the 
almost imperceptible space that is present between 
the two and thus the death of a single cell may 
destroy the normal relations between dozens of other 
cells, and in this way induce an inco ordination of 
thought and action while the majont-v of cellular 
elements retain their histologic normal charactoris 
tics ” 

Dr Andriesen found that alcohol acted on the coll 
body, causing changes of the granules, eroding them, 
as it were, breaking up the normal dislribuliun, and 
causing them to gather in masses like ruins In 
some cases changes would start from seieral jioints 
in the cell body and be followrd with local excain- 
tions and bre iking down into littk debris The 
external changes of the fonii would be shninken and 
depressed like a b ittered hat The dentritcs and 
fibrils would be shrunken and wnnkhd, with small 
irregular swellings These change-^ begin in the mi- 
tritmn of the cell and its dy namic nctmty Alcohol 
breaks up nutrition and its powtr of gem rating force 
or regularity, when generated In fatigue, the form 
of the nene cell is changed, and its filuniente re- 
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tracted, bo from alcohol the same condition in a pro¬ 
nounced degree follows Dr Andnesen shows that 
the functional activity of the nerve cell is suddenly 
increased by the action of alcohol, and its nutrition 
equally depressed, that both the dynamic and nutri¬ 
tive powers are degraded, broken up and paralyzed 
The sudden absorption of the water of the cell and 
the intrusion of the alcohol toxins, cutting off nutri¬ 
tion and diverting the dynamic force, are depressant 
'and degenerative The result is most clearly seen in 
the symptoms which follow, which are so uniform as 
to be almost the same in all oases These may be 
stated thus diminished power of resolution, of con¬ 
centration of muscular and mental eiiergy, lowering 
of the moral and ethical sense, failure to get rest 
from sleep, nutritive derangements, and finally men¬ 
tal disturbances with emotional changes, delusions, 
sensorial failures, and so on into inanities, at first 
slight, then profound and grave 

The fact is well attested that alcohol even in small 
quantities affects protoplasm, diminishing the vital 
phenomena therein, this, in addition to the palsy and 
cessation of movement of the leucocytes in the blood, 
taking away the resisting power to disease, and im¬ 
perfect oxygenation with consequent retention of 
waste material, are groups of facts well established 
Prout, Smith, Harley and others, proved conclusively 
that alcohol lessens the absorption of oxygen by the 
blood corpuscles and the exhalation of caibon dioxid 
Alcohol has a peculiar affinity for, at least manifests 
- itself in changes of, the minute nerve terminations of 
the periphery First, there seems to be swelling, 
infiltration, with leucocytes and fatty granules of 
d6bris, then thickening and inflammation, followed 
by degeneration and wasting of the nerve and muscle 
fibers In optic neuritis, the interstitial tissue is first 
affected Dr Wilkes shows that alcohol affects the 
tubular and vesicular neurins by dissolving the phos¬ 
phorus and protagen, and shrinking and hardening 
the nerve fibeis These conditions are alcoholic neu¬ 
ritis, and the impression prevails that it is largely 
due to retained products of metabolism and athOTO- 
matous degeneration of the walls of the vessels J-u® 
continued use of alcohol is followed by prOTOund de 
generation of the cells and nerve trunks The brain 
as a whole is shrunken and contracted, and serous 
effusions fill the spaces The cells are also shrunken 
and wasted, and the nerve fibers and cells are atro¬ 
phied and mixed up with connective tissue, winch 

grows enormously x i, „ 

The stomach is eroded, and contains patches ot in¬ 
flammation with increase of connective tissue and 
atrophy of the gland-cells The liver also shows in¬ 
flammation of ^e parenchyma and proliferation of 
cells and leucocytes blocking up the fPfJh^ 
kidneys show the same cumulations of the Products 
of metabohsm Dr Glaser proves that alcohol in 
moderate quantities irritates the kidneys and the aug¬ 
mented leucocytes, cylinders and crystals being due 
to the increased metabohsm of the tissues ^ to the 
alteration by alcohol of the relations of solubility 
of the unne salts The heart becomes fatty and its 
poi^^r euTebled, the muscular fibers degenerate and 


by a diminution of the white-blood corpuscles or leu¬ 
cocytes and a diminished resistance to every condition 
of strain, drain, fatigue, and evejiy form of environ¬ 
ment which taxes the organs to adjust itself to the 
new conditions Alcohol given to animals in small 
doses, and under various conditions has the same ef¬ 
fect The study of the cells and nerve fibers shows 
identical changes, confirming the facts mentioned 
Dr Van Gieson of the New York State Pathological 
Institute has pointed out the action of alcohol on the 
cells as erosive, breaking up the normal relation of 
the granular or protoplasmic matter, and corrugating 
the fibula dentrites He concludes that this is dy¬ 
namic and nutntive, and is cell disturbance and cell- 
starvation The function is changed and its nourish¬ 
ment is lessened 

A great variety of facts have been accumulated 
relating to the immediate action of alcohol on the 
body The following may be stated as the most reli- 
I able, and generally accepted as proven The rapidity 
of the absorption of alcohol is shown to be such that 
within a minute and a half from the time alcohol is 
taken in the stomach it can be detected in the blood 
by chemic analysis This rapid absorption is fol¬ 
lowed by a sense of warmth, which is not clearly ex¬ 
plained, but in all cases it is due to both vasomotor 
and vasoconstnctor paralysis, also to the rapid absorp¬ 
tion of water from every tissue it comes in contact 
with The capillaries are dilated, and the heart action 
18 increased but lessened in power The blood is 
changed, the white corpuscles being lessened both in 
number and rapidity Careful analyses show a marked 
diminution of carbon dioxid after alcohol is used 
The most pronounced effect from the use of alcohol 
16 sensorial palsy, Careful measurements of the 
senses before and after the use of alcohol show dimi¬ 
nution of the acuteness and the activity of the senses 
This goes on to full paralysis The mental opera¬ 
tions are slowed and diminished and can be measured 
exactly Memory, reason, perception, and all th& 
higher qualities are enfeebled accordmg to the amount 
of alcohol used In some cases one or two drams of 
alcohol will show marked effects, in others a large 
amount is required to show this by instruments of 
precision Bnt in all cases a degree of paralysis is 
present which may center on some part of the body 
more than the other The conclusion which is sus¬ 
tained by all these and many other observations is- 
that alcohol is a poison and a paralyzant in its effects 
on the body This latter action is an explanation of 
its peculiar fascination to all persons in all circles of 
society It IS an anesthetic, stopping pain, discom¬ 
fort, and psychic unrest, and creating a false impres¬ 
sion by covering up the ones of distress and the pro¬ 
tests of nature The defects of growth, nutntion, 
disease, and every stage of living, find a seductive 
narcotic in alcohol Later, the degeneration becomes 
fixed and settled The demand for alcohol is often a 
symptom of some central defect in the brain and nei- 
vous system—the same want or desire for relief, 
as after the body is saturated with poison, only 
varying in degree The ethers of alcohol are the 
most wonderful sleep and pain-numbing forces known 
This same anesthesia is a property of all alcohols, 
with the addition of other pronounced effects It le 
a startling fact that all the theories current of the 
food, tonic, stimulant and medicinal powers (ff alco¬ 
hol have no support from modem research On the 
contrary, it is found to be poison of equal virulence 
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to syphilis and other poisons Recently alcoholic 
toxins are beginning to be studied, and the new facts 
appearing in this field promise some startling discov¬ 
eries A grouping of some of these facts may be 
stated as follows 

1 Alcohol acts primarily on the nerve-cells, chang¬ 
ing their granular matter, breaking up their nutrition 
and changing their dynamic force 

2 This action is followed by contraction of the 
dentntes, swelling and atrophy of these fibers, also 
shrinking of cell walls, as in fatigue, and coalescmg 
and disappearance of the granular matter of proto¬ 
plasm 

3 The special injury from alcohol seems to be on 
protoplasm and terminal fibers of nerve trunks The 
irritation and inflammation of the nerve walls and 
fibers ending in sclerosis are common 

4 Alcohol acts on the leucocytes of the blood, 
checking their activity, and destroying their function 
These are driven in masses by the increasing rapidity! 
of the heart, and become blocked up in the capilla¬ 
ries, forming centers of obstruction and injury 

5 The use of alcohol is found to be followed by 
diminution of the carbon dioxid and all waste elimi 
nation, with a marked sensorial palsy of the senses, 
and a slowing up of all the mental operations These 
are the results of measurements with instruments of 
precision, and cannot be mistaken 

6 The action of alcohol m the light of modem 
research differs widely from the theones and current 
beliefs of the day 


HEREDITY AS A CAUSATIVE FACTOR OP 
INEBRIETY 

Presontod to the Section on State Medicine at tlie Fort} ninth Annual 
Meeting of the American Medical Association, hold at 
Denver, Colo , June 7-10,1898 

BY P C MYERS, M D 

KALAMAZOO 

That heredity is a common cause of alcoholism, and 
that alcoholism is a disease, is becoming apparent to 
many medical men of the present day 

In that good old book, the Bible, we are told that 
"The sins of the parents are visited upon the children 
to the third and fourth generations ” That has been 
proven to be a fact, in the evil effects produced upon 
the system by the use of alcohol, the person whose 
brain and nervous system have been injured, and 
whose moral and will powers have been weakened, 
and whose stomach, liver, and other organs have 
become deranged by the use of alcohol, will transmit 
some of these derangements to his offspring 

The modern study of the therapeutics of alcohol 
has proven, without a doubt, that it is not a stimulant 
or tonic, but an anesthetic and a narcotic, and that it 
should be classed, in our works on therapeutics, as 
one or the other of these, and it has also been proven 
that it IB a remedy of but little therapeutic value and 
one that could be dispensed with, even for medicinal 
purposes, with universal benefit to mankind It is 
not my purpose in this paper to discuss the therapeu¬ 
tics of alcohol, but to prove, if possible, that the 
influences produced by alcohol are handed down from 
generation to generation 

The principles of heredity must hai e been known 
in ancient times, and undoubtedly gai e rise to family 
names among the Romans, and in the present age the 
Bourbon nose and the Hapsburg upper bp are well- 


known fatally characteristics while some families are 
characterized for such virtues as business integrity, 
truthfulness, temperance and frugality, others are as 
equally marked for dishonesty, mendacity and drunk¬ 
enness A marked physiognomy and proneness for 
commercial pursuits have been Hebrew characteristics 
from time immemonal The transmissibility of an 
alcoholic inheritance has been very generally admit, 
ted by manj^ writers, among whom are Aristotle, Dar¬ 
win, Rush, Morel, Grenier, Carpenter, Richardson- 
Thompson and Forel The number of cases in which 
an ancestral history of alcoholism has been traced is 
probably much below the actual amount, as it is diffi¬ 
cult to get relatives to admit the existence of an alco¬ 
holic taint It has been found by studying the sub¬ 
ject, that the proportion of hereditary cases has 
increased 5 per cent over the acquired during the past 
twelve or fifteen years Norman Kerr says “In over 
3000 cases of chronic alcoholism I have found fully 
one half with an inebriate ancestry,” and about the 
same proportion has been the experience of others 
who have studied the subject in Amenca and Europe 
Kerr again says “I have observed children bom 
more than a year after the father had been attacked 
by a brain disease or inebriety, exhibit from their 
earliest years propensity for intoxication, and in more 
than one family the children could, only by constant 
supervision, be kept from strong dnnk as soon as they 
began to crawl ” And he says also “Nearly two- 
thirds of the cases of inhented alcoholism are due to 
the alcoholism of one or both parents ” I believe it 
has been fully proven that the child of an inebnate, 
born after the lesion has been established, inherits 
some nervous diathesis, and that the only security is 
by life-long abstinence on the part of the child 
Beran Lewis attributed b4 per cent of cases of 
chronic alcoholism to parental inebriety, some form 
of transmittal neurosis, or insanity Piper puts the 
proportion of hereditary to acquired cases as 2 to 1 

In the examination of two groups of ten families 
each, in a children’s hospital of London, one group 
of 57 was affected more or less by alcohol, the other 
of 61 was unaffected, or slightly so Of the first 
group 20 had inebriate fathers, the mothers and 
grandparents being moderate drinkers, only 45 per 
cent of these had healthy constitutions, 31 had ine¬ 
briate fathers and grandfathers, but temperate moth¬ 
ers and grandmothers, only 2 of these, or a little o\or 
6 per cent, were healthy Of the 61 children belong- 
mg to the temperate famihes 82 per cent were in 
good health 

The customary drinking of light wines and cham¬ 
pagne at banquets and public dinners has been 
thought by many worthy people in the past, to bo 
perfectly harmless, but as more light is throvn upon 
the subject of heredity and the therapeutic action of 
alcohol, that custom will gradually bo abandoned, 
in fact, it IS becoming less customarj at the present 
time There has never been a time in America vhen 
e\ ery indication pointed so strongly to a decrease in 
intemperance us at present There has never been 
so little drinking as at present, and noicr snch a 
strong tendency toward moderation in quarlcra 
where alcoholic indulgence is general The most 
careful figures bear out this statement, That heredi¬ 
tary craving for strong drink can be tnnismitt<Hl by 
parents who haie not that craving but who drink 
very moderately, has been proven Forel says 
xml Pioneer of December, IS'tS) “Hereditary ern^- 
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ing for alcohol may proceed from parents neither of 
■whom possessed this craving, but ■were drinkers only 
by custom oi sociability ” 

Not being connected with any inebriate institution 
my experience is limited to that of a general practi¬ 
tioner, but a typic case came under my observation a 
few years ago A man, born and educated in Edin¬ 
burgh, Scotland, whose parents weie wealthy people, 
but w ho had been in the habit of using light alcoholic 
drinks in the form of wines—as many Scotch families 
do—came to this country, entered business, and was a 
\eiy blight business man and honest in all his ways, 
but from every month to three months—never going 
over three months—he would leave everything and 
enter upon a drunken spree It made no difference 
how much was involved in business interests As he 
was under my observation foi two or three years, I 
know that it was against his will and purpose and 
that he made every effort to overcome the hereditary 
power that was controlling him It was usually from 
two to three weeks before he was ready for business 
again He was a person of much moral purpose and 
gieat business integrity when himself, and has told me 
many times that he always had a peiiodic craving for 
alcohol ever since he could remembei, he had one 
daughter boin to him who is a nervous uncontrollable 
child 

Another case of a blight young lady was under my 
observation for a year, who, every few weeks, from her 
earliest memory, had such a craving for alcohol that 
it seemed impossible to resist it After taking a few 
swallovs of diluted vhisky she was satisfied, the 
craving for it ceased and her nerves became quiet 
As she was a person who never had been m the habit 
of drinking, only in this way, the craving was un¬ 
doubtedly from a hereditary source Many other 
cases might be referred to, but as there are those 
here who have made that subject a special study and 
who would naturally see many more cases of the 
kind than a general practitioner, that part of the 
subject will be left for their consideration 

In conclusion I would ask If one of the pnn- 
cipal causes of inebriety is heredity, how is this foiin 
■ of inebriety to be cured and our future generations 
saved'' I know of but one way, and that is to stop 
the drinking habit at once As it has been proven 
that 1, alcohol is not a food, 2 it does not promote 
digestion, d, it does cause gastric disturbances, 4, 
it does not increase muscular strength, 5, it is not 
a tonic or stimulant, therefore I believe medical men 
ought to do all in their power to educate the using 
generation in regard to these facts, and that alcohol 
should be classed in its proper place—with anes 
thetics or narcotics—and everything possible done 
to prevent its universal use as a common beverage 
in social and p ilitical life By so doing inebriety may 
be practically wiped out of existence in one gene 
ration, and a blot removed from this fair earth of 
ours, which would be an untold blessing to thou 
sands of families 


Rest in Chorea -Van Bibrer reports twenty five children cured 
of chorea during the last year by keeping them in bed, the 
muscles arranged in the manner most conducive to repose, 
with conscientious massage three times a day , the diet nutri 
tious and abundant Medicines can be given if desired, as the 
patient is in the best condition to take them Rarely was he 
obliged to keep the child m bed over a month —Joum de 
Mid de Paris, October 20 


ISOLATION, IN A GREAT CITY, HOW BEST 
ACCOMPLISHED 

Presented to the bection on State Medicine, at the Forty ninth Annua! 

Meeting of the Americau Medical Association 
held at Denver Colo June 7--10 1898 

BY SAMUEL P DUFPIELD, MD 

FX CITl HEALTH OFFICER 
DETROIT MICH 

Subsequent to the fourteenth century, when the 
plague passed that gate of quarantine between infec 
ted districts and tbe civilized nations, the worldbeqan 
to think Physicians and chemists turned their atten¬ 
tion to cavses of disease and from the advanced 
knowledge obtained boards of health were developed 
It was f und that pecuniary loss from sickness and 
liestilence was so great that steps were taken to guard 
against the spread of contagious disease, and the laws 
of the land in regard to public health have grad¬ 
ually and surely developed into a system which has 
been successful in warding off these diseases and 
preventing serious - epidemics This was the first 
tree, tender and young, which, planted in the gloom 
and despair of a plague-stricken people, bears fruit 
today, “ for the healing of the nations ” 

Onr health laws and ordinances, pestilences and 
plagues have been great reformers Old Pharaoh was 
no believer in bacteriology He was like the third- 
class ciiminal lawyers, who like a Bombastes fuitoso 
in their pseudo eloquent appeals “ about the inalien¬ 
able rights of the American citizen ” to a jury that do 
not know what a bacillus or a bacterium is, and who 
cannot see the use of such things in everjday life, be 
cause they are “ practical men ” and believe in ‘ com¬ 
mon sense ” and see no reason why they should adopt 
every fad the doctors choose to “ force upon the pub 
he ” For his neglect of studjnng the laws of nature, 
Pharaoh’s kingdom was overrun with pestilences of 
various kinds, and finally preserved for future refer¬ 
ence in brine, to which, metaphorically, we would 
also consign the Ignorant third-iate criminal lawyer 
who sometimes manages to be appointed as health 
commissioner, claiming he is a practical man 

Contending with such difficulties as have been fore¬ 
shadowed, the local health officer finds it difficult to 
even enforce the municipal ordm ,nces, as the sym 
pathy of the jury is usually in favor of the “poor 
man, who did not know any better ” and who has, m 
their opinion, “suffered enough already,” even if he 
has brought it upon himself by gross carelessness 
But in spite of the above obstacles there has been an 
advance along the line, by local health officers Since 
the introduction of antitoxin we have reduced the 
mortality of diphtheria, as the following stiftenients 
will show Diphtheria is most prevalent in cities 
During the last twenty five years it has become epi¬ 
demic in most of the larger cities in the Northern 
and Western States fiora the Atlantic to the Paeihc 
coast, following the lines of travel The permanent 
establishment of diphtheria in the centers of rade, 
and the fact that many grown people have this dis¬ 
ease in so mild a form that they are not aware of it, 
und innocently mingle with others in places of amuse¬ 
ment, inevitabl}^ tend to disseminate this disease 
throughout the countiy 

In Europe it has boldly established itself, even in 
centers of medical education In Pans, London, and 
Vienna it has been of late the subject of much dis¬ 
cussion and investigation In Europe and America 
the literature of diphtheria has greatly increased dur- 
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mg the past ten years, by reports of cases, histones 
of epidemics and statistics of results of different 
'^modes of treatment 

The fact that diphtheria virus can be carried in 
clothing long distances without losing' its virulence 
IS now generally admitted by those who have made 
many and careful observations Trousseau has said 
that diphtheria does not spare any age, but it is most 
common between the ages of two and siv years Ob¬ 
servations which I have made during the years 1895- 
1896, and cases and deaths which I give in tabular 
form below, show that up to the age of 9 years in the 
year l89b, 90 per cent died, while from ip years on to 
74, there were only 10 per cent of the total deaths of 
diphtheria According to M Barthez, in St Eugenie 
Hospital, during twenty j^ears, the ages of diphtheria 
patients were as follows 


AGE 

( 



CASES 

Under one year 




81 

1 to 2 years 




314 

2 to 3 years 




319 

3 to 4 years 




292 

4 to 5 years 


/ 


200 

5 to 6 years 




103 

6 to 7 years- 




59 

7 to 8 years 




36 

8 to 9 years 

1 



59 

9 to 15 years 




82 

15 to 17 years 



- 

/ 2 

Total 




1547 


The total number of cases fiom under 1 year to 17 
years, inclusive, is 1547 From under 1 year to 8 
years we have 1404 cases, and from 8 to 17 years, in¬ 
clusive, there were 14S cases Hence, 

, ' 140400 

1547 1404 100 X =-= 90 7 

1547 

90 7 pel cent of the cases occuired from under 1 yeai 
to 8 years, while 

, - . 14300 

1547 143 100 X =-= 9 24 

/ 1547 , 

Only “ 24 per cent occuried from the eighth year 
upward to the seventeenth yeai, inclusive 

Nov take the death rate as it appears in the city 
of Detroit and you will j find that it follows closely 
the same rates 


M \KCH, 189G, TO PEDRUART 28, 1897 

\GE DEATHS 

Under 1 jear 11 

1 > ear , 28 

2 j ears 54 

3 ) ears 29 

J years ' 35 

5 years 31 

0 years 22 

7 jears 12 

8 years 12 

From under 1 to 8 jcars 234 

23400 


260 

9 J ears 4 

10 y ears 4 

11 years 4 

12 y ears 2 

13 y ears 1 

11 years 2 

15 years 1 

16 y ears 1 

24 yeirs 1 

25 years 1 

26 y ears 1 

30 years 1 

37 a ears 1 


43 years 1 

74 years 1 

Prom 9 to 74 years 26 

2600 

260 26 100 X = -= 10 per cent 

260 

Total deaths from diphtheria 2b0 


It will be seen that out of 2b0 deaths which oc¬ 
curred from March 1 189b, to Feb 28, 1897, 90 per 
cent of the deaths properly chargeable to diphtheria 
were below 9 years of age while from 9 years upward 
to 74 years the rate was only 10 per cent You will 
perceive what havoc the contagion makes in the ear¬ 
lier years of childhood The figuies given aboie 
teach a peculiarly sad lesson They show how caie- 
fully children of ages ranging from 1 year up to 9 
years should be guarded How sedulously gatheiiugs 
of children, when coming from homes whoso surround 
ing^are not known, should be avoided It would bi 
well for ladies who send their children to kindeigai- 
tens to weigh well these figuies 

The home of every pupil of the kindergarten should 
be visited by a ladies’ committee, composed of mothers 
that they may know positively what influences may 
be at work from the indi\ idual scholar The teaohei 
of these tender little ones should be subiected to a 
scrutiny far more searching than the teacher of the 
higher grades She should, in her mode of life and 
circle of acquaintance, be above all suspicion of com 
ing from or visiting any house in vhicli there is a 
case of sore throat, or any child suftenng fiom a rash 
or in fact, any sick child Such a percentage of death 
should warn all mothers who can affoid to do so, to 
teach their children at the mother’s knee I am 
aware from personal obseivation that theie aie many 
poor laboring women who have no time to devote to 
their children It is unfortunate that this is so as 
the mortality rate plainly indicates that the danger to 
children of 5 and b years is very great This danger 
IS not confined alone to diphtheria, but is apparent 
also in cases of scarlet fe\ er You w ill notice Ironi the 
figuies on that disease, which I give below, how 
nearly the same percentage inns through the jeais 
from 1 to 8 

\CE 

Under 1 year 

1 year 

2 years 

3 

4 “ 

5 *• 

6 ‘ 

7 “ 

8 ‘ 

From under 1 to S inclusut 30 

3000 

33 to 100 r = -= 90 9 per cent 

33 

That IS, from 1 year to 8 years, inclusne the death ratf 1 = 
90 9 per cent 


\CE, ni \TH- 

12 y ears 2 

13 “ ] 

9 ^ ears upward ! 

300 


{3 i 100 T = — =9 (ft per cent 
33 

From 9 '\oar8 to 15 years and upward onl^ '' (ft j>< r rent o' 
the total death rate for scarFt fever died 

During the year 1896 ant, - ’^-^uced 
cdy, and through ob‘=erva 'at 

cases and deaths in the ci a 
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rate of 12 58 per cent where antitoxin was used May 
1, 1896, the Board of Health of the city of Detroit 
began fuinishmg antitoxin free to those patients too 
■poor to pay for it This included poor patients under 
■charge of the city physician, poor patients at Harper 
H:ospital, sent there by the Board of Health, at the 
■Women’s Hospital and Protestant Orphan Asylum 
Total diphtheria patients treated with antitoxin were 
^74, with 47 deaths Total doses for immunizing, 
119 Failure to immunize, 26 There were dispensed 
643 doses, representing 493 patients, a seeming dis¬ 
crepancy of 150 doses This is accounted for % the 
fact that in many cases two and sometimes more doses 
were given to one patient 

CASES DEATHS MORTALITY RATE 

Antitoxin 374 47 12 66 per cent 

O therAreatment 

Without antitoxin 467 163 34 90 per cent 

^ Percentage in favor of antitoxin, 23 34 ' 

The total cost of antitoxin for these oases was 
$1,23446 i 

TENEMENT HOUSES 

I would call attention to the fact that in building 
tenement houses, they are constructed in such a way j 
as to defeat any efforts in attempting effectual isola 
tion Ordinary houses are rented and occupied by 
several families, sometimes as many as four There 
should be some remedy Whenever a case of con-1 
tagious disease develops in such a building it becomes j 
our duty to placard and place in quarantine the fam¬ 
ily in which the disease occurs This may seem a| 
very easy problem to solve, but it is in reality one of 
the hardest that the Health Board has to grapple 
with, for several reasons Isolation can not be pei - 
fectly maintained More than one family occupies 
the house Those families in which there is no sick¬ 
ness can not be quarantined, and all we can do is to 
seal all entrances to a common hall, so as to prevent 
them from mingling with those not in quarantine 
I An economic council or board of aldermen consider it 
too expensive to have guards or inspectors It costs 
the people too much 

Our inspectors are asked, by those who realize the 
fearful danger from diphtheria, why the health officer 
does not order the case to the hospital They are 
informed that if the patients are willing, the health 
officer will send the patient to the hospital, at the 
expense of the health department It may be that 
the patient is a little child, a mere babe, and the 
mother inquires if she can accompany her babe On 
being informed she can not, as the hospital authori¬ 
ties will not allow it, she refuses point-blank to allow 
’ the child to be taken She will stay at home with 
the child and nurse it, endangering the other children, 
simply because she will not allow the child to go to 
the hospital It must be apparent that for the tene¬ 
ment house patient, the Board of Health should make 
an arrangement by which we could have cottages of 
refuge fm: diphtheria, and also for scarlet fever oases 
. I find by conversation with mechanics and their wives 
that they would gladly avail themselves of such a 
place were they assured that one of the parents, pre¬ 
ferably the mother, could accompany the child The 
father in case the’' mother refuses to let the child go 
to the hospital, must have his house quarantined, and 
if he wishes to continue woA he must^ Wrd away 
from his infected house Under the Cottage of 
Kefuee” system he could come home to the reinainder 
of the family at night, to a home which has no infection 


in it, and from which he goes on the morrow to work, 
without danger of infecting other people There is 
no germ to be carried in his clothing 

I have often been met with the remark, “Why not 
force the fathet and mother to give up their child and 
take it to the hospital for the benefit of the coipmu- 
nity?” The sanitarian who says that on paper would 
teel differently if he were to individually put it to a 
test There is nothing in the world so strong, so 
clinging, BO self-sacrificing, so self-denying, so beau¬ 
tiful in its freedom from selfishness, so bold and 
courageous in the defense of her babe, as the love of 
an anxious mother Fearful sometimes themselves, 
of the terrible pestilence which swept Detroit city only 
two years ago, when told that the child had it and 
must go to the contagious disease hospital, they 
refused to allow it to be taken to the ambulance 
unless they could accompany it I took always one 
of the parents, sometimes it was the mother and some¬ 
times the father I usually let them decide that ques¬ 
tion between themselves, husband and wife, as to who 
should go with the child to the smallpox hospital 
My experience with these people has led me to realize -■ 
that unless we allow the mother to go with the child, 
we will fail in the majority of cases, for the reasons 
given above 

What 16 true of smallpox is equally true of diph¬ 
theria Tenement houses are the hotbeds where vir 
ulent forms of diphtheria are cultivated, and from 
these culture-beds the poison is spread through the 
city It reaches the homes of splendor and luxury 
from just such places, from oases which are not known 
until the death certificate comes in, signed by the 
physician, “Called in just before the child died ” The 
cottage refuge system would relieve this state of 
affairs materially In order to carry out this system 
satisfactorily, the Board of Health should be untram¬ 
meled by political appointments, either on the board 
itself or among its employes 


THE RIG-HTS OF THE PUBLIC IN DEALING 
WITH THE DEFECTIVE CLASSES 

Presontod to tho SdcIiod on State Modicmot at the Torty ninth Annual 
Mooting oE tho American Medical Association held at 
Denver Colo Juno 7-10 1898 

BY ALFRED WILMARTH, M D 

BUPEniNTENDENT OF THE WISCONSIN HOME FOB FEEBLE iflNDED 
CinrPEWA FALLS WIB 

The care of the dependent clafeses has been a matter 
actively before the public for many years, and in its 
rapid evolution has now assumed such proportions 
and carries with it such enormous expenditures that 
its growth and possible curtailment are questions of 
grave importance We can justly pnde ourselves on 
the admirable system and vast extent of our chan¬ 
ties, but we can not but realize that they constitute 
a tax of no small importance on the income-earning 
portion of our population 

The last census states the number of blind in the 
United States as 50,411, of deaf and dumb as 80,616, 
of feeble-minded 95,571, and of insane as 106,254 
The two first-named classes are not wholly dependent,' 
and are very often entirely self-sustaining, and money 
spent in their education is well spent The classes 
who nearly or entirely live on the public are the in¬ 
sane and imbecile, the pauper, habitual criminal and 
the tramp 

The treatment of the pauper and the tramp belong 
more properly to the sociologist and local magistrate 
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tlian to the phyBician, although they merge into the 
other classes in such a way that there is no sharp 
dividing line It is to those dependents whose con¬ 
dition IS due to physical degeneracy or diseases that 
I wish to particularly call your attention 

The cehsus report on the insane gave the total in 
round numbers for the country at 92,000 in 1880, and 
106,000 in 1890, for the feeble-minded at 76,000 in 
1880, and 96,000 in 1890 It is probable that the 
enumeration of the insane may be far more accurate 
than that of the feeble minded, as the higher grades 
of imbecility are often not recognized or at least not 
achnowledged by relations, and past investigations 
have shown that a large proportion of these are not 
acknowledged to census officers Even with these 
figures we have over 200,000 in these two classes At 
an average weekly cost of $2 50 a week, which is prob¬ 
ably an underestimate, the actual money cost of their 
care amounts to over $2,000,000 each month To this 
must be added the cost of the care of the habitual 
criminal, the dependent children, the vagabond and 
the habitual drunkard So varied are the demands 
for the support and relief of all the dependent that 
we find that the New York State Board of Chanties 
expended nearly eight and a half millions of dollars 
in 1880, and nearly sixteen and a half millions m 
1890, although the population of the State increased 
less than 20 per cent in that decade And this start 
ling amount represents the expenditure in one State 
only These few figures demonstrate, as well as many 
pages could, not only the burden which rests on the 
more thrifty and stronger members of our community 
but also its constant increase Carry these figures 
through the many States of the Union and realize 
their enormous total 

If we look closely into the lines along which this 
army grows we will begin to see at once that certain 
families contnbute very largely to the total The 
history of the “Juke” family has been often quoted 
I took occasion two yeais ago to call your attention 
to the history of “ Margaret, the Mother of Crimi¬ 
nals,” whose progeny of paupers, beggars, prostitutes 
and criminals reached 700, their family vigor being 
preserved by intermarriage with vigorous families of 
ruffians, some of the women bearing as high as twenty 
children I also referred to the “ Tribe of Ishmael,” 
where the offspring of one neurotic man intensified 
by consanguineous marriages numbers some 6000 in¬ 
dividuals “whose continued criminal record has 
poured over the Northwest a flood of imbecility and 
crime ” I want to add to this a family recorded by 
Prof Belman of the University of Bonn They are 
the offspring of a notorious drunkard who died in 
1800 His descendants number 834, of whom 709 
were traced from their youth Seven of these were 
convicted of murder, 76 of other crimes, 142 were 
professional beggars, 64 lived on charity, and 181 of 
the women of the family lived disreputable lives 
The family cost the German government for main¬ 
tenance and costs in public institutions $1,250,000— 
in other words, $1,500 each These are extreme in¬ 
stances, but instances on a smaller scale may be found 
by any one who cares to look for them I now have 
a family in mind where there are seven children, all 
feeble-minded and the daughters are bearing illegiti¬ 
mate children to form a third generation of weakness, 
perhaps crime 

The vast majority of authorities testify to the truth 
of the transmission of ancestral characteristics as 


shown in these examples Through the channels of 
transmitted nervous weakness and inherited moral 
taint the vicious stream flows and multiplies Checked 
somewhat in its course at times, but not fullj- eradi¬ 
cated, it will resume its flow whenever conditions are 
favorable To show the persistency of the degenera¬ 
tion, it sometimes happens that a feeble minded 
woman will bear children bj' several different fathers, 
and all will present the mother’s weakness, sometimes 
intensified With such proof that neurotic weakness 
IS directly transmitted in all its forms, with the 
knowledge that this heritage has been accumulating 
for perhaps several generations, we can hardly expect 
it to disappear m a brief period of education, or a 
sound mental and moral condition to be created from 
a weak one in any limited time Education may do 
much for them in the way of increasing their power 
of self-support, but can never eradicate the character¬ 
istics which are their birthright and which are bound 
to pass from them to their children, to he dormant if 
their surroundings be fortunate, or to readilj spring 
into activity under the stimulus of unhealthy sur¬ 
roundings or example Now, is it not wise that such 
individuals should die without increase, allowing 
healthier stock to perpetuate our race? 

I have dealt at some length on the money cost in their 
support but that is not the only evil incident to their 
existence Their evil example is always before the chil¬ 
dren of the community The insane man or woman 
IS, furthermore, a constant menace to the safety and 
even the lives of our citizens Look up for one month 
the number of assaults and murders committed by the 
insane and his near relative, the di unkard The mur¬ 
der of whole families is not so infrequent, and the 
awful murder of Ternss, the actor, by the eccentric 
Prince is only one of many crimes which come like 
the lightning stroke from those who hav e been re¬ 
garded as amusing subjects for sport or avoided ns 
bores from their inordinate egotism 
The family whose members have not sufficient 
intellect to establish a decent support for themselves 
and not sufficient moral strength to refrain from petty 
crime is a neighborhood nuisance, as any one can 
testify who has lived neighbor in their vicinity Hovi 
shall the rights of the public be sustained in this 
matter? For the little ones, the numerous child-sav ing 
institutions are at present doing a great work, placing 
the children among good surroundings and giving 
them every advantage of development A certain pro 
portion of these waifs can not develop, and they come 
back upon the public for care For such iiersons ns 
are definitely determined to be permanently defective 
we have three radical methods to prevent further 
increase 1, sequestration, 2, prevention of marriage, 
3, surgical interference In many ways the public 
has taken the ground that the welfare of the many 
shall take precedence over the liberty of the few 
The man who unlawfully takes his neighbor’s prop¬ 
erty, even in small amount, is promptly imprisoned 
The insane man becomes dangerous to his neighbor 
or himself, and is confined until danger from his 
being at large is supposed to bo remov eu 

The man who wilfully inflicts bodilj injury on his 
neighbor is taken in hand by the law, and conditions 
placed over him to prevent his doing so ngnin, either 
bj a money fine or impnsonment or he nmj bo 
placed under bonds, or imprisoned, if it is known tin t 
ho intends to repeat his offense On the other hand 
a neurotic man mav marrv a c '■n and 
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bring into tho world nine beings, as I have stated, to 
live a lifetime of suffering An insane man may go 
home to bis family during liis better periods from u 
hospital and resume his family relations and cause 
the birth of othei beings, who stand much more than 
a chance of a miserable life And in very few States 
IB this discouraged 

The imbecile may marry, and marry pretty often, 
and the taxpayer suppbrts the fruits of such a union, 
often with money that represents much self-denial, 
and perhaps should be spent m the better education 
of hiB own promising offspring A woman recently 
wrote me, “My husband died, and as I had no other 
means of getting a hvuig, I mairied again That 
man left me and I have married another’’ She wished 
to dispose of her imbecile boy 

As I have already said, theie are three methods of 
meeting this evil 1 The woman may be seques¬ 
trated The question of “personal liberty” may come 
up here But personal liberty is not desirable when 
it can bring nothing but harm to its pussessoi Let 
the imbecile woman gratify her maternal instinct of 
caiiiig for the little ones in caring for the little chil 
dren in an institution The bearing of children, 
when it is only the fruit ot passion, without any ade 
quate sense of the responsibilities entailed, should 
never be It is no especial hardship for any detective 
woman to spend her life in a modem institution with 
every comfoit furnished her and with congenial com¬ 
panionship She loses only responsibilities she is un¬ 
fitted to assffme, and escapes dangers of which she 
has no adequate conception t'uch a step ends her 
danger as a multiplier of her own weakness, and the 
present rapid increase in our dependent population 
would at once dimmish 

2 The passage and enforcement of moie stringent 
marriage laws Laws have been passed in several 
States to tins end, imposing a laige fine on those 
who will, for a larger or smaller tee, perform the 
mainage ceiemony in such cases Y ith the State 
oaring foi the women who have not the meMal or 
' moral strength to caie foi themselves, and the law 
preventing the marriage of those known to be msane, 
epileptic 01 habitually criminal, the production of the 
u?fit will surely be gieatly controlled and the public 
far less alarmed when the great number and cost of 
Runnort of the dependent is brought to light 

d^The adoption of surgical measures for the pre 
vehtion of the further increase of such defectives as 
threaten to be a life burden is coming more and more 
into prominence It has been boldly advocated by 
some^proniinent in the work Few men, when their 
attenbon is earnestly called to the matter, cun urge 

anv very strong obiections against it It would not 

WeceLary, if it were possible to fully carry out the 
Xrof sequ^tration and prevention of improper mar 

Tiaues to complete success, but neither of these pio 

riages „„ eflective us this radical measure 

1„W, tbe surgeo farmer, and by operating, guard so- 
example ot the larm , burden of the m- 

oiety from the con whose lues should never be 

creasing number o . safe operation make 

Tbe public are not thoroughly 


alive to this matter, simply because they are unable 
to see the evil in its aggregate importance, and when 
they do awake to its magnitude much sentiment will 
be replaced by earnest, business-like methods'of sup¬ 
pression and control The time may even come when 
continuous births of defective childnn in one family 
may be thought of sufiicient gravity for a forced sep 
arution of the parents The idea of nine helpless 
ones being bom into a community does not seem con¬ 
sistent with modern civilization Yet I know of two 
families where sui h a tiagedy has occurred and many 
more where, from three to seven have been born 
1 have ventured to bring this subjei t before you 
again because it is one of the great social pioblenis 
which he largely in our province to solve, and to 
which it IS our duty to give our most earnest thought, 
and 1 ask for it youi aid, if on mature thought you 
find that the views heie advanced lie m the line of 
true reform 


THE WATER SUPPLY OF CITIES 

Presented to the Section on State Medicine nt ilie Fo ty ninth 
Annual Meetlni of the American Medical Association 

held at Denier Colo , June 7-lu 1898 ' 

BY C F ULRTCH, A M , M D 

inrEELFso n V t 

This IS one of the burning questions of the hour 
It IS not because theie is a lack of water We have 
an abundance of streams, from the smallest biook 
that rushes down the mountain side, meanders through 
the fields and meadows, between flowery banks, over 
gravelly beds or through iich soil in cultivated bot¬ 
tom lands to the great Father of Waters, fed by 
the hundreds of streams permeating the immense 
territory spread out in magnificence between the 
Alleghenies on the east and the Rocky Mountains, 
rearing their lofty summits to the sky on the west 
This vast system of streams carries the almost unlim 
ited supply of w'ater that falls from the clouds, by 
day and by night, down to the boundless ocean, ren¬ 
dering the magnificent valley of the Mississippi the 
fairest, loveliest and most productive portion of the 
surface of our terrestiial sphere We have that 
immenre chain of lakes from Superior to Ontaiio— 
that beautiful system of inland seas that divides the 
“Land of the Free and the Home of the Brave” from 
the British Possessions on the American Continent 

We can not, therefore, complain that, in a general 
way, there is a scarcity of the aqueous fluid, although 
when the burning summer sun pours down his scorch¬ 
ing lays upon the thirsty surface of the earth, the 
laiuB cease to fall, the brooks dry up, the creeks 
diminish in volume, the rivers grow narrow and shal 
low, not permitting boats to navigate them, and m 
places even becoming tordable Yet, m the mam, 
there is water enough in the streams to supply the 
wants of the population living upon or near their 
banks 

What is it, then, that makes the question of the 
water supply such an urgent one, causing so much 
complaint, so much anxiety, giving nse to so much 
contradictory legislation’ Sixty years ago we heard 
nothing about the water troubles People had Iheir 
spiings or wells, from which they piocured watei for 
drinking and cooking, while for washing and clean 
ing they would catch rain-water in barrels and cisterns, 
or they would haul water from neighboring streams, 
leave the barrel standing near the house until-the 
supply was exhausted, and then make another trip to 
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the stream Even now, in some antiquated cities of 
Southern Europe, Asia and Africa, there are water- 
carriers who supply the population with water, haul¬ 
ing it in a cart, carrying it on the back of a mule or 
donkey, or, even on their own backs With the 
modern ideas of comfort, convenience, cleanliness and 
health such primitive means of supplying water would 
be absurd The population of the earth has increased 
ut an enormous rate during the last century, and the 
general tendency has been to congregate in cities, so 
that now a city numbering less than 100,000 inhabi¬ 
tants 18 counted bttle better than a village, and several 
cities number their inhabitants by the millions How 
the problem of furnishing such' immense accumula¬ 
tions of people with a sufficiency of water for all uses 
becomes much more difficult than a superficial ob 
server would imagine 

There are conditions essential to make the water- 
supply of a large city what it should be, and in many 
places, one, or even two, of these are wanting, while 
in some even all three are deficient These conditions 
are a sufficient quantity for all possible emergencies, 
clearness, i e, apparent purity, and healthfulness, 
1 e , freedom from disease germs 

Let us first consider the question of quantity There 
18 a vast increase in the amount of water used now 
over that used fifty years ago by the same number of 
people Why is this? Do they drink more? No 
DoT’they wash more9 Probably, because they have 
made some progress in cleanliness Have they more 
oattle and horses to water’ No, for steam and elec¬ 
tricity have diminished the demand for horses, and 
the number of oattle, in proportion to the population, 
has not been increased 

Let us see what has caused this great demand for 
water in excess of what was formerly required In 
every densely populated city the sources of disease 
are necessarily increased The air is contaminated 
wheie people are closely crowded together How that 
can be corrected by the copious use of water will be 
explained farther on The excreta of men and ani¬ 
mals contain much that is unhealthy, even when not 
charged with disease germs This necessitates much 
water to remove them and clear away their traces from 
the places where they were deposited The streets^ 
want to be cleaned, the alleys and stable-yards cleaned' 
out, the sewers flushed A variety df apparatus must 
be employed to remove filth, which either contains 
the disease-producmg bacteria or forms a good nidus 
for their propagation, all of which requires large 
quantities of water But there are other causes for 
the increased demands for water, as, for instance, 
machinery Half a century ago, much of the manu 
factunug was done by hand, which required but little 
/ water Now we hai e steam engines for driving all 
sorts of machinery, and for putting electric dynamos 
in motion, also water-motors, all of which use up 
great quantities of water 

The water-motor 'especially, in which class is 
included the thousands of elevators found in e\6ry 
city, consumes enormous quantities of vater For¬ 
merly the merchants had buildings two or three stones 
high, and when they wanted to go to the upper part 
of the house the}^ walked Now their buildings are 
from SIX to ten stones high, and the sky-scrapers, 
built principally for offices, reach the enormous height 
of twenty to thirtj stories Now, how do the occu¬ 
pants ascend to these dizz> heights? It is by means 
of elevators or lifts which are run mostly by water¬ 


power, and some by electric motors Every restaurant 
and saloon has a motor to bring provisions from the 
kitchen, beer, ale and wine from the cellar, to run the 
fan in the summer to enable the customer to keep 
cool, while being heated up with the drinks the}' take, 
and for many other uses 

The average citizen knows very little of hov much 
water is required for such puqioses I nei er had the 
least idea of the enormous quantities of water that 
are consumed until I became a member of the water 
board Then there are the fires that occur in large 
cities, where whole blocks and sections would be 
destroyed if the fire department with its \ast con¬ 
sumption of water did not come to the rescue In 
order to preserve the health of the city, frequent 
cleaning of the streets and flushing of the sewers are 
necessary The sprinkling of the streets done by 
individuals in front of their houses, although con¬ 
suming a good deal of water, does not contribute 
much to the cleansing of the city This work, in 
order'to be effective, should be done on a large scale 
by means of the fire-hose, which prevents the dust, 
charged with disease germs, from rising and exposing 
all who breathe the dust-laden air to the danger of 
contracting disease 

In order to meet all these wants it is essential to 
have reservoirs large enough to hold a sufficiency of 
water to supply the city for at least a week For, if 
any accident should happen to the machinery to dis- 
able it for several days, and the reservoir is too small, 
great suffering would be entailed on the city When 
the citizens of Wheeling, W Va, my home, w ere 
informed that our resen'oir, which they had alw ays 
believed to be ample for our wants, had to be filled 
from two to three times in tw enty-four hours to keep 
the city in water they were thunderstruck, requiring 
a Bight of the daily records of the waterworks to 
be convinced If the waterworks are owned by the 
city, as 18 the case in Wheeling, the city fathers v ould 
see to it that a sufficiency of water is provided to meet 
any such emergency In our case, the city council, 
not seeing their way clear to spend the large sum 
necessary to build a new reservoir, sixteen or Be\ enteen 
times as large as the one we now have, did the best 
they could under the circumstances, giving the water 
board permssion to establish a new pump of sufficient 
power to keep the city from a water famine in case 
of accident, kindly permitting the board to pay for 
it out of the receipts from the water rents Should a 
stock company own the waterworks, the city govern¬ 
ment would either compel the company to prov ide 
for all contingencies or would annul their charter and 
establish a pumping station of its own, unless they 
had been foolish enough to CTant a perpetual charter 

Another advantage of a large reservoir is that it 
affords facihties for connecting a filtering apparatus, 
which bnngs us to the second part of our subject— 
clearness of the water Although filtonng does not , 
clear the water entirely of disease germs, it does so 
to a great extent, for they are more apt to attach 
themselves to the solid matenal that is found in tlic 
water Besides, filtered water has a decided advan¬ 
tage over that pumped directly out of the stream It 
is more palatable and more pleasant to dnnk, it does 
not nauseate you when you raise the glass to jour lips 
and make you wish you had a gloss of beer instead 
it IS better for washing clothes and vtrv 

kind Besides, the filth that is fer 

during and immcdiatelv after a 
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THE WATER-SUPPLY OF .CITIES 


disease as well as disgust I will not here enter into 
a discussion of the relative merits of the two great 
systems—the English or sand-bed filter, and the 
American or mechanical filter—that being a subject 
for an association of water boards lather than a medi¬ 
cal association Each one has its peculiar advantages 
and disadvantages From the very limited investigar 
tion I have been able to make, I prefei. the sand-bed 
filter, wheie^a suitable location can be bad, where the 
right kind of sand is easily accessible, and where 
money is not too scarce, because in this system no 
foreign substance is required, such as alum or similar 
substances, which are indispensable with a mechan¬ 
ical filter, for the purpose of coagulating albuminoids 
I will incidentally mention that a filtering appara¬ 
tus, improperly cared for, is worse than useless It 
would act simply as a store-house for filth and bac¬ 
teria of every kind, which would remain in the filter 
Then, when clear water passes through, it will be 
itself contaminated by the filth left in the filter from 
former masses of impure water {hat had passed 
through Therefore, whenever a filtering apparatus 
IS established in connection with a reservoir, ample 
provision should be made for cleaning it regularly, 
with special care aftei the occuirence of high water 
When ihe plant is owned by the city, all these things 
can be attended to by the proper authonties, among 
whom the health officer, with his staff of assistants 
should always be included, because a great many 
questions come up, in the management of'filtenng 
apparatus, that affect the health of the inhabitants 
From the expenence our little city of Wheeling has 
had,' I would very strenuously advocate the city own- 
ershipof all the works pertaining to the water-supply, 
so that the city authorities may have entire control of 
the whole business There is, however, one disadvan¬ 
tage in this arrangement I mean the political fa¬ 
voritism that IS shown in the selection of officials and 
iperatives, which works harm to the service by han- 
iicappmg them in the performance of their duty, 
they being to some extent subject to the caprice of 
the voters Or, if they adhere iigidly to their idea of 
what IB right, they are subject to being turned out on 
a change of administration, perhaps just in the midst 
of some important improvement they are about to 
carry into effect Notwithstanding this drawback, 
which should not be permitted to exist and which 
could easily be prevented by establishing a civil ser¬ 
vice list of all officials and operatives whose frequent 
change would be detrimental to the service, the city 
ownership of waterworks, gasworks, electric street 
lighting, etc , should, in my opinion, be insisted upon 
in every municipality ' 

There is one question arising here, which seems to 
me to be of considerable importance I said, in the 
beginning of this paper, that only a small part of the 
water furnished to a city is consumed by famihes for 
drmking, coCking, washing, and other domestic uses 
The great bulk of it is used for street cleaning, 
quenching fires, flushing sewers, running machinery, 
all sorts of motors, lifts, elevators, etc, which are 
propelled by water-power It would seem to be a 
great waste of labor and money to filter water used 
for such purposes as that, from which no benefit what¬ 
ever would be derived My suggestion would be to 
filter only such an amount of water as is consumed 
for domestic purposes—drinking, cooking and wash¬ 
ing—besides any fine mechanical work in the prose¬ 
cution of which clear water is essential This would 


make a very great reduction of the expense of filter¬ 
ing, 'Without invalidating its utility But here the 
objector will come in and say “ How can that be 
done ? Can you send filtered and unfiltered water 
through -the same pipes ? ” Certainly not You 
would have to establish two reservoirs and two sepa- 
rate systems of pipes, both to be supplied from the 
same pumping station This would entail consider¬ 
able expense at the beginning But the great saving 
in the cost of filtering would, in a few years, wipe out 
the additional cost of reservoir and pipes I throw 
out these ideas simply as suggestions to induce re¬ 
flection and study on the subject, leavmg it to 
specially trained minds to make the necessary oalcu- 
lations, and decide ^ on the feasibility of the plan 
The proportion of bactena that can be removed from 
the water by filtering I am not prepared to determine, 
but I know that from 75 to 90 per cent are claimed 
by various contractors I believe that one firm has 
gone so fai as to guarantee 97 per cent If this is the 
case, which I am not prepared to assert, having made 
no microscopic examination of water before and after 
filtering, there woulAbe very little more necessary to 
bring about the third condition, i e , the purity of the 
water, or its freedom from disease germs 

So far aa I can see, nothing more can be done by 
public works, and, if private consumers want a greater 
degree of purity, they must boil it in their homes 
after receiving it filtered from the waterworks Many 
families have been boiling their drinking water for a 
number of years But to boil unfiltered water renders 
it unpalatable, and generates disgust in the one drink¬ 
ing it, BO that an unwillingness to drink water en¬ 
sues, and many persons resort to beverages that are 
injurious, damaging the consumer both in body and 
mind In connection with a filtering apparatus, an 
arrangement for aerating the water would be of great 
service When water is entirely devoid of air, it 
tastes flat, lacking that exhilarating quality that 
makes water so pleasant a beverage, enlivening the - 
tired laborer and making him prefer a cool draught 
of fresh, aerated, ozonized watei to beer, or any other 
of the customary drinks consumed by the masses of 
laboring men, while it promotes the health and liveli¬ 
ness of children, improving their digestion, assisting' 
in the assimilation of their food and causing them to 
grow up to be strong, healthy and happy men and 
women The method of aerating the water in con¬ 
nection with the filtering process I am not prepared 
to discuss at present I am, however, giving the sub¬ 
ject-some attention, and may possibly be able to fur¬ 
nish a paper on it and kindred topics on a future oc¬ 
casion 

How to 'prevent the pollution of streams from 
which the water-supply is taken, thus obviating and 
making unnecessary much of the labor and expense 
of which I have given you an imperfect descnption, 

18 a subject of such vast importance and such almost 
limitless extent that I would not venture to bring it 
into this paper, having already reached the limit of 
time allowed Should I ever feel within myself the 
ability to cope with that momentous question, I wiU 
come out with an essay on it at some future meeting 
“Water Its Uses, Benefits, Indispensableness and 
Purity ” constitutes an inexhaustible topic for the 
medical writer, the sanitarian, the statesman, yea, for ‘ 
every father of a family, and for every housekeeper 
An abundant supply of clear, pure, sparkling water, 

, wiU contribute more to the health, comfort and hap- 
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pmess of the human race > than any other single arti¬ 
cle that could be mentioned Every health board— 
Rational, fState, city or to\?n—every public official, 
whose position gives him authority in questions of 
that kind, every man of influence, who can prevail 
with those in authority, should strive with all his 
might to bring about a condition of things that would 
make good, pure water accessible to every one The 
benefits to be derived from that state of things can 
scarcely be calculated Water—the best and cheap¬ 
est of all medicines, the promoter of comfort and 
happiness—should be supplied to every human being 
in abundance, in the best possible condition of punty, 
for the lowest available price that is compatible with 
the cost of procuring and furnishing it The city au¬ 
thorities should not be penurious in providing this 
great promoter of health and happiness to all who 
live within their jurisdiction For in spending 
money for this laudable purpose, they would be cast¬ 
ing their bread upon the waters, which would return 
to them after many days, since the increased health 
and happiness of the inhabitants would add largely 
to the wealth of the city, and all would contribute to 
the general prosperity 


THE IMPORTANCE OP BACTERIOLOGY 
IN THE PROGRESS OP PREVEN¬ 
TIVE MEDICINE 

Presented to the Section on State Medicine at the Fortj ninth 
Annual Moetiner of the Amencaa Medical Association 
hold at Denver Colo June 7-10 ISOS 

BY FRANKLIN STAPLES, M D 

, wrvoNA jn\N 

'An English scientist has designated the present 
time as '-the “bacteriologic era ” It has also been 
propelly called,“the penod of preventive medicine” 
The reason and propriety of these appellations as to 
gether applied to the times, appear in the fact, that 
the more important advances made in medicine and 
surgery in late years have been dependent upon, or 
more or less connected with, discoi eries and practical 
work in bacteriology The names of scientists who 
have been and are now engaged in this work of ad¬ 
vancement in different countries require no meUtion 
It has been claimed that different characteristics in 
scientific and practical work have national or provin¬ 
cial origins and belongings, that, for instance, it was 
for German scientists, by patient investigatiou, to dis 
cover and furnish the foundation material, to be util¬ 
ized largely by practical workmen of other nations 
In this country it is remembered when in medicine 
and surgery the making of books and scholars was 
accredited largely to Philadelphia, while New York 
and other places were gn en importance in the work 
of practical application Whatever may have been 
true in the distant past, in the present outlook geo¬ 
graphical limitations in science seem to be unknown 
STATE MEDICINE AT THE PRESENT TIME 
In the United States, as in other countnes at the 
present time, pre\ entive medicine is supported largely 
bv the State Aside from a humanitarian new, the 
lalue of human life to the State is considered, as veil 
as that of property, and means are proi ided for the 
better protection and dei elopment of both 

The beginning of State preAentiie medicine proper 
antedates bj^ a little time the coming of bacteriology 
as a science, but the growth of the former in the few 
years of its existence has been phenomenal State 


medicine began in England in 1814, and in the United 
States properly in 1889 Since then nearh e\ery 
State in the Union has established health departments, 
each State haimg its local boards and officers, acting 
under laws more or less comjiletefor the maintenance 
of public sanitation 

Various property interests hai e conspired to extend 
the limits of the domain of State medicine The dis¬ 
covery of the identity of many diseases in man and 
animals, and the liability of the passage of infection in 
either direction, have given increased importance to 
veterinary medicine, and this, with the financial im¬ 
portance of loss from disease of animals, has largely 
increased the extent and importance of State sauitarj 
control 

What has appeared concerning the existence and 
character of disease germs, their conditions of life, 
means of propagation, and behavior as specific dis¬ 
ease causes, in other words, the pathologj" of germ 
diseases, has come to be the foundation of a large part 
of modern scientific medicine Moreover, work in 
bacteriology in the last decade has not only w idened 
the field of pathology, bringing into the possession of 
the world of science a new territory of vastextent and 
great value, but has pointed to possibilities in the fu¬ 
ture of preventive medicine, the extent of which may 
now be imagined but not fully estimated 

Concerning living organisms as causative agents in 
what are now known as infectious diseases, it has been 
aptly said “It matters not whether the organism is 
large or small, whether it belongs to the animal or 
vegetable kingdom, whether it is located in the skin, 
as in scabies, in the muscles, as in trichinosis, m the 
lymphatics, as in erysipelas in the solid i iscera, ns in 
amebic abscess of the liver, in the intestine, as in 
relapsing fever, the introduction and multiplication 
of the living infectious agent constitute infeofio'ii 
(Sternberg ) 

The distinction as understood betw een infectious 
and contagious disease relates principally to the nntuio 
and method of introduction of the disease germ in 
different affections, and has its importance in the mat¬ 
ter of treatment, the kind of isolation required, and 
other preventive measures The passage of contagion 
in diseases of the first class may be, and ordinarily is, 
through the air to susceptible indiiiduals coming 
within its reach, the less volatile germs of diseases of 
the second general variety are themselves more ten¬ 
acious of life, find lodgment in clothing, may infect 
houses, are liable to be taken in the ingesta, and re¬ 
quire different treatment and management in exclu¬ 
sion What has come to light in the study of Iiacte- 
riology has not only largely increased our knowledge 
of the means of preventive medicine, but has made 
this apjiear a legitimate field for work under the con¬ 
trol and with the support of State and municipal 
goiernment, and has gnen direction therefor 

Already in several of the States, in manj of tlio 
larger cities, and in the Canadian Pro\ inces, as well ns 
in countries and cities abroad, bacteriologie labora¬ 
tories are established and supported bj National and 
State health authorities In some instances examin¬ 
ations for diagnosis, anah ses of water and food pro 
ducts, and other works are done for Stale and loc d 
health departments in college and prnate laboratones 
The importance of this work in the domain of State 
prevents e medicine is now generalh understood and 
appreciated As exceptional, howe\er, to thm, and 
seemingly below the general average of intclligcnco 
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and good judgment in the country, is the fact that a 
certain class of persons, even in the present year, has 
tried to secure the passage of a national law for the 
District of Columbia, forbidding the use of guinea pigs, 
rabbits, rats, mice, and a few other animals, in the 
practical study of the great a'rt of preventive medicine 
These mistaken would-be-philanthropists have little 
knowledge of the saving of human life and the pre¬ 
vention of disease and suffering already accomplished 
by discoveries in science due to these means of study 
THE PROVINCE OF BACTERIA 

Not all bacteria are necessarily pathogenic when 
existing withm the body, but are controlled in their 
action - by circumstances and conditions Besides, 
they may not be wholly without advantage to the 
natural world ^ Scientists have shown in various ways 
the importance of bacteria in their relation to the ex¬ 
istence of organic life on the earth Placing man at 
the head of the scale of living beings and the unicel¬ 
lular organisms known as bacteria at the foot. Dr 
Sternberg gives the general view as follows “The 
relations of these microbes to the lord of creation are 
more important and complex than [hose which exist 
between man and any other group of living oigan- 
isms “In the absence of bacteria or of some other 
organisms to peiform their function, the continnous 
existence of man would be impossible, for it is due to 
their activity in decomposition of animal and vegeta¬ 
ble substances that organic material, stored up as a 
result of the vital activities of higher plants and am- 
mals, IB returned to the soil and atmosphere after the 
death of these Without such a provision of nature, 
organic life would long since have come to a standstill 
from the storing up of those essential elements which 
go to make up the structure of animal and vegetable 
- tissues But as a result of the decomposition of such 
tissues after death, through the agency of bacteria, 
these elements are released from the complex combi¬ 
nations in which they exist, and again become avail¬ 
able for the nutrition of living plants and animals ’ 

Various kinds of bacteria have an important part in 
the etiology of disease Certain disease germs are 
necessarily pathogenic in themselves, and others may 
become so when lodged in a soil the condition of 
which IS suitable for their development 
CONCERNING IMMUNITY 

Among the problems made prominent, and con¬ 
cerning which much has appeared in aid of their 
solution, IS that concerning susceptibility on the one 
' hand, and power of resistance -on the other, to the 
encroachment of disease in the various orgems of the 
body In this, marked difference in different animals 
and man have been found, and the practical advan¬ 
tages of knowledge gamed by experiments m this 
direction appear in the more accurate and complete 
knowledge afforded in the choice and application of 
protective means 

Immunity to disease infection may be natural to a 
body under certain conditions, or it may be induced 
by-artificial means The first is shown in oases in 
which disease germs are known to remain harmless in 
the body, while vigorous and healthy action is main¬ 
tained in the tissues, but when this is reduced they 
at once begm their work of destruction The micro¬ 
coccus of croupous pneumonia has been found in the 
salivary secretions in quite a percentage of healtly' indi¬ 
viduals examined During the prevalence of diphtheria 


m a household, diphtheria bacilli have been found in 
the mouths of individuals who presented no evidence of 
diphtheria infection Here the germs were in no way 
taken into the tissues, and were without even local 
effect Diphtheria is especially a disease of childhood, 
tor the reason that the tissues of the child’s body are 
more susceptible to its infection than are adults 
When the disease is fatal to the younger members of 
the family, the older members often escape with a 
slight throat infection which shows the specific germ, 
but which works its own cure by the production of its 
own antitoxin in the infected parts, and fails to result 
in a general disease It is found, however, that fatal 
infection may be given from these otherwise unim¬ 
portant cases, hence the necessity of careful isolation 
in these cases as well as in others, as a means of pre¬ 
venting extension of the disease This is further 
illustrated in a case reported by Rosenbach^ and men¬ 
tioned by Senn, in which an apparently healthy 
mother gave birth to a child suffenng, when born, 
from acute osteomyelitis The infection here must 
have been transmitted to the fetus from the blood of 
the mother, whose body was jtself immune to the 
action of germs of this disease 

Pathogenic bacteria affect the animal organisms m 
two pnncipal ways First, by depriving the cells of 
different animal tissues of oxygen and nitrogen and ap¬ 
propriating the same to themselves in their multipli¬ 
cation and growth, and second, by infecting the solids 
and fiuids of the body by certain toxic substances 
which they secrete Aside from the toxic substances 
secreted by bacteria, which are in a geater or less 
degree injurious to the tissues and may cause death, 
there are other substances resulting from the action 
of bacteria, which affect the tissues of the animal so 
as to prevent further infection of the same disease 
germ In this fact appears the explanation of immu¬ 
nity, as it results from an attack of infectious disease 
thus acquired The length of time that it holds in 
the body varies greatly in different diseases and in 
different animals, races, climates and conditions It 
must be said, however, that the exact nature of the 
change or changes which take place in the body 
resulting from the introduction of disease virus, the 
action of which causes immunity to a future attack of 
the specific disease, has been a matter of question 
Some have considered it to be the neutralization of 
certain substances existing in the tissues or fluids of 
the body, which are necessary to the development of 
the specific bacteria, others, that the action of the 
disease germ in an attack is productive of certain 
substances which, remaining in the system, prevent 
the further action of the particular germ Other 
theories have obtained, but what is now known seems 
to be only, that by an attack of the disease, the tissues 
are in some way rendered wholly or in a great meas 
ure unsuitable soil for the future development of the 
specific germ As expressed by Prof P P Wesbrook, 
bacteriologist to the Minnesota State Board of Health 
“We must admit that no one factor observed in the 
production or acquirement of immunity explains all 
the phenomena of the process The blood or tissues 
of an immune animal will kill off either in test-tubes 
or in VIVO only a certain number of microbes (to which 
the animal is immunized), after which the others (if 
above a certain number be introduced) will grow, 
since it IS neither exhaustion of the food matenai nor 
in crease alone of the metabolic products of the bac- 

Surgical Bactenologj p 21 
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term themselves, but an anti- (bacterial or toxic) 
substance which is capable of being oveicome bj a 
large dose of microbes ” 

Among the more important diseases affecting either 
man or the lower animals, or both, in which different 
forms of bacteria are found to exist either as specific 
causes or as necessary concomitants of disease actions, 
are acute pneumonia, tuberculosis, glanders, leprosy, 
anthrax, actinomycosis, variola, typhoid fever, yellow 
fever, cholera, diphtheria, tetanus, such affections ns 
have been called plague, venereal diseases and other 
diseases generally of minor importance, including the 
contagious diseases of childhood There is now a 
history of discoveries made and facts demonstrated 
concerning the character and modes of action of the 
different specific bacteria in disease These discov¬ 
eries for the most part have been the result of contin¬ 
ued labor on the part of scientists, and have not come 
from fortunate accident The practical advantages 
which have resulted or may result from these 
advances vary in extent and importance in different 
cases, but all afford evidence of the coming of a more 
complete knowledge in pathology, looking to more 
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mon, where a question arises as to the'priority of dis¬ 
covery because of the nearness of the dates of the first 
public announcement The German scientist, Praenkel, 
published his discovery of the same micrococcus only 
Nthirteen days after the published anhouncement of 
Sternberg, and the germ has been called “Fraenkel’s 
diplococcus of pneumonia,” this for the reason that 
he appeared to have first shown the relation of the 
microbe to this acute disease of the lungs Dr Stdrn- 
berg gives credit not only to Praenkel, but to Weich- 
selbaum, Netter, Gameleia and other experimenters, 
for discoveries and improvements in bringing the 
knowledge obtained into practical use * 

It has been determined by experiment on suscepti¬ 
ble animals^ that immunity for pneumonia may be 
had by inoculation with an attenuated culture of the 
disease ^erm, and that the completeness and duration 
of immunity thus produced bear relation to the degree 
of immunity caused by a natural attack of the disease 

For details in the work of preparation of cultures 
and their use in treatment, reference is made to^the 
practical works of bacteriologists now available 
" Anthr ax —Another disease that may be noticed in 
this connection is anthrax This disease occurs epi¬ 
demically among herbivorous animals—sheep, oxen 
and others—and may be communicated to man A 
historic summary is given in the practical work of 
Mtiir and Ritchie,' in which is shown the discoveries 
made in the bacteriology of the disease, which have 
led to a knowledge of its pathology and rational man¬ 
agement First, in 1840, Pollender discovered rod- 
bhaped bodies in the blood of anthrax animals, in 
1863 Davaine named these bodies the-baoillus an- 
thracis Koch, in 1876, made his first contribution to 
bacteriology in which he confirmed the view that the 
bodies were bacteria, and made discoveries concern¬ 
ing the formation of spores on these bacilli, their 
multiplication by division both in animal tissues and 
in cultures outside the body, and, by inoculating ani¬ 
mals with them, produced the disease artificially 
Pasteur disagreed with Koch in some minor points, 
but in the main confirmed his observations The ex¬ 
istence of spores on this bacillus, and the fact that 
these may be cast off and distributed outside the 
body, and that the vitality of these germs may re¬ 
main for considerable time in spite of desiccation and 
great changes in temperature, appear as an explana¬ 
tion of the natural spread of the disease The author 
here quoted sums up concerning the advantage of the 
study of this particular disease germ as follows “Not 
only IS bacillus anthracis easy of growth and rec¬ 
ognition, but in its growth illustrates many of the 
> general morphologic characters of the whole group of 
bacilli, and is therefore of the greatest use to the 
'student Further, its behavior when inoculated in 
animals illustrates many of the points raised in con¬ 
nection with such difficult questions as the general 
pathogenic effects of bacteria, immunity, etc Hence 
an enormous amount of work has been done in in¬ 
vestigating it in all its aspects 

Glandeis —This well-known infectious disease, 
which principally affects the horse, is sometimes 
found in other animals, and may be communicated to 
" man It is generally believed that m glanders no 
means of communicating the infection exists, other 
than that of direct contact with the affected parts 
of the diseased animal, or with some substance 

4 Sternberg" Immnmtj and Serum Tberapyi p 216 
Manual of Bacteriology p 275 


on which the infection has been lodged The fol¬ 
lowing illustrative case has been published A young 
lady while travehng fondled and kissed a small dog 
belonging to a travehng companion The dog had 
been noticed to sneeze frequently After arriving at 
her destination the young lady was first affected with 
a redness of the tip of the nose, which did not yield 
to any remedy, then the nose became inflamed and 
pamful, and began to secrete mucus, and a diagnosis 
of influenza was mtide But the case grew worse, ul¬ 
ceration occurred and increased, and the microscope 
revealed a case of glanders In this case the disease 
germ may have passed from a horse to the dog and 
then to the human being The practical lesson con¬ 
cerning prevention is obvious ' 

In Diagnoses —Not the least important use of va¬ 
rious cultures of disease germs is that in diagnosis 
The use of mallein, tuberculin and cultures of the 
typhoid bacillus in diagnosing the affections of which 
these substances are the attenuated germs, may serve 
to illustrate Mallein is a fluid obtained from cul¬ 
tures of the glanders bacillus This was first discov¬ 
ered by Schultz and Lceffier in 1882 Schultz, as late 
as 1894, first taughh concerning the difference in re¬ 
daction in horses which were or were not infected 
when inoculated with mallein It was found that' 
after the inoculation in glandered animals there oc¬ 
curs a decided rise in temperature, and around the 
point of inoculation is seen a circumscribed swelling 
In animals free from glanders, less febrile reaction 
occurs upon inoculation 

The similar use of tuberculin in the diagnosis of 
tuberculosis both in animals and man has recently 
received attention Analogous to this is the serum 
(Widal) test for typhoid fever What has come to 
light as a result of study in this disease is mentioned 
by Pepper and Stengle' as the most important contri¬ 
bution to the progress of internal medicine during 
the year Concerning its value, it is remarked by 
these authors, that in the year investigators in every 
part of the world have tested its value, and witF re¬ 
markable consonance declare it a diagnostic method 
of the very igreatest importance Dissenting voices 
have, been heard, but these for the most part repre 
sent no considerable authority or following 

The diseases and methods of investigation and 
treatment here mentioned are given only as illustra¬ 
tions of the few for the many What shall be the 
changes and developments in means, methods and re¬ 
sults, remams to be determined in the future Great 
progress has been made, but not without labor and 
self-sacrifice Besides, it is true that no advance¬ 
ment in medicine and science has ever been made 
without opposition Objectors and critics, both 
within and without the medical profession, have 
never been lacking Intelligent criticism is advanta¬ 
geous and helpful in the discovery of truth, but ob¬ 
jection which comes from ignorance, and for this 
reason is more assertive, may be troublesome for a 
time, but in the end is harmless The intelligent 
student of science has no time to spare with such 
would-be-instructionists His work concerns great 
and important means of progress, the present out¬ 
look concerning which gives promise of most valuable 
results 

G lear Book of Med and Surg , 1898 
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THALASSIO SUBMERSION A MEANS FOR 
DISPOSAL OP OUR DEAD 

Pre«5ented to the Section on State Medicine at the Forty ninth Annual 
Meeting of the American Medical As'sociation held 
at Denver CJolo June 7 10 1898 

BY D LICHTY, M D 

ROCKFORD ILL 

The question most intimately following a useful 
existence here is a harmless absence after we are 
through It 16 evident that some suggestion for the 
disposal of our dead, other than earth-burial or cre¬ 
mation, is needed, from the unsanitary character of 
the former and the natural repulsiveness of the latter 
To show that ocean burial is practical, sanitary, and 
will meet most of the lequirements of sentiment and 
religion, and all those of sanitation, will be the en¬ 
deavor of this argument That'the beautiful fealty 
of genealogy and consanguinity and the sacred asso- 
' orations of religion are factors to be considered in this 
as well as any other method for the disposal of the 
dead is recognized, but above and beyond these is 
the unpurchaseable boon ot health and its attendant 
uses and beauty 

Every expedient that human thought could devise 
has been resorted to in all times past to conceal the 
human dead and escape their disagreeable, decaying 
presence and evade their naturally dreaded and nox¬ 
ious effluvia The nomad’s village was removed to 
fresher and more remote territory, the ancestral 
cave was promptly deserted and relinquished to the 
grim destroyer, the rare and desiccating air of the 
plains did well preserve the body until disintegrated 
and distributed to the sands and dust, birds and blasts 
of prey were invited to devour the softer tissues while 
the bones bleached in the sun and the mists Chem¬ 
istry has been invoked to offer an element that would 
preserve our form or else dissolve it quickly away, 
and modern electricity has been asked to envelop the 
loved ones in impermeable garbs of metal to preserve 
their cherished form and substance Aquation or sea- 
burial, except in accidental death at sea, was only 
practical when navigation was’ so primitive that the 
hardiest mariner dared not go beyond the shallows or 
out of sight of his native land, and when bathymetry 
and geodesy of the ocean were unknown The em- 
balmers, from the Egyptians to the present, exhausted 
every resource of their art, then and now, to prevent 
the decay of the body, but Rameses’ and Cleopatra’s 
crumbling and repulsive features, held together with 
spiced pitch and rags, as seen in modern metropolitan 
museums, attest its grewsome failure 

All these have failed to satisfy the longings of de¬ 
votion to our dead, or meet the present rigid sanitary 
requirements of our rapidly multiplying and dying 
population, and we seem to have still nothing left but 
to “inhume the natives in their native plains ” 

Earth-burial remains an unsatisfactory and unsani¬ 
tary presence as well as lelic Incineration continues 
repulsive to all the finer feelings of nature, and we 
seek relief from all these in the trulj sanitary, beau¬ 
tifully sentimental, and foreier efflcient disposal of 
our dead in the depth and \astnessof the abyssal area 
of old ocean—illimitable and itself sjmbolic of the 
infinite in time and space—bride of the sun and las- 
sal of the moon’ “Nothing in Nature renders back 
to man the full and instant sympathy which is accorded 
by the mighty seas,” vho thus respose mildly lu the 
generous grandeur of their glorious power 

/ 


Sentiment must ha^ e a place in this presentation 
and in this every department of this subject can ha\ e 
a diversion and dinsion as remote as mythology, as 
exact as histoi y and science, and as generous as poetry 
aided by the imagination can plan, from Charon with 
the oboluB, to pay passage, to Tennjson s “Crossing 
the Bar,” from “Jordan’s Stormy Banks” to “Canaan s 
Happy Shores ” 

As we emerge from the eras of superstition and 
shallow thought, and realize that the organic indu idiial 
IS but a transient here, and that disintegration and 
resolution of the body into its piimitne elements is 
but an arc in the circle of perpetuation that caie for 
the living, hope for the future and inemorj for the 
dead is our aim and object, so does it become forcibly 
ajiparent through every channel of study that the now 
well-acknowledged bane of earth-burial must some- 
wheie, somehow, cease The catacombs eiorywhere, 
instead of being monuments of skilled suboarth en¬ 
gineering, are rathei persistent evidences of a civil¬ 
ization so remote and crude that, without implements 
of excavation, they could only follow the sand strata 
and rock seams in their meanderings toward “points 
of least resistance” for repositories for their dead An 
afterthought, with the then generally entertained 
idea of immortality of the material body, led to the 
attempts at decoration and barbarous body ornamen¬ 
tation which the dry sand chambers and coriidors 
favored by desiccating the bodies, absorbing the gases 
and preserving the then sacred and esthetic attempts 
at color ornamentation for the amusement of modern 
sightseers 

The deception that proximity to graveyaids is 
harmless can not longer be maintained by coipora- 
tions who own them, or municipalities that are sup- 
posed to control them The study of bacteiiology 
and the toxins their secretions and their persistent 
life in all conditions, the penetrability of their gases 
to remote distances through pervious qualities and 
strata of soil their escape and ascent into the atmos¬ 
phere, all impress the danger of such acres (though 
sacredly and sentimentally named) on chosen pictur¬ 
esque hillsides, near ravines draining the water 
courses, or inclining to wells from which the inhabit¬ 
ants of villages and cities derue their watei-supplies 
and inhale the poison charged air 

Every aggregation of population is confronted with 
this menace London has its finest cemetery—Kensal 
Green—of 18 acres, containing 70,000 recent bodies, 
an equivalent of 3-1/5 bodies to the space allotted an 
ordinary grave Pans has its Pore la Chaise, equally 
crowded, in 1871 the communists made their last 
stand amid its tombs and 900 fell in its defense and 
were buried where they fell, in two long trenches, 
their bodies mingled with quick lime to hasten their 
dissolution Other cities are struggling with tins 
problem, owing to limit and contiguity of tern ton , 
building tombs above the earth, leasing the ground 
for brief periods onlj, and employing the chomistrj' 
of absorbents and deodorants and destructue acids to 
hasten disintegration, tossing the resultant dust to 
the garbage pile and fertilizing field 

A perusal of the daily laj papers fiirnislies a surfeit 
of ghastly recitals of graie\ard desecration of resur¬ 
rection and demolition, of ski letons riithlessh thrown 
about by workmen’s pick andslioiel within orndjnin- 
ing, hamlet or cih to make wai for cable or conduit 
of commerce, or deep foundation for towering tone 
ment The categon of horrors as-ociatcd » ith our ^ 
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crude plan of earth inhumation and attempted body 
concealment, despite all precautions, is neither in 
harmony with wholesome sentiment, economy nor m 
any sense approximate modern sanitaiy requirements 
Every other phase of economics has advanced along 
progressive lines, ancient and modern plagues have 
been stopped,,pain has been robbed of its terrors 
time and distance have been annihilated, but a suit¬ 
able and sanitary repository for our dead has not yet 
been secured The “abyssal province” of the ocean, 
embracing 140,000,000 square miles, more than three 
times that of the earth’s surface, and one hundred 
times, that of the available area of earth, unfolds her 
limitless and aseptic bosom to envelop us, no actual 
bounds of length, breadth, height, or depth circum- 
toibe her receptive capacity, the diversion of her 
shore lines are insignificant when compared with her 
area, and her perturbations are only on the surface, 
her deeper strata are scarcely moved in ages ' 

The wave 

Unbroken in its tranquil aspect sleeps I 

' Serene as Beauty in her sunless grave, 

Nor moves a tide, unless its silent flow 
Be through the graves and coral halls below 

Ocean cables lie secure in their beds and sv erve 
not though pulsating with war’s weighty messages or 
love’s tender tidings 

The antiseptic chloiin solution of the seas is as 
stable as air, dissipation and augmentation by affluents 
are compensatory and preserve a constancy of specific 
gravity Its temperature at 400 to 1000 fathoms, in 
all latitudes in all seasons, day and night, is unvarying 
and on the verge of freezing Decomposition, putres 
cence—the dread of the surviving and the bane of the 
,air and the eaith—do not take place in ocean bunal 

Imagination naturally revolts at the inexorable 
chemistry of decay that must take place in vault and 
subsoil burial, putrescence at the bottom of the sea is 
unknown, ferruginous matter does not find its way 
^ beyond the extreme three-hundred-mile shore line, 
but here and beyond all is carpeted with pelagic de 
posits, crumbling remains of the inhabitants of the 
upper strata, feeding bathybius and the diatom, 
medusm and the crinoideaB Here disintegration will 
some time, sooner or later, proceed by an alchemy 
unknown to the present denizens of the earth Ships 
go down along the paths of commerce, but deep sea 
dredgings find no relic of the myriads that have sunk 
in her tracks, iron ships soon corrode and wooden 
ships are easily comminuted ocean cables enveloped 
in heavy vulcanite remain long untarnished, gold, 
glass and heavy porcelain survive all else soon dis 
integrates and sleeps forever—a slow accretion to the 
solid diameter of the globe Over all is constantly 
descending through the waters like a snow-cloud, 
showers of microscopic shells, product of the higher 
strata At these depths there are no real or chimencal 
“sea monsters,” animal life diminishes in the sea as 
the depths become extreme The investigations of 
Professor Agassiz in the Pacific Ocean show con 
clusively that there are but few living forme below a 
depth of 1800 or 2000 feet, only minute and peculiarly 
formed and encrusted animal life can survive at this 

pressure ^ ^ i » 

Thus a body deposited on its “watery plains or in 
its ferny cliffs, and marked on chart by degrees and 
minutes of latitude and longitude would be as defi- 
mitely located, as if sepulchered in mausoleums of- 
granite on mountain side or village vale amid earth s 
shifting scenes 


Compare the area of the stable and abyssal seas 
with that of the earth, and its limitless boundaries 
invite undisturbed repose, subtract from the earth’s 
surface lakes, mountains, marshes, rivers and inacces 
sible territory, tillable lands for the sustenance of the 
living, and it leaves but a handful of earth for the 
myriads that already slumber in its bosom, or the 
unknown millions that shall live and die hereafter 
That change must come in the matter of the dis¬ 
posal of the dead is certain, that cremation during 
a third of a century of education and argument is far 
from acceptance and adoption is patent Fire is the 
natural foe and dread of man, incineration can not by 
any force or play of the imagination surround itself 
iwith as pleasing' sentiment as ocean burial can 
Resolution by file is repulsive to all oui nature, no 
one can come near a natural gas or fuel oil furnace, 
much less look into its glowing, roaring caverns with¬ 
out being terrorized in its presence, and no persuasion 
could urge one to remain while the body of their 
friend dissolved and disappeared in its fury, or even 
while preparation was going on therefor Besides 
this, it 18 too expensive for general adoption, and its 
hygiene and utility are still doubtful The expense 
of a single Sieman’s retort in working ordei, without 
necessary buildings, is approximately $2000 Sir 
Henry Thompson’s process is more expensive, and 
Polle’s but little less, in the experiments thus far 
made use of By Polle’s method two hours uere 
required to reduce a body Sieman’s process required 
fifty-five minutes after the retorts had been brought 
to their required degree of heat At the cremation of 
the bodv of the late Frances Willard the body was 
left in the retort all night that the “ashes” might 
cool This, m part, realizes the expense and imprac¬ 
ticability of cremation when it should be applied 
beyond the experimental stage, and for those few only 
who, through persistent indoctiination, signified 
their willingness before death to submit to tips form 
of dissolution Witnesses to a cremation do not usu¬ 
ally become advocates of the process I asked a 
mother, three months after she had complied with her 
son’s request to be Cremated, and she had earned his 
body across three States to fulfil the promise, what 
she thought of it She quickly dropped her head and 
an expression of horror was on hei face when she 
looked up to ask me not to refer to it The com¬ 
plaint of crematory managers is that paities do not 
even return for the “ashes,” and their vaults are 
overcrowded 

Admittmg that the expense of transpoitation to a 
suitable wharf and a distant crematory are equal, the 
further consummation by ocean burial would be far 
less expensive and less repulsive than cremation The 
bidding adieu at the “Gates ajar” on a cleanly wharf, 
as a clean boat sailed away over the waters, would be 
far lees trying and have a pleasanter memory than 
such a leave-taking at the sooty door of a crematory, 
or to hear the final rumble of the clods on the coffin- 
lid BIX feet in the cold ground below Further, the 
presence of a large crematory plant of say ten or 
twenty retorts would soon prove a nuisance in a 
neighborhood, and its location be as difficult to secure 
as that of a powder factory 

Consider an aggregation of population like New 
York and vicinity, numbering nearly five millions, 
and its death-rate of 15 per 1000 or 75,000 deaths per 
annum—over two thousand per day to be consumed, 
who could say that retorts, flues and stacks would not 
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soon be cloggedImperfect combustion would 
result and noxious vapors therefrom fill the surround¬ 
ing atmosphere What a battery of furnaces and 
retorts this would require No pleasing memories 
could cluster around such a place No wonder that 
even material Glermany shrinks from adopting the 
, experiment, and of its dense population gave only a 
little ovei two hundred bodies to the experiment last 
year 

This subject has been presented to marines, trav¬ 
elers, landsmen, to Christian and mfidel, and while 
with all, naturally, death is dreaded and the first sug¬ 
gestion of disappearance by submersion or by any 
means from the ken of men, is startling and dreaded, 
at a renewal of the subject after a time for thoughtful 
reflection they would invariably, as between earth- 
burial, cremation or ocean submersion favor a tha- 
lassic grave As to tncinei ation and um and mantel 
preservation, fifty years after its revival from babar- 
ous methods, aided by all the modern methods of 
propagating and advancmg an innovation, its non- 
acceptance attests tts fmini e The proverbial dread 
of,fire does not apply to water, submersion and dis 
appearance beneath the wave can not have associ¬ 
ated with it the horror of disappearance by fire 
Watery submersion aeimmeiston is both a pleasant 
and a sacred symbol of burial and a new birth or 
1 esui J ection to a large body of Christian believers to 
whom ocean burial should be a sure surcease from 
dreaded earth-burial or incineration A large per¬ 
centage of suicides choose drowning rather than any 
other form of extinguishment, and prove their prefer¬ 
ence for a watery grave to plunging mto a fiery retort 
at rolling-mills or Bessemer converters 

There can be no very loving sentiment that may 
cluster around a bowlful of incinerated, gluey bones 
called “ashes” and summoning to memory a beloved 
face and form, of which they were wont to form a 
part Thoughts^ of the positive putrefaction of the 
loved ones, or how “the small cold worm fretteth the 
enshrouded form,” can not be realized, or how be¬ 
neath the coflin lid and its “six feet two ’ of weight 
of cold clods, rest can not be more sweet, and the 
form more secure than to be buried in the deep. 

Where the sea flower spreads if leaves of blue. 

That never are wet with falling dew 

Religion and sentiment combine to explain wny 
there is no more ready and favorable moAement in 
favor of bni mnq the dead 

Immprtality that is to be had only by preserving 
a handful of bones or mourning over a mound of 
clay in Grod s Acre is indeed nothing much to be cov¬ 
eted “We must be found in the register of God, not 
in the record of man ” The memory of the child or 
parent can not be less profound for the ancestral body 
that sleeps somewhere in fatherland, across the 
broader waters, the site of which they can never hope 
again to i isit Are the 150,000 brave sons, brothers 
and husbands of our late Civil War, who sleep in 
nnktioion giaies less cherished than those who sleep 
111 “God’s Acre” beneath the graven cenotaph^ The 
white capped emerald ripples in our national ceme- 
teiies marking the “unknown” indicate just ns spe¬ 
cifically tclici e sleeps a hero and loved one as if they 
were buried beneath the green of Saragossa or the 
billows of the Atlantic 

We would not be retrogradmg either in sentiment 
or sanitation if our seaboard population were not so 


dense, if we could revive the solitary, stately customs 
of the Viking chief, whose glory in defeat by death 
and in departure was to float outward to sea w ith the 
tide, reclining, surrounded bv his trophies in his 
crude but gorgeous craft until he was lost in the 
majesty of the sea, and sank to rest The Columbia 
River Indians buried their dead by setting them 
adrift in their canoes with a lighted taiier in the bow 
and watched the light and form go out on the broad 
sea and down togethei Thus we are not advocating 
a custom that is without the sanction of precedent, or 
one that would conflict with the finer sensibilities of 
the surviving friends of those who at first hohmtai tltj 
selected this method of burial, as has been done in 
cremation in the past 

It would seem that when ocean-burial is rightly 
studied, when the abyssal area is considered, the 
aseptic fluid that will envelop the form, the quiet 
that rests in ocean’s depths. 

When winds were raging over the upper ocean. 

And billows wild contend with angry roar, 

’Tib said far down beneath the wild commotion 
That peaceful stillness reigneth ev ermore 

Far, far beneath, the tempest dieth. 

And silver waves glide ever peacefullj, 

And no rude storm how fierce soe’er it flieth. 
Disturbs the Sabbath of that deeper sea 

Comparing the accessibility for all the seaboard 
area and the economy with other methods of final dis¬ 
posal of the dead, municipalities oi may be corpora¬ 
tions, would agree to add to the “white-winged fleets 
of commerce,” and the “white squadron of war,” the 
pearly palaces of peace, that would at stated intervals, 
near enough together to meet the requirements of the 
district’s mortality, sail away with their sacred cargo 
to deposit it on the wateiy plains of the abyssal seas 
when with Byron we would say 

Ours are the tears though few sincerely shed 
When Ocean shrouds and sepulchers our dead 

Such steamers should be especially fitted for their 
work, they should have complete lefrigerating appa¬ 
ratus and chambers fitted to receive all the bodies to 
be carried, these chambers could also be hermetically 
sealed as "bulkheads,” or salt-water comparlhients, 
for the conveyance of contagious disease cases, they 
should be under the supervision and espionage of the 
municipal or State board of health The wharios 
should be selected for their accessibility, should be 
capacious and scrupulously clean, fitting enclosure 
should secure the sacredness of the area, and vithin 
or adjoining might be a small, neat chapel To those 
who still cherished the exclusu eness of the caste of 
wealth, rank or family—if death recogni/ed such 
division—an area might be set aside in the abjssal 
field by the Geodetic Bureau, and thej could be 
transported in their own or friend’s priiato \nchts, 
with such selected company as they chose, to share 
the sacred nte and private grief at the watery grave, 
where 

The free waves kissed her with their cold blue lips 
And then put her to sleep , 

She has a sand pillow and a water shoot, 

And never turns her head or knows’tis morning 

The caskets or containers might bo wicker wrought 
as has been suggested for eartli-bunnl, though fast¬ 
ened on a heavj’ iron or stone base, they might have 
fenestrated or latticed sides, or ornamental open 
work to admit water and favor dceii submersion a 
suitable weight could be enclosed in or near the foot 
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' of the coffin, if desired this might be of any h^avy 
non-corrosive material, with which might be a graven 
or moulded number or merited motto, corresponding 
to a record kept in the family or State archives for 
the information of future antiquarians, should islands 
some time rise “ unushered from the seas”, where no 
provision had been made, a heavy concrete of vyater- 
lime might fill the lower interspaces and insure 
de'scent and submersion If volunteers were not 
offered, the “ Potter’s Field ’ might surely spare its 
inmates for the early experimental stage and no breach 
of sentiment could arise to offend the fastidious 
That bodies would rise again from the formation 
of gases, as they do in fresh water, is not to be antici¬ 
pated, from the fact that the lowered temperature and 
^ aseptic medium of submersion would both prevent 
and lessen further formation of gases l£ is of record 
' that during the earthquake at Lisbon in 1775, sixty 
' ihousand people sank into the sea at once and not one 
of the dead bodies ever floated to the surface, the 
water there now is only six hundred feet deep, what¬ 
ever it was at the time of the cataclysm 
That funeral obsequies and ostentation are becom 
ing more and more a burden is an economic fact from 
which many would escape did not the thraldom of 
conventionalism prevent' Church funerals are becom¬ 
ing less frequent, the gorgeous hearse, the solemn, 
nodding plumes and the slow and stately tread of 
somber compansoned horses is giving way to the 
hurry trolley that ends at the gates to God’s Acre 
The money that is expended for the obelisk and the 
^ slab had better provide an endowment and a bed in a 
hospital for the unfortunate sick, crippled, or defec¬ 
tive living The fund that builds a mausoleum for i 
fhe dead had better build a school or hospital, and 
the green cemetery-field that is polluted with decay, 
could in truth be made “ God’e Acre,” when it was 
given up for park purposes in which could be beauti¬ 
ful memoricd plats and avenues, fountams, restful 
grottoes, inscribed settees, chapels with capacious 
.corridors, with limited spaces assigned or purchased, 
on which might be inscribed in brief the record and 
memorium of the dead, libraries and art galleries 
might award or sell similar spaces ' 

■Thus there would be no territorial encroachment in 
hamlet or city, and the forsaken and haunted cemetery 
would become a place of recreation, retrospection and 
education for the living Old Ocean would never 
become ciowded, earth would be, freer, water would 
be better, air purer Life and health—the greatest 
boons of the Giver—would be strengthened and 
lengthened, and no harm have bqen done the dead 


SOME EXPERIMENTS ON THE VALUE OP 
OARBID OF CALCIUM IN THE TREAT¬ 
MENT OP CANCER 

Demonstrated to the Chicago Medical Soeielj, Not 2 189S 

BY EMIL RIES, M D 

PKOFTSSOK OF GrNECOLOGT POST-GBADUATE SIEDICAI SCHOOL 
CHICAGO 


In the Journal of the American Medical Asso 
OIATION, July 2, 1898, an article appeared entitled A 
Note on the Treatment of Carcinoma of the Uterus 
by J H Etheridge, A M , M D , Professor, etc At 
the start the author states that the idea of curing 
cancer by means of remedial agents has never ound 
lodgment in his mind, while the improvement in the 


condition of several cases of uterine cancer under the 
treatment described in the article seems to him worthy 
of record Then follows a review of the opinions of 
various authors on the pathology of cancer Next a 
description is given of the agent used in the treat¬ 
ment of the cases reported—the carbid of calcium— 
and the product of dissociation of carbid of calcium 
with water—the acetylene gas—is dwelt upon at some 
length, and the question of its toxicity discussed 
The author then reports that in 1896 he first saW ref¬ 
erence made to the carbid of calcium in the treat¬ 
ment of uterine cancer in some medical journal, which 
reported that some German physician used it in treat¬ 
ing cancer of the uterus and the author disclaims all 
pretense to originality in its use He has forgotten 
the name of the German physician, and I have been 
unable to find his article or a report of it m any Ger¬ 
man pubhcation now accessible to me Now follows 
a description of the treatment as earned out in the 
cases reported It consists in first curetting under 
anesthesia, then cauterization with the ,Paqnelin 
cautery, imgation with very hot water if necessary 
After all this, the carbid of calcium is placed into 
the cavity thus created and the remaining space is 
packed firmly with iodoform gauze The use of the 
carbid is repeated every three days The results of 
the cases treated in this way are then reported, where¬ 
of more later 

( The conclusions amved at are the following As to 
the modus medendi of the carbid of calcium the 
author has no opinion Bactenologio experiments 
were made with the carbid and with the acetylene 
gas with absolutely negative results In a few oases 
an erysipelatous redness of the sound mucous mem¬ 
brane seemed to follow the use of the carbid, which 
would suggest that it resulted from an escharotic 
action of the acetylene gas Now comes the, to me, 
incomprehensible statement “ Whether the acety¬ 
lene gas destroys the cancer cell by annihilative action 
or by chemically changing it remains to be seen ” 
And the article closes with the words “ One thing 
seems to be certain, 'and that is that the carbid of cal¬ 
cium at least postpones death and makes carcinoma 
patients vastly more comfortable while they do live 
than any treatment known to the writer " 

So far this article With the pathology of the 
author I am not concerned tonight any farther than 
to mention merely that as long as carcinoma is not 
proven to be a bacterial disease experiments on bac¬ 
teria with carbid or with acetylene gas are, to say the 
least, premature in this connection The rest ot the 
article however, aroused my interest and aftewhaving 
given it the attention which the subject and the posi¬ 
tion of the author so fully deserve, I am forced to the 
statement that I disagree with him and believe my¬ 
self able to make you disagree with him in practically 
every principal item of his article 

To specify I shall try to prove 

1 That the acetylene has no escharotic action 

2 That the modus medendi of the carbid of calcium 

IS simple and easily understood , r i i 

3 That the author has utterly and absolutely failed 
to prove that carbid of calcium postpones death 

4 That the carbid does not make cancer patients 
more comfortable that any other treatment, even if 
we consider only those known to the writer or those 
which must be known to him 

5 That the carbid of calcium treatment not only is 
not superior to other methods of treatment of inoper- 
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able cancer but exposes the patient to some quite un¬ 
necessary dangers 

In order to prove these five points we have to look 
both at the chemic and the clinical sides of the ques¬ 
tion To begin with the chemic part, I shall produce 
here a quantity of acetylene gas by dropping carbid 
of calcium into a test-tube with water, and I will ex¬ 
pose one of my mucous membranes—my conjunctua 
—to it The effect is ml and remains ml, if I con¬ 
tinue the exposure indefinitely The same experience 
has been made by the authors who exposed various 
animals to more or less pure streams of the gas for 
considerable length of time—several hours—(see Eose- 
mann Arch f exp Pathol 1895) A number of 
other experiments with the gas injected under the 
skin or into the circulatory system prove that the ab¬ 
sorption of large quantities is an entirely indifferent 
affair 

To prove that I am dealing here with acetylene gas, 
I will light it and you see it burn Even without 
lighting it, we notice one thing which is important 
and IS entirely omitted from the article mentioned, 
VIZ, the production of heat during the dissociation of 
the oarbid This development of heat I can demon¬ 
strate best by dropping small quantities of water on 
the carbid You see the water almost instantly turns 
into steam In other words you can, by adding water 
in small quantities to the carbid, produce the temper¬ 
ature of Lolling water The same conditions prevail 
exactly in the cancerous cavity ot the uterus, where 
the serum gains access to the carbid by slowly oozing 
out of the wounded organ If you take the vessel in 
which you make this experiment in your hand you 
will feel that it becomes hot, and if you continue you 
will prefer not to hold it any longer in your hand If 
however you throw the carbid into a larger quantity 
of water, the heat is much less noticeable, and you 
can place your ihand in the water without noticing 
any esoharotio 'effect from the acetylene gas develop 
ing all around your hand 

In order to get some idea how a patient would feel 
under this treatment, and in order to find out how 
high the temperature would rise on trying the disso¬ 
ciation of the carbid 'on the surface of the body, I 
place some carbid on my hand without water No 
effect The minute quantities of moisture adherent 
to the surface of the body are not sufficient to pro¬ 
duce dissociation So on September 4,1 tried adding 
a drop of water on my left upper arm, where you still 
see the scar and the pigmentation Immediately I 
noticed a smarting pain v hich stopped soon after all 
the water had been used up in the dissociation When I 
then remoi ed the remnants of the carbid I expected 
to find a simple bum, an erythema or a blister But 
I found something else Instead of the expected 
blister I found a sott grayish slough surrounded by a 
red area That was evidently not due to the heat but 
to something else, and this something is more import¬ 
ant, though it IS eutirelj' omitted from consideration 
in the article mentioned 

Let us look for a moment at the chemic formula 
which represents the changes discussed here We 
haie 

CCa +HO = CH -f CaO 

Carbid of calcium Vcetvieno 

Nov CaO IS an old acquaintance—quicklime—and 
what effect quicklime has on human tissues is known 
to the bricklaj er as well ns to the fake cancer special¬ 
ist who adi ortises “ cancer cured without knife ’ The 


medical profession generallj has abandoned the use 
of this substance be it in its original condition oi in 
the various disguises in which it was put up ns Vienna 
paste, etc Most deservedly so, because quicklime 
forms a soft slough, because it does not limit its own 
action by producing a firm impermeable layer, ns for 
instance the strong acids do Therefore its effect is 
uncertain as to the deptn of the slough produced 
The same reason exists why the carbid o^ calcium can 
not be used for checking an active hemorrhage I 
sacrificed two dogs before I had gained the experience 
that the heat produced bj the dissociation of the car- 
bid with the blood from the out surface of the lung 
or of the livei was a less prominent feature than the 
softness of the slough which allowed the blood to well 
out again and again In one case the dog succumbed 
to the hemorrhage from the lung, and in the other 
case the hemorrhage from the cut surface of the lii er 
had to be checked by the actual cautery to sa\e the 
dog from immediate death Let us keep this in mind 
when we tnrn to the clinical side of the question 

To snm up the chemic part of the question carbid 
of calcium brought in contact with water is dissoci¬ 
ated under the production of considerable heat into 
the indifferent acetylene and into quicklime, which 
in its turn immediately becomes slaked lime This 
process again is accoitipanied by a lively development 
of heat The therapeutic effect of carbid of calcium 
brought in contact with any moist surface of the 
body IS nothing but the well-known effect of quick¬ 
lime—a remedy long abandoned and for good reasons 

But—and now we turn to the clinical side—how 
about the clinical facts? Do they not proie the 
treatment superior to any other? By no means gen. 
tlemen The first case reported has been under ob¬ 
servation from December, 1896, till May, 1898 The 
patient first noticed her symptoms six months before 
she came for treatment, say June, 1896 She has, 
therefore, been living with her cancer 23 months 
Case 2 has had symptoms since February, 1897 The 
last report of her condition is dated May, 1898 Total 
15 months 

Do these two cases prove that carbid of calcium 
postpones death? I fail to see that such a conclusion 
would be warranted, for the very simple reason that a 
great many cases of cancer of the uterus live that long 
and much longer without any treatment or after other 
palliative methods of treatment have been followed 
I have picked out at random from my small collection 
of inaugural theses of German universities a pam¬ 
phlet by Ditges, which reports a number of cnees of 
cancer of the uterus which refused treatment or vero 
treated with the curette or the Paquelin alone, and 
the time of death of which was ascertained from the 
official records kept bj the authorities This little 
book shows numerous cases whore death did not occur 
until three or more years after the first simptoins 
del eloped And this is not the onh book vlnch ( on- 
tains such records A Martin, for instance {Pathol 
und Tltei d FnmcvL-) , 1895), records a case vlnch 
hved five years without radical operation In fact, 
eierj surgeon who has had some cxperienco vitli 
cancer of the uferus is most villing to ncknovlcdgo 
that the prognosis as to the duration of the discasi is 
extremelj uncertain The two cases in tin article 
mentioned do not pre=ent anj extraordinarj length of 
life after the first symptoms, and therefore do not 
prove that carbid of calcium postponed death 

The article fails to prove that tin c<irbid of calcium 
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treatment 'makes cancer patients more comfortable 
than any other treatment First, it is a very common 
experience that after incomplete operations or after 
simple curettement or use of Paquelin cautery with 
various powders or lohthyol oi ohlorid of zinc treat¬ 
ment tbe patients are very comfortable foi months, 
many so much so that they consider themselves cured 
It must be remarkably bad luck on tbe side of tbe 
author of tbe article mentioned, if be bas never seen 
snob results after treatment witb tbe curette and 
cautery I refer to this treatment specially, because 
it certainly is one known to the author of tbe paper 
mentioned as is shown by bis report of tbe tieat- 
ment of those two oases which included tbe curette 
and cautery And this is tbe second reason why I 
can not accept bis paper as conclusive evidence in 
favoi of tbe carbid of calcium 

The oases described have not been treated with tbe 
carbid exclusively, but in addition to it with methods 
which, in the bands of other surgeons, have given 
fully as good results as those described in the article 
mentioned, If we combine treatments in this way, 
conclusions from the results can not be relied upon 
xn a scientific discussion A third point is to be 
mentioned—tbe age of the patients One is 69 years 
old, tbe other 53 It is by no means uncommon to 
find a very slow progress of cancel in women of 
that age A fourth point and a very impoitant one 
is that, according to tne author’s own report, both 
cases give very palpable evidence of a progress of the 
disease Case 1 reports May, 1898, that she was “hav¬ 
ing an occasional bloody giumous discharge from the 
vagina coming with a sort of gush as though the 
pent up fluid—atout a dram in amount—was suddenly 
released, that it had an odor like old fish, not like 
cancer, that it had been going on at intervals for a 
few days, for about a month ’’ It takes only a very 
imited experience with cancer to understand what is 
foing on here The cauterized cervix has conti acted, 
he uterine canal has been strictured, carcinoma is 
ipreading, and the discharge from it accumulates 
above the stricture No report of a bimanual examin¬ 
ation IS furnished The report that the vagina shows 
no solution of continuity does not prove anything as 
to the condition higher up It is a very old experi¬ 
ence that cancer of the cervix frequently spreads up 
‘ ward and outward, leaving vagina and external os 
almost intact In Case 2, the treatment was begun 
July 30,1897 In February, 1898, patient became ill 
with a chill and pelvic pains On the eleventh day 
abscess suddenly dischaiged through the small 


an 


opening in the vault of the vagina What has hap¬ 
pened ? Either a pyometra or an extrauterine abscess 
has formed, as is seen so frequently in the course of 
carcinomatous disease, and the report that the vagina 
shows no solution of continuity affords no certainty 
whatever as to the spreading of the disease, especially 
as again no bimanual examination is recorded Aie 
these the superior results which form the pride of the 
article? In the first case hemorrhage and odor are 
present, in the second a septic condition somewhere 
around the uterus So the carbid of calcium has not 
prevented either of them 

We have to say a few words concerning the dangers 
lurking in the carbid There is first the danger of 
the slough extending to an undesirable depth, pro¬ 
ducing perforations which make the patient ^ condi¬ 
tion worse than before Secondly, it of 

some of tbe quicklime gets to points where it is not 


wanted and produces unnecessary injuries—a danger 
which IB not very great in the hands of a manipulator 
of any experience Thirdly, it must be mentioned 
that acetylene gas mixed with air in a pretty wide 
range of proportions is highly explosive and that 
copper or brass instruments, as sounds, etc, must not 
be used in this treatment, because copper forms an 
explosive combination with the acetylene gas 
To conclude, I wish to state why I read this paper 
here, why I make these demonstrations It is a con¬ 
stantly recurring complaint of the gynecologists that 
the cases of cancer come into their hands when it is 
too late, when no operation, be it ever so extensive, 
can save them It is also a constantly recurring com¬ 
plaint that the cases which are sent for operation have 
been under internal or topical medication for a num¬ 
ber of weeks or months before the medical adviser 
comes to see that his treatment availeth naught, and 
that not until then he hurries the patient off to the 
surgeon—who then gets the blame if tbe recurrence 
follows hie radical endeavors all to rapidly Now I 
fear, and from the questions which have been put to 
me from the ranks of the general practitioners, I have 
good reason to fear that a report like the one in the 
July number of the Journal, which I have tried to 
refute here, is only too apt to create new confusion, 
to lead to more tinkering on the cancerous cervix, 
and to jeopardize numbers of lives which could be 
saved if they were subjected to the only proper treat¬ 
ment we know of at present—the extensive radical 
operation It is not the fault of the author of the 
article in the July number if the opinion has gained 
ground that the carbid of calcium promises to effect 
a radical cure He disclaims that expressly Never¬ 
theless, I know that this opinion is spreadmg among 
practitioners , 

As to the uSe of quicklime in the shape of the car- 
bid of calcium in cases of inoperable cancer, centuries 
of surgical experience have given a verdict which does 
not encourage new experimentation The carbid of 
calcium will henceforth assume its place among the 
worthless and dangerous remedies for carcinoma 
100 State Street 

SOME CAUSES OF WRY-NEOK 

Presented to the Section on Neuroloej and Medical Jurisprudence at 
the Forty ninth Annual Meetine of the American Medical Asso 
ciation, held at Denver Colo June 7-10 1893 

BY C M HOBBY, MD 

IO^V^ CITV, IOWA. 

1 

The object of this paper is to report facts, leaving 
tbe consideration of their bearing upon the oSndition 
commonly known as wry-necL, for the future The 
writer does not believe that disturbances of the nerv¬ 
ous equibbrium, which in a few isolated cases are 
relieved by successful treatment of peripheral irrita¬ 
tion, are to be considered as tbe result of that special 
irritation As in epilepsy we occasionally have appar¬ 
ent cure, by correction of the refraction, or by some 
form of treatment of so-called muscular imbalance, 
as well as by operating for phimosis, and as the same 
measures have frequently been followed by the cessa 
tion of ohorea, so in the following instances torticollis 
has recovered, after the removal of ocular conditions, 
apparently little more likely to have exerted a causa¬ 
tive influence in its production That there is noth¬ 
ing original in this suggestion, is shown by a remark 
m Vol vii, p 557, of the “International Encyclopedia 
of Surgery,” edited by Asbhurst “Young, Lovett 
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and others have shown that there is sometimes a curi¬ 
ous relation between ocular defects and torticollis ” 
(Refenng to Trans Amer Orthopedic Association, 
1891, Vol 1 , p 46, Vol 11 , p 230 ) I have not access 
to these reports 

The first instance in which I was able eventually to 
predicate ocular influence in the cause, occurred in 
1893, in a boy of 15, whose deformity had existed for 
several years, and in whom the muscular contraction 
was apparently structural There was no spasmodic 
element, the abnormal position was constant, the 
V head drawn well toward the right shoulder Finding 
ing that any forcible correction was attended with 
diplopia, I was led to the discovery that paresis of 
the left inferior rectus existed, and a subsequent ten¬ 
otomy of the superior rectus led to a gradual but 
eventually complete recovery from torticollis 

The second case, P N„ male, age 12, was seen in 
June, 1896, and gave a history of impaired vision, 
and asthenopio symptoms existing for more than a 
yeai preceding Three weeks before examination, he 
had severe headaches, followed by nausea and vomit¬ 
ing, coincidentally with diplopia As he got better 
the head became twisted and drawn toward the right 
shoulder Examination showed 8 degrees of esophona, 
each eye, also a low grade of hypermetropic astigma¬ 
tism with squint apparent at times In this case cor¬ 
rection of the refraction and “ocular gymnastics” 
brought about recovery in two months 

DISCUSSION 

Dr D R Bkowee of Chicago— I would like to ask Dr 
Hobby one or two questions about his wry neck cases in re 
gard to this matter of a possible reflex origin in connection 
with these several conditions that have been mentioned here 
I would like to know something about the neurotic condition 
of these cases that Dr Hobby has described, and in which his 
treatment seems to have been so remarkably successful It is 
my impression that in the care of these and of similar cases, 
the condition of every peripheral end organ should, if possible, 
be ascertained, and the errors if any be found, corrected , but 
I wish to emphasize what Dr Norbury has said, and what my 
friend Dr Gradle,,ha8 also emphasized in his paper that 
after all it is the constitutional condition that demands our 
most careful attention End organs that are out of order 
must be'put in order I care not whether it is a defect in the 
eye or in the nose, wherever there is a peripheral end organ 
out of order, the derangement of which can be corrected, it 
should be corrected But I think there are very few cases of 
wry neck, of headache, or any other condition ,of the nervous 
system similar in kind, that are altogether and entirely due to 
some such disturbance of the peripheral nervous system as has 
been so ably described in those two interestiug and valuable 
papers I desire to emphasize the necessity of finding out the 
constitutional state, and herein lies the difliculty in the treat 
ment of these cases of headache 

Dr C C Hebsman of Pittsburg—With reference to Dr 
Hobby’s paper, the author has had better success in treating 
wry necks than I have Sometimes these wrj necks will con 
tinue for months, however greatly improved Occasionally wo 
may make a mistake in the diagnosis of wry neck A patient 
of mine, a child of three j ears, I diagnosed as suffering from 
meningitis Another physician however, a week later diag 
nosed the condition as wrj neck I was not much relieved bj 
the other doctor’s opinion The trouble continued until about 
the thirteenth day, when the child was very much better, but 
I still told her mother not to be hopeful On the fourteenth 
day the child took suddenly worse, and a very severe memngi 
itis developed, followed by death 

Dr Hobbv —I especiallj disclaim the belief that peripheral 
irritation was the fundamental cause in the great majoritj of 
those cases which wore relieved by the removal of the per 
ipheral irritation, such as the occasional relief of epilepsj by 
treatment of ocular conditions and matters of that kind, the 
operation of phimosis, etc. We used to be taught concerning 
the immediate cause and the remote cause, and wo used to 
think that sometimes the peripheral irritation, added to the 
constitutional condition, would produce the given diQicuIty 
It was as exceptional instances that I reported these two cases 


of wry neck in which the ocular cause seems to have been ex 
treme I do not believe that many others of these cases will 
be relieved in the same manner I simplj wished to bring the 
attention of the Section to the fact that wry neck was due to 
ocular diseases in some cases 


DO WE DRAIN TOO FREQUENTLY IN 
PELVIC SURGERY? 

Presented to the Section on Obstetrics and Di«ea=cs of Women at the 
Fort> ninth Annual Meeting of the American Medical A'^ocia 
tion held at Denver Colo Juno 7 10 ISOS 

BY W H HUMISTON, M D 

Associate Professor Gj necologj m the Medical Department of Wc-toni 
Beserve Uluversitj Gynecologist in Chief St Aincent s Cliantv 
Hospital Consulting Gjnecologist Cits Hospital 
CLEVELVSD OHIO 

Since the publication of a few cases in the Febru¬ 
ary, 1898, number of the Medical Council, I have had 
a senes of pus cases, some of which were of such a 
serious nature, and of such a virulent infection that 
a most thorough test of non drainage of these cases 
has been made, and the results in all have been satis¬ 
factory and beyond my expectation 

I am fully alive to the fact that there must bo a 
certain (small) percentage of our cases in which death 
can not be averted whatev er the technique may be, but 
on the other hand I am assured from the careful study 
of my own, and the cases of other surgeons, during 
the past flve years, that the mortality in peh ic sur¬ 
gery has been kept too high, pai tly by the indisonm- 
inate use of some form of drainage Lawson Tait 
says, “That there is an inevitable mortality in abdom¬ 
inal section I think is certain ” He bases this “inev¬ 
itable mortality” rate between 3 5 and 5 5 per cent 
upon a series of 1350 consecutive operations 
For years I had relied upon the glass dram as one 
of the most necessary adjuncts to my technique in 
pelvic surgery In all cases where there have been 
extensive adhesions separated, and large areas of 
oozing peritoneal surfaces left, I have been most care¬ 
ful to thoroughly wash the peritoneal cavity free from 
all debris, and held it especially important to use a 
glass drainage tube for twenty-four or forty eight 
houiB However, my records show that during the 
past four years only one case outside of my own pri¬ 
vate hospital was drained in this manner i 

It was not that the cases were of a less serious 
nature, but they were not drained because I feared a 
subsequent infection of the peritoneum through 
unskillful handling and dressing of the tube In 
such cases, then, it was a choosing of the lesser evd 
when I closed the bell} without supplying an artifi¬ 
cial drain I have reached this confidence in the 
closing of the abdomen without drainage tlirougli a 
long senes of cases 

A widow aged 23 years,had one child and had had 
one miscarriage Tubercular tendencies inherited 
from both father and mother Contracted gonorrhea 
one } ear previous to her admittance in City Hospital 
Operation December 21, 1894 Double pyosnlpinx 
with general pelvic adhesions Uterus held in n tro 
version by inflammator} products Peh ic organs and 
intestines were covered by miliaiy bodies, clo'-el} 
resembling, in macroscopic appearance, tubercular 
areas (pathologist failed to report his examination) 
Considerable oo/ing The pentoneal cavit} was care¬ 
fully cleaned and dried and the bell} was clo'^ed with¬ 
out drainage This is only one example of a number 
of early cases in which I felt compelled, on account 
of unfavorable surroundings and conditions, to clo'-o 
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the peritoneal cavity without the use of a drain, a 
measure inconsistent with my teaching and usual 
practice of that time The uniformly happy result in 
each successive undrained case in the 1894 series was 
wery unexpected / 

My mortality rate has been decreased almost pai i 
2oassu with the declination of the rate of drained 
•cases In 1894, 71 per cent, drained, 14 per cent mor¬ 
tality, in 1895, 36 per cent drained, 7 per cent mor¬ 
tality, in 1896, 33 per cent drained, 6 per cent mor¬ 
tality, in 1897, 4 33 per cent drained, 4 6b per cent 
mortality And so far in 18981 have drained no case,' 
and the "mortality rate is as low as 3 per cent , in fact, 
to be exact, 2 8 per cent 

During the year of 1896 the glass tube was supple- 
' memted by gauze in almost every case in which the 
glass was used In these cases the dressings would 
not be disturbed until the expiration of the first 
twenty-four hours The tube would then be removed, 
and the gauze would remain undisturbed for three or 
more days This was merely an expedient to avoid 
frequent dressings and so lessen the danger of infec¬ 
tion During the past year, however, I not only die 
carded the glass tube, but^also any former conception 
of the values of all drains in the ordinary cases of 
pelvic surgery, so that the 4 5 per cent of oases which 
are counted as drained during 1897, really only repre¬ 
sent the oases in which gauze was used—either in the 


RUPTURED TUBAIi PREGNANCY 

On July, 27, 1897, at my hospital,'Mrs H was operated 
upon The right half of the pelvis was completely shut off 
from the general peritoneal cavity by adhesions between omen 
turn, intestines and belly walls This formed a pocket which 
was filled with partially organized blood and lymph, and in the 
bottom was found a large hematoma of the ovary and the rup 
tured tube The left appendage was normal Adhesions were 
carefully separated, the vessels were tied, the pelvic cavity 
was thoroughly cleansed, and the belly was closed She left 
the hospital on the twenty fifth day in good local and general 
condition 

GONOBBHEAl PYOSALPINX 

At Akron City Hospital, on July 31, 1897, I operated upon a 
case for Dr Cleaver Case had had recurring attacks of pel 
VIC peritonitis until she was very much reduced The pelvic 
organs were closely matted together by adhesions of both old 
and recent date Bleeding and also general oozing was free 
Both tubes contained pus, and the ovaries showed evidences of 
chronic inflammation After the pelvic cavity was wiped dry 
and clean by strips of plain gauze, three pints of salt solution 
were poured into the belly, and the wound was closed Dr 
Cleaver reported that her progress was rapid and favorable 
Mrs K conceived in June, 1897, miscarried in October, and 
was admitted to the City Hospital in the first week in Decern 
her A diagnosis of double pyosalpinx was made, and the op 
eration was performed on December 11, 1897 During an 
examination by several of my students, just immediately pre 
ceding the operation, the left tube was ruptured On opening 
the belly it was found that the pus had escaped into the pelvic 
cavity, but had been hindered from contaminating the general 
peritoneum by a wall of adhesions The appendages were 
removed, and the pelvis was cleaned by mopping the cavity out 
with trauze strins and irrigating with saline solution Just be 
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feared would be too copious for the peritoneum to cus 


A culture in bouillon was obtained, but unfortunately no 


care for I feel that this is yet too high a prcentage ^‘fX*'^,^^°e%'^ft? 4 erature after operation never reached a 
of open wounds, and confidently nope to almost mm- above 101%, and after the tenth day was noted as normal 

imize the number during this present year . . -^ - ou-^- a „ q 

In those cases in which I know the peritoneal cav 
ity IS contaminated, I thoroughly wash out the pelvis 
with a saline solution, using it for the purpose of 


both at morning and evening She was dismissed on Jan 3, 
1898 - twenty three days after operation 

AN OVARIAN CYSTOMA (SUPPURATING) 

Mrs P , a widow, aged 50 years, has borne two children, the 

Her first menstrual 


wiiu a -- - - ’ ^ youngest of whom 18 17 years of age Her first menstrual 

dilution of infection rather than W y 4,14.1 period occurred when she was 18 years old They recurred 

septic worth, and close the wound, leaving witmn tue [ggyiariy and lasted usually five days, they were unattended 
neritoneal cavity as much of a fresh salt solution as it by p^m, and the quantity of the flow was small 
irill /iriTitmn 'This radical chanee of opinion in the Since the birth of her last child, however, she has suffered 


Will contain 'This radical change of opinion 
management of my oases has been slowly brought 
about by close observation and study of my clinical 
cases I have been reassured, however, in my position 

by the reports of different bacteriologic researches, 
such as that from Dr John Clark of Johns Hopkins 
Hospital, wherein particularly the dangers of drain¬ 
age are well defined This report was published in 
the A-inei iGdU Journal of Obsfetvicsj m 
May 1897, and should be carefully considered by 
every abdominal surgeon I append a few illustra 
tive cases 

general and pelvic peritonitis 


severely with dysmenorrhea, and her general condition has 
been much impaired 1 The labor was long and difficult, and 
shortly after the puerperium, she noticed a prolapse of the 
uterus which eventually became comp'ete Her family history 
IS good, and there id nothing in her general previous history 
which bears upon the case On May 20,1895, she first noticed 
an enlargement of the belly in the left iliac region It contin 
uea to increase, making unusual gains at iriegular intervals, 
until the latter part of March, 1897, when the tumor eteadily 
and rapidly increased About this time she began to have 
repeated attacks of chills followed by fever, great tenderness 
throughout the entire abdomen, and emaciation with loss of 
strength The diagnosis of an abdominal tumor was made a 
year ago, but the patient refused then to permit am operation 
to be made 1 first saw the case on June 13, 1897, in consuls 


„ W 11 B WPB nerformfed unon Mrs S in tion We found the patient in great distress because of the 
Suspension of To„„b,.v iHfiR « brp. interference with the respiration and the heart’s action Her 


December, 1895, in Philadelphia, and in January, 1896, a sec 
ond operation was performed for a ventral hernia 
In February, 1897, when she had been seven months preg 
nant she began with severe labor pains The doctor n: 
attendance removed per force, a dead and macerated child 
She developed thereafter a very severe form of puerperal fever 
On Mav 11 1897, when I first saw her, the exudate extended 
midway to the umbilicus No areas of softening could Rn 
rminil ^ She was very much reduced m general health 

On July 12 she was operated upon at the City Hospital 
TtoougLut the upper two thirds of the old scar were found 
very dlnse omental adhesions, and about the lower angle, the 

Ininrmr uterine wall, near the fundus, was adherent over a 
anterior uterin _ ^-- The uterus was exceed 


temperathre was 103, and pulse 130 She was anemic and 
greatly emaciated Edema of the lower extremities extended 
above the knees The tumor completely filled the abdominal 
cavity, pressing the xyphoid outward at a right angle to the 
sternum and widely flaring the lower ribs The circumference 
of the belly at the umbilicus was forty five inches, from the 
xyphoid to the symphisis pubis twenty three inches, and from 
the free end of the twelfth rib to the middle of Poupart’s liga 
ment of the opposite side thirty and one half inches A com 
plete prolapse of the uterus was found Her general condition 
was very poor Her temperature when she was admitted to mv 
hospital, June 16, 1897, was 100 degrees, pulse 130 and very 

-l-n-tUroB inebps sQuare The uterus was exceen weak Examination of the urine showed a very small daily 

space of ignse The pelvic organs were matted quantity, wi^ a large amoun t of albumin, renal cells, and gran 

exudate Thi uterus and its u}ar casta The c^ase was not a promising one rad^^^^^^^ 


togetner witu --- ^ gg gtive measures Khe had reacnea such a point in ner sunenug 

appendages were removed and a ort w peritoneum that she was willing to submit to an operation, preferring death 

much^surface as was possible with^thej^^^^ patent to an existence accompanied by such extreme discomfort 

piss Jd througVto a rapid convalescence 
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We operated after five days of preparation, in which laxative 
baths, restricted diet, drinking of hot water, and strychnin 
were used On June, 13, through an incision in the lineaalba, 
I tapped the cyst and removed its walls Sixty four pounds of 
fluid were drawn off There were no adhesions to the anterior 
wall, nor to the small intestines The posterior wall of the cyst 
was intimately adherent to the omentum To both sides, but 
particularly the right side, the adhesions to the lateral abdom 
inal walls were both dense and vascular A great deal of 
organized lymyh was found between the stomach and the apes 
of the cyst All adhesions were broken, and immediately the 
bleeding points were ligated It became necessary to remove 
the entire omentum A great surface of the lower curiature 
of the stomach was adherent to the fundus of the cyst, and a 
mass of inflammatorj exudate was removed between the cyst 
and the lower surface of the liver The pedicle was three 
inches in length and about the size of the little Anger The 
patient’s condition was very precarious The pulsations in the 
radial arteries had ceased for a time, but quickly responded to 
the application of a large quantity of hot saline solution into 
the l^elly ca\ ity After thorough washing, four quarts of the 
norrnal physiologic salt solution, at a temperature of 114 de 
grees F , were left in the peritoneal cavity, and the incision 
was closed ivithout drainage The pulse steadily gained in 
strength and fulness,-and became less rapid as the fluid was 
absorbed, and contrary to expectations there was no interrnp I 
tion to a very rapid convalescence Her condition did not even 
warrant an attempt at suspension of the uterus In truth, we 
made haste to get her off the table alive She was dismissed in I 
four and one half weeks from the day of operation We found 
a prolapsed right kidney and an attempt to replace the pro 
lapsed organs was made Failure to reduce them was evidently 
caused by adhesne bands 

On September 18 the family physician reported that he found 
the patient working hard at the family washing She had 
gained twenty five pounds, and was free from all aches and 
pains, excepting at times a dragging in the region of the pro 
lapsed liver Microscopic examination of the mass bounded by 
the liver, stomach, and fundus of the cyst showed simply a mass 
of organized lymph, although macroscopic appearance was that 
of malignant degeneration The weight of the tumor and its 
contents was seventy two pounds, and the patient after its 
removal weighed not more than eighty five pounds The tumor 
was a simple glandular ovarian cyst with suppuration 

DOUBLE TDBO OVARIAN ABSCESS (GONORRHEAL) 

Miss A , aged 18 years, gave the usual history of gonorrhea 
and its sequelm On March 8, 1898, with great diflBculty 1 
removed both uterine appendages—they were tubo ovarian ab 
scesses The peh is was roofed in by inflammatory exudate, 
and the appendages were deeply imbedded In their removal 
pus was spilled Much of it was caught on the gauze strips 
with which I always protect the general peritoneal cavity, but 
the structures in the pelvis were thoroughly covered The pel 
VIS was irrigated with hot saline solution and the belly was 
closed with two quarts of salt solution remaining 

In the bacteriologic examination of the contents of the tubes 
and ovaries, a vinle staphylococcus was found A severe form 
of ether pneumonia was first noticed eighteen hours after op 
eration Complete hepatization of the two lower lobes of the 
right lung followed Barring this accident the convalescence 
was normal The patient was dismissed in four weeks Later 
she reported herself in good-general health 

In coucluBion I would,again affirm the opinion that 
almost, if not every case of pelvic surgery requires no 
drainage That even those cases in which there is a 
general infection (the cases which make up largely 
the totality of those designated by Tait as the “inevi¬ 
tables”) can not be benefited by drainage 

Let us then recognize more fully both the expe¬ 
diency and the dangerous factors in the use of the drain 
and so lower to a minimum the present high rate of 
mortality, that even the best of our operators yet 
attain 

122 Euclid Ave 


From the Little Red Schoolhousc —A school teacher at Port 
Alleghen> N Y , the other daj received the following note 
“Mj bo> telle me that ven I trink beer der overcoat vrom mv 
stummack gets to thick Bleese be so kind and don’t inter¬ 
fere in mv familj affairs ”—Life 


THE IMPORTANCE'OF THE STERILIZATION 
OF FOODS AND DRINKS BEFORE 
THEIR INGESTION 

Presented to the Section on State Medicine, nt the Portv ninth 
Annnal Meeting of the Amencan Medical ociation 
held at Denver Golo June 7-10 

BY AUGUSTUS P CLARKE, A M , M D 

CA'IBEIDGE MV--S 

In presenting this subject for consideration it has 
not been so much my aim to cover all the phases 
which the question involves as it has been to bring 
before the Section that portion of the theme on which 
I have some definite conclusions All will admit the 
importance of bacteriology and will not fail to appre¬ 
ciate the wonderful results achieved 

Professor Virchow, in his address on “The Contin¬ 
uity of Life,” before the general session of the Twelfth 
International Medical Congress at Moscow, spoke of 
the gradual progress that had been made by the use 
of the microscope, and said that its evolution had 
given rise to a new impulse in the march of medical 
science toward the development of biology He at¬ 
tributed our indebtedness for the man elous working 
of that instrument to Ehrenberg of Berlin Prior to 
the achievements, the results of the study of Eliren- 
berg, as published in his "Uber die Infusionsthierohen 
als voUkommene Organismen,” all the ultimate aspects 
relating to the nature and character of the various 
histologic elements and bacterial agents were shrouded 
in the deepest mystery 

One of the most striking illustrations of disregard 
by the public of proper precautions that should have 
been taken for protection in the use of milk, which is 
subject to infection, occurred in Cambridge in the 
summer of 1896 Though typhoid fever is a disease 
that has been more or less endemic in the metropoli¬ 
tan district, the cases are usually spoiadic, and m 
their manifestation are for the most part of the milder 
type During the months of August, September, and 
October of 1896, an epidemic of that disease raged 
with unusual seventy For the month of July of that 
year the number of cases reportedbj the various phy¬ 
sicians in practice was 19, the number in August was 
81, in September 56, in October 43, in Nov ember 23, 
and in December 14 The number of cases reported 
for the SIX months immediately preceding was as fol¬ 
lows in June 4, in May 3, in April 0, in IMarcli 3, 
in February 3, and in January 3 The local board of 
health, aided by an agent of the State board, m en¬ 
deavoring to ascertain the cause of increase in the 
number of cases that occurred, succeeded in tracing 
their appearance for the most part to families suji- 
plied with milk by one particular dealer Careful in 
spection of the dairies did not reveal any irregulaiity 
in the conduct of the business There was, however, 
evudence tending to show that a woikinan who had 
been indisposed with what seemed to be a mildattncl 
of typhoid fever, had been allowed to wash the enns 
The total number of deaths from tjphoid fever in Cnin- 
bridgo during the year of 1896, omitting the non res¬ 
idents, was 30, while the number in 1897 was onlv 11 
a fraction over a third of the number in IS'^'6 The 
numberof cases of typhoid fever reported in was 
as follows in January 5, in February I, in ^^aT<h 1, 
in April 1, in May 7 in June <>, in July 5, in Vugust 
10, in September 15 in October 21, in Novtmbir 
12, and in December 14—making a total of 107 can 
or 150 cases less than in 189G 

In this connection there were some jier^onal ob'^'^r- 
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vations ■worthy of note In a number of families no 
attacks of typhoid fever occurred, though the mem¬ 
bers of the famihes were free users of milk For a 
long time I have endeavored to impiess the import¬ 
ance of sterilization of milk before using it In some 
few instances I have succeeded in bringing about a 
reform 

In one family of six persons the only one who suf¬ 
fered from an attack of typhoid was a lad of 16 years, 
who insisted upon taking cold and unstenlized milk 
He was accustomed to indulge freely in the use of un- 
cooked milk while the rest of the family, receiving 
the milk from the same source, though not using it 
until after it had been properly prepared, escaped 
altogether In my own family during the year of the 
typhoid epidemic above referred to (1896), the milk 
supply was from the source ascribed as the cause of 
the increased number of cases, though none of the 
family suffered except the domestic, who preferred 
cold uncooked milk She frequently drank a glassful 
at a place of retail, whose supply, it is said was ob¬ 
tained from the same dealer, as was that supplied to 
our o-^^n household She suffered from clearly defined 
symptoms of typhoid A son and a domestic of a 
physician not far from my residence were among those 
who during the epidemic partook of the milk before 
it was sterilized and were sufferers from typhoid The 
milk was from the same milkman 

In 1894 eight oases occurred in rapid succession 
among persons taking milk from the same milkman 
The trouble onginated at a farm m Bedford whence 
some of the milk was brought Some time previous 
to these attacks of typhoid, a number of cases occurred 
in which the trouble was traced to another dealer’s 
milk Milk 18 often an almost indispensable article of 
diet in the treatment of many forms of disease and in 
the after-treatment or management of suigical cases 
For this reason I have frequently relied upon the ad¬ 
vantages of a milk diet 

In 1893 the numbsr of cases of typhoid reported in 
this city was 92, an increase of 12 from the previous 
year Males seemed to have furnished the larger 
number (53) It may be, says the reporter, that in 
taking meals away from home more frequently than 
females they have exposed themselves to the danger 
of intioducing into their systems the morbid germs 
This statement as touching upon our duties as med¬ 
ical advisers should be legarded as most significant 

There can be now no question intelligently raised 
as to the mfectious nature of typhoid fever The 
agency of the bacoillus of Eberth is undoubtedly the 
cause Water for domestic purposes may become 
contaminated by the piesence of typhoid germs, as 
was well illustrated in the outbreak which occurred m 
the Borough of Newport, Isle of Wight, in 1894, 
when some 436 oases out of a population of 10,512 

were .observed , -r, i x c 

' Some writers have legarded Pasteurization as suf¬ 
ficient for protection against micro-organisms This 
method of proceeding is effected by subjecting liquids 
for about half an hour to a temperature of 160 degrees 
F before their introduction mto the system Such a 
limited treatment will not always prove adequate for 
complete protection agamst the ingress of bacterial 

^^^Che temperature should be earned to the boiling 
noint and maintained there for some minutes lest the 
snores of many of the pathogenic organisms escape 
destruction A convenient process of stenlizing 


dnnking water is found in the use of bromin Am¬ 
monia will serve to neutralize this chemic agent 
Schumburg uses 0 2 c c in a solution as follows water, 
100, bromin, 20, potassium bromid, 20, for each litre, 
and then neutralizes it with an equal amount of 9 per 
cent ammonia ' 

Some waters require an increased amount of bro¬ 
min to overcome the ammonia which it contains I 
ha-ve tried this and have been pleased with the re¬ 
sults, especially when it has been necessary to use 
water very freely in a case of prolonged illness and 
when objection is raised on the part of the patient to 
the use of boiled water The taste is not disagreeable 
from the presence of the slight amount of bromin 
salts 

Mention of this formula is made in The Jouenal, 
vol xxviii, page 655 Professor Vaughan, in his 
communication to the Congress of Demography, in 
London, 1891, stated substantially that milk had 
often be'en diluted with water containing germs of 
typhoid fever, and that the prevalence of the disease 
had been traced to milkmen’s supply The same au¬ 
thor makes mention of 138 epidemics of typhoid 
fever, 60 tabulated by the late Mr Ernest Hart of 
London, 88 collected by himself All these out¬ 
breaks were due to a specific pollution of milk Mr 
Hart had made record of fifteen epidemics of scarlet 
fever, and Professor Vaughan had found data of 69 
others, making a total of 74 epidemics that had oc¬ 
curred through the medium of contaminated milk 
Reference again to Dr Kennedy’s paper read before 
the American Public Health Association, 1896, shows 
that of 138 epidemics of milk typhoid, 74 of scarlet 
fever and 28 of diphthena—a total of 240 epidemics 
—187 have been noted by Enghsh writers and 31 
have been described by American observers The 
English and the Amenoans have been much behind 
the nations of the continent of Europe in the use of 
the means for protection against contaminated foods 
and milk In the hotels and restaurants of Mexico I 
found that hot or boiled milk, either through custom 
or for sanitary purposes, was freely used The freshly 
prepared tortillas and the hot tomales impregnated 
with peppei could be partaken of at any time with 
the least possible danger from infection , 

The contraction of tuberchlosis from milk supply 
is another subjedt that has engaged the attention of 
state authorities The reaction to the test of tuber- 
oulm in cattle showing suspicious symptoms of the 
disease has proved most helpful to the government in 
taking measures against the use of contaminated 
meat and milk Oases have been reported in which 
a cow, apparently in good condition, reacted'^to the 
test of tuberculin, and after being slaughtered 
showed evidence that one or more portions of the 
lungs were in an advanced state of tubercular degen¬ 
eration A cow that IS well fed and housed and has 
had but little exercise may prove to be afiPected with 
tuberculosis without presenting any manifest symp- 
ioms of such disease 

In my own practice a number of interesting facte 
have been noted Some years since, before the pub¬ 
lic authorities had become aroused to the possible 
dangers of milk and meat supply, a young man of 
good family history was taken ill with tuberculosis 
He had been very fond of rav or fresh milk Some 
few years after his marriage his symptoms became 
worse, from which he succumbed The younger o 
his two children was the next victim His wife 
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■wlioBe parents and ancestors on both sides ^ivere of 
good health and of long life, vras the third to he at¬ 
tacked In the same house and mingling irith the 
same family, her brother’s child -was seized with a 
fatal attack of tubercular meningitis The next pa¬ 
tient was the mother of this last child (living in the 
same family) The ancestors of this last patient were 
noted for their unusual vigor and longevity I should 
state that the older of the two young children of the 
father who died was not nursed by the mother, but 
was fed from the bottle Until the child grew to a 
considerable size she continued the use of milk, and 
seemed to insist, as her grandmother said, upon her 
food being of a temperature that would almost scald 
any ordinary child to take This desire on the part 
of the child, according to our present understandmg 
was her salvation Her growth was rapid and her 
physique became most excellent The distinguished 
consultant called in at the time of the occurrence of 
the various oases, remarked that the contagionists 
would claim in these cases that they were the result 
of the communicability of infection, though he at 
that time, thought it best to wait until more facts 
were brought out before an expression of opinion 
should be made Attacks of scarlet fever and diph- 
thena should be especially guarded against Milk is 
no doubt often the medium for the transmission of 
the germs 

There are some well-recognized articles of food 
whose treatment should be moat carefully studied 
Everyone knows how frequently are seen bread, and 
other foods or eatables, that have been more or less 
exposed to dust laden with germs and to vanous 
forms of exhalations, sold to customers and consumed 
by them without the slightest regard being paid to I 
the dangers incident to such contamination All 
such articles should be subjected to the purifying 
action of heat at varymg degrees of temperature and 
at intervals according to the length of their exposure, 
their susceptibility of becoming the vehicle for trans¬ 
mission of germs and the uncertainty of the sources 
from which they have been derived This should be 
especially obsen^ed whenever a zymotic or contagious 
disease appears among children or occurs in a family 
of several persons i j f ' 

The boards governing the public water supply may 
be attentive to duty, they may use all reasonable 
means to guard against its pollution and maj resort 
to the best methods for its filtration still this great 
commodity when thus treated will at times be far 
from innocuous, as the records of repeated epidemics 
have shown The application of heat at 170 degrees, 
or at the boiling point for some minutes, until all 
erms or micro organisms and their spores have been 
estroyed, will overcome the dangers from imbibing 
such waters and will preclude the necessity of having 
to resort to the use of spirituous liquors as a substi¬ 
tute 

Examination of facts in regard to the manner in 
which the meat-supply may be secured leads to the 
conclusion that all such articles of diet should be 
thoroughly sterilized before they should be ingested 
{Boston Med and Sing Joitr,vol cxxxviii, p 282) 
It IB too much, says a writer, to expect that when 
only one or a little more of the thoracic lymph-glands 
of an animal which has been slaughtered for food has 
been found affected with disease, the entire portion of 
the meat should be thrown away Disease, as it has 
often been shown, mai be restricted to areas or foci 


near the stomach to a small part of the liver, or to a 
bmited section of a lung, in such cases the inspect¬ 
ors may not condemn the meat as unfit for food The 
question will no doubt be soon brought before some 
of the State governments for determining what should 
be the proper course to pursue in dealing with such 
cases It has been reported that the flesh of at least 
one half of the animals which have reacted to tubei- 
culm has been found on postmortem to be affected 
only to a limited extent 

To enforce rigid inspection of animals and then 
to prevent the use of all meats as food when in 
any way affected, without regard to the extent of the 
disease would result in an unnecessary loss to a State 
and in an unwarranted waste to its inhabitants Per¬ 
sons are not infrequently apiiointed as inspectors 
who have no practical knowledge of the duties of 
such a trust If the races are to continue to be con¬ 
sumers of meat as heretofore the safest course for a 
family or person to pursue is to see to it that all meats, 
in whatever form they may be presented or from 
whatever source they may be delivered, are so stenl- 
ized as to destroy all bacilli or other micio organisms 


THE SURGERY OF CAMP WIKOFF 
Bl \ SEW HEUT COL C S 1 

CntEF OF THE OPEKATINO STAFF \MTH THE AF'IA IN THE FIEI D 

The great national Camp Wikoff has been made the rocip 
lent of the returning army of Cuba Three months ago the 
invasion of Cuba was ordered Our troops left the different 
camps m excellent condition and good cheer to meet the Span 
ish army in the neighboring island, fully informed and impressed 
with the events that awaited them The army of in\ asion 
considered it a privilege to be called to the front to represent 
the military prowess and power of this country The outside 
world had no conception of what our army could accomplish at 
such short notice in a distant tropical country The authori 
ties, and particularly the medical department, were fully 
aware of the fact that the invasion of Cuba meant more a 
battle with climate and disease than the weakened, sickly, 
half starved Spanish forces The invasion was planned on the 
spur of the moment, and the corps were rushed to the front with 
a haste that appeared all out of proportion to the conditions of 
things as they presented themselves at the seat of war It was 
decided that our flag should float over the city of Santiago on 
the Fourth of July regardless of consequences The army of 
invasion was packed on transports days before the final order 
was given to sail Here was one of the many causes that 
impaired the health of our troops The lack of harbor facili 
ties on the coast of Cuba, where our army landed, made dis 
embarkment and the landing of supplies evceedingh difficult 
Most of the barges intended for this purpose wore v recked 
during the voyage, a serious loss which could not bo remedied 
in time Much suffering was caused by the lack of efficient 
landing and transportation facilities Our troops were sup 
plied with rations calculated for our climate, but not adapted 
for a tropical country Our soldiers were exposed at once to 
malarial infection in all of the camps Occupation of the 
buildings in which yellow fever had full sway for years, and 
the free intermingling of the filthy Cuban refugees and soldiers 
with our troops could not fail in starting and disseminating 
this disease among our soldiers soon after landing on Cuban 
soil Typhoid fever, which prevailed in all of our large camp'- 
before the army sailed for Cuba, soon gamed a firm foothold 
at the seat of war and did its share in increaFing the mortality 
and in shattering the efiicioncv of the son ice Amebic 
dvsentery and diarrhea, the two greatest enemies of the Sjnn 
ish army, thmned out our ranks and crowded our imperfectly 
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^ equipped hospitals it was fortunate that the enemy yielded 
to our arms so early, and made it possible for our troops to 
return so soon to the invigorating climate of the North for 
proper care and speedy recuperation Those who saw the 
different regiments leave our State and national camps would 
find it difficult to recognize and identify the soldiers of the 
Cuban campaign The men left in excellent spirits Most of 
them return as mere shadows of their former selves The pale 
faces, the sunken eyes, the staggering gait and the emaciated 
forms show only too plainly the effects of climate and disease 
Many of them are wrecks for life, others are candidates for a 
premature grave, and hundreds will require the most careful 
attention and treatment before they regain the vigor they lost 
in Cuba The surgery of Camp Wikoff represents cases and 
pathologic conditions which we would expect to occur in men 
suffering from the effects of disease, exposure and the debili 
tating effects of a tropical climate Our work has consisted 



Matok Heit7uakn Surgeon USA 

' largely in the treatment of abscesses and operations for fistula 
am and hemorrhoids I was ordered to Camp Wikqff on my 
return from Porto flico, and reported for duty August 22 The 
field operating tent and surgical wards, already in construe 
tion, were completed in two days I have been assisted in my 
surgical work by Major Charles Adams, U S V , and Acting 
Assistant-Surgeon Henry Greenleaf The Sisters of Charity 
have charge of the surgical wards, and two of them make the 
necessary preparations for operation and assist in the operat¬ 
ing tent ‘ 

SOBGICAL HOSPITAL 

The surgical hospital at Camp Wikoff is a part of the gen 
era^hospital It consists of nine wall tents, placed end to end 
and supported by a substantial wooden frame and floored 
throughout, constituting a pavilion of 126x14 feet in extent 
The front tent. No 1, facing southeast, boarded at the sides, 
with a broad table shelf on either hand, is used as an operat 
ing tent It is equipped with a regulation operating table, 


iron frame and top Sterilized dressings, gauze sponges, liga" 
tures, etc , are kept in sterilized towels in readiness for use at 
any moment The shelves and tables are covered with white 
rubber cloth, which is kept scrupulously clean The instru 
ments, after sterilization, are kept in trays containing a 2 per 
cent solution of carbolic acid Saline and antiseptic solutions 
are kept ready for use in four gallon bottles All surgical 
paraphernalia not in use are covered by clean white sheets 
The second tent, open at the sides foi free ventilation and cool 
ness, IS used for the office of the surgeon in charge It is sup 
plied with a field desk, table and chairs Section No 3 is'the 
preparation room The instruments are kept here under lock 



Major Brovek, Surgeon U S A , in nis Officf Genep u 
Hospital, Camp Wikoff 

and key Two sterilizers, basins, buckets, pitchers and a table 
constitute the equipment of this room A glass irrigator and a 
number of fountain syringes furnish the facilities for irrigation 
A field operating case, a Paquelin cautery, a full set of dental 
forceps, a complete set of urethral instruments, a case of eye 
and ear instruments and aspirator have furnished all the instru 
ments required The instruments are sterilized by boiling, 
the dressings by dry heat 

Hand disinfection consists in scrubbing for at least five min 
utes in hot water and potash soap, washing in absolute alcohol 
followed by prolonged immersion in a 1-1000 solution of bichlo 
rid Just before the operation is commenced the hands are 
washed once more in alcohol The field of operation is disin¬ 
fected in the same manner as the hands Section 6 answers the 
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purpose of a pantry and kitchen for special diet From here 
the distribution of food takes place as it is received from the 
mam kitchen of the hospital Between the supply tent and 
the pantry is an open passage way four feet wide, through 
which the patients and nurses enter and leave the hospital 
The four tents remaining are used for wards, having a capacity 
of 32 beds This hospital in the course of a few days was filled, 
when ward A, adjacent, occupied by medical cases, was evacu 
ated to make room for surgical cases The present arrange 
ments afltords room for seventy five surgical patients At the 
present time, September 10, every bed is occupied The six 
Sisters of Charitj in charge are assisted by three orderlies from 
the Hospital corps Patients are prepared for operations with 
proper antiseptic precautions, and no pains are spared to give 
them the benefit of modern surgical methods in everj detail, 
during their stay in the hospital The nursing and care of the 
sick are faultless, and the diet is not only ample in quantity 
>and quality, but often luxurious, far exceeding what is served 
■on the table of the officers mess tent The patients much re 
duced m flesh and strength by fever or suppurative affections, 
are furnished with a liberal supply of stimulants including 
•champagne and port wine With very few exceptions indeed, 
prompt improvement has followed the operative interventions, 
more especially in the cases of large phlegmonous and ischio 
rectal abscesses It is my intention in writing this paper to 
give the profession a general idea of the surgical work done in 
I Camp Wikoff since 1 took charge of this branch of the hospi 
tal work August 22 Nothing had been done up to that time 
in caring for the surgical cases The hospital was over 
crowded, and the available physicians were extremely busy m 
looking alter the welfare and accommodation of the fever pa 
tients In two days I had the surgical ward in a condition to 
receive patients, and on the third day the first operations were 
performed At first a pocket case did sole duty in the operat¬ 
ing room The hospital outfit and supplies were picked up 
here and there, and in a few days we were ready to begin sya 
tematic, efficient work Many of the patients were so weak 
and anemic that the administration of’an anesthetic was 
deemed dangerous In such cases the patients were given 
strjchma subcutaneously and a liberal dose of whisky by the 
mouth Patients considerably enfeebled by disease weregiven 
ether in preference to chloroform Chforoform bj the drop 
method was the anesthetic of choice in all cases wherb the gen 
eral conditions of the patient did not contraindicate its use 
Operations ,w ere performed during the forenoon, beginning at 
9 o’clock 

TOOTHACHE 

Of the organs frequently affected among the returning sold 
lers were the teeth Patients suffering from carious aching 
teeth were numerous In most instances thej presented evi 
dences of serious malnutrition following disease and exposure, 
suppurative alveolitis was less frequent Infection of many 
oral caiities showed that teeth had been sadly neglected dur 
ing the campaign In Cuba and Porto Rico I saw occasionallj 
a soldier with a toothbrush under the hat band, but I ha\e 
reason to believe that most of the tooth brushes were either 
left at homo or thrown away on’the march, as unnecessary 
articles of the limited toilet outfit I did all I could in the waj 
of conservative dentistrj by cleaning out ca\ ities and packing 
wtth cotton saturated with carbolic acid, but in the majoritj 
of cases the patients returned and insisted on ha\ ing the pain 
ful tooth extracted Tooth extraction was a conspicuous and 
grateful part of the surgen of Camp Wikoff Hardlj a daj 
passed without two or three such operations \ verj complete 
sot of tooth forceps furnished bj the government did good ser 
^ ice in relieving the \ ictims of toothache of their agonizing suf 
fering Much has been said in favor of attaching a dentist to 
each regiment to look after the teeth of the men, and the ob 
sorvations made in Camp W^kofftendto support the proprieta 


of such a much needed addition to the medical service It is 
interesting to know that among these patients there was not a 
smgle officer, undoubtedly because the officers were more par 
ticular in the care of their teeth than the pru ates 

HEKMA 

The number of hernias that presented themselves in Camp 
Wikoff astonished us all In every case the statements of the 
patients were to the effect that the hernia appeared since the 
enlistment It might be surmised that at least in some of the 
cases this phy sical detect was overlooked during the examina 
tion This might have been so in isolated instances, in the 
case of volunteers, but such a new would not hold good in men 
belonging to the regular army I saw more cases of hernia in 
men belonging to the latter, than the former branch of the 
military service Our arm^ in Cuba was not subjected tor any 
length of time to hard marching or violent exertions of nn\ 
kind, consequently the causes which led to hernia must be 
sought outside of such mechanical influences Careful exam 
ination appeared to prove that in most, it not in all cases, the 
hernia was of recent origin I attribute the hernia formation 
principally to the relaxation of tissue, caused by disease and 
its effects, aided undoubtedly by the prevalence of intestinal 
affections which must have often resulted in increased abnor 
mal intra abdominal tension The uncertainty of the duration 
of the encampment induced me to advise against operative in 
terference, and in most cases the general condition of the pa 
tients was such as to constitute in itself a strong contraindica 
tion to the performance of a radical operation The patients 
were fitted with a truss and advised to have a radical operation 
performed after their general health was restored, after leav 
mg the service or obtaining a furlough 

V ARICOCELE 

The frequency with which varicocele is met within men from 
18 to 46 years was shown in the examination of 0001 volunteers 
in Camp Tanner, Illinois As a mombe'r of the board of exam 
iners, I was v ery anxious to obtain accurate information regard 
ing this subject, and accurate notes wore kept at the time 
We found varicocele, slight, 992 medium, G92, large, 205 Of 
the slight cases 10 were double, 7 of the right side only , of the 
medium cases, 7 were double, and 4 of the right side only , of 
the large cases 4 were of the right side only The percentage 
of varicoceles to total number examined was 2117 , Only six 
were regarded as physical disabilities, and those on account of 
size and pain At that time I wrote a paper calling attention 
to the great frequency of varicocele in men of the age for mill 
tary service, and claimed that ordinary varicocele was no valid 
objection to the enlistment of men for military duty Of the 
more than 15000 men who returned from Cuba and wore 
landed at Montauk, only five cases of vanococole applied for 
treatment at the surgical ward In all of these cases the local 
sy mptoms were such as to warrant an operation The opera 
tion was performed by excising through a straight incision, 
directly over the cord, the enlarged veins between double Iiga 
tures The veins were carefully isolated by dissection from 
the spermatic cord and the accompany ing artery After excis 
ion the two stumps were brought together by a single catgut 
suture, and bv tying over this a thread of one of the ligatures 
left long from each Bide The stumps were buried by several 
fine catgut sutures with which the deep layers of the tissues 
were united The external wound was always closed with 
horsehair sutures Elongation of the sc'otum sufficient in do 
gree to require attention was corrected bv transverse suturing 
of the external wound The wound was scaled with colloditim, a 
few narrow strips of iodoform gauze, and a pledget of absorbent 
cotton over which theusual dreMingand bandage were ipplicd 

Case 1 —John D Deboer, aged 21, colored Troo" Fimt 
Cavalry, has had varicocele t cighte''n 

listed five weeks ago M of the 

on the left side with jn * 
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saiae side He has had no pain, but much discomlort in hot 
weather from relaxation and dragging sensation Operation 
under chloroform narcosis August 31 General health not 
much impaired 

Case 2 —William Cantwell, age 31, Company B, Sixteenth 
Infantry, has been in the service fourteen years Varicocele 
appeared eighteen months ago Since he entered the active 
service the swelling has often been painful, especially duriUj 
forced marches and in hot weather He is much concerneu 
about his condition, and submitted willingly to the operation, 
which was performed under ether anesthesia September 3 
On exposing the varicose veins it was found that the tunica 
- vaginalis had remained patent from the external inguinal ring 
to the testicle, but contained no fluid The veins were isolated 
with some difficulty from the cord and the spermatic artery 
After disposing of the vein stumps in the usual way the tunica 
vaginalis was closed with fine catgut sutures over the cord 
The scrotum was shortened by transverse suturing of the 
wound 

Case 3 —Wm Reed, age 23, colored, Troop H, Ninth Cavalry 
Jtfade its appearance soon after his enlistment two months ago 
The varicocele is of large size and gives rise to much pain on 
riding or walking any distance Operation under chloroform 
narcosis September 3 

Case 4 —Robert Duseman, age 21, Second Volunteer Engin 
eers Entered the service two months ago Six weeks ago, 
during drill, he bruised the left side of the scrotum, and 
attributes the varicocele to this cause He complains of a 
dragging sensation in the testicle on the left side, the seat of 
the varicocele of medium size Usual operation under ether, 
September 11 ' 

In all of these cases the general health of the patients was 
not much impaired, and the wounds healed rapidly by primary 
intention 


HYDROCELE 

Hydrocele from puberty to the age of 45 occurs much less 
frequently than varicocele Of the 9901 cases examined in 
Camp Tanner, we found only 49 oases of hydrocele of the 
tunica vaginalis and 18 of the cord Only one case of hydrocele 
of the tunica vaginalis came for treatment to the surgical ward 
of Camp WikoS 

Case 5 —John Craigie, Company E, First Artillery, a young 
soldier whose health had become greatly undermined by malaria, 
was Bsnt from ths medical to the surgical ward, for a painful 
' afiection of the left testicle of a few days’ duration Patient 
very anemic and emaciated A few days ago, on recovering 
from hiB illness for which he had been sent to the hospital, the 
left testicle became painful and tender, accompamea by a 
gradually increasing swelling He came under surgical tr^t 
ment August 27 Careful examination revealed an acute hy 
drocele of .the tunica vaginalis on the left side without any 
palpable visceral lesions of the testicle or epidydimis Ihe 
fluid, ■'straw colored, was evacuated by tapping with a small 
trocar One dram of equal parts of alcohol and carbolic acd 
was injected The reaction was moderate and the patient left 
a few days later, the swelling gradually diminishing in size 
bones and joints 
Only a few cases of injury and disease of bones and joints 
came uhder observation in the surgical department of the 
general hospital, but these isolated cases present features of 
interest sufficient to justify mention in connection with the 
subject of this communication ^ ^ 

Case 6—Gunshot fracture of femur S M Wetmore, 
age 25 trumpeter, Troop D, First Volunteer Cavalry, was 
slot through the right thigh at the junction of the lower with 

the middle® third, the bullet passing Fh|n the 

Erection the wound of exit being on a higher level tUan tne 
wound of entrance The wounds were dressed with idoform 
and hea?ed by primary intention Just before he was trans 
ferred from thrhospitel at Siboney to the Behef he became 
verv much debilitated and manifested other and more charac 
teriste evmXme of iodoform intoxication A plaster cast 

and emaciated to a .nches and a half, manred 

The fractured limb is shortened two incb pa„g 


on August lIwasAding bareback, when his horse made a 
quick turn and in tumbling over an embankment the horse 
fell upon hiB left leg, producing an oblique fracture of the 
tibia about two inches above the base of the malleolus, and of 
the fibula about four inches higher For some days the limb 
was placed in a fracture box, but it was found impossible to 
immobilize the fragments properly During this time the 
patient suffered from pain and loss of sleep August 27 he 
was placed under the influence of chloroform, the fragments 
were properly adjusted and the limb immobilized in a plaster 
of Pans splint extending from the base of the toes to the 
knee Since that time he has been free from pain and has 
slept without the use of anodynes 
Case 8 —Maj Gen S B M Young injured his ankylosed 
elbow joint, September 2, and received first md at the surgi 
cal ward the next morning During the War of the Rebellion 
he received two gunshot wounds of the right arm One shat 
tered the lower third of the humerus, the other perforated the 
elbow joint After a prolonged siege of suppuration he finally 
recovered with ankylosis of the elbow joint, in flexion at an ^ 
angle of about 110 degrees, and in a position of marked pro 
nation September 1 he stumbled and fell, striking upon the 
hand and elbow He complains of severe pain in and about 
the joint The elbow joint is swollen and very painful on 
pressure and manipulation Ecchymosis over both condyles 
There is some motion but no crepitation, indicating the exist 
enceof ruptured intra and periarticular adhesions The patient, 
states that this is the fourth time since the ankylosis occurred 
that it has been broken by injury of some sort The hmb was 
padded with a thick layer of cotton from the base of the 
finders to the shoulder joint, over which a light plaster of Pans 
bandage was applied The patient was placed in charge of 
Major Nancrede, his attending physician, who a few days later 
snbsUtuted for the plaster dressing an angular wire splint 
In less than a week he reported for duty at Camp Meade 
Case 9 —Thomas A McDonald, age 24, Second Infantry 
While in action before Santiago the stock of his gun was 
struck by the fragment of a shell, the arm was violently 
twisted and the radius fractured The forearm now presenta 
the characteristic “silver fork” deformity of an imperfectly 
reduced Colles’ fracture There is swellmg of the wnst, ina 
ability to use fingers, and pain on attempted pronation ana 
supination Massage, manipulation and electricity advised 
Case iO —Preston Guthrie, aged 34, Company P, Twentieth 
Infantry, re enlisted three and one half months ago States 
that he cut his left arm two years ago The wound was slow m 
healing and left a scar adherent to the underlying ulna 
Nothing m the clinical history would indicate that the bone 
was affected at that time A contusion of same region oocured 
while loading a transport in Cuba, which was followed by a 
complexus of symptoms pointing to the existence of a centrm 
osteomyelitis An abscess which' formed later ruptured 
through the old scar, an occurrence which was followed by 
prompt relief A moderate discharge has continued smce 
Examination made August 26 disclosed two fistulous openings 
over the posterior surface and center of the ulna, leading into 
n central osteomyelitic cavity Ulna at the seat of diBcaae con¬ 
siderably enlarged Through a straight incision the fistulous 
openings in the mvolucrum were exposed and the cavity freely 
laid open by chiselling A sequestrum lying loosely m the 
bone cavity was removed and the granulations lining the 
cavity scraped out by a vigorous use of the shap spoon 
After thorough disinfection of the cavity the periosteum was 
sutured carefully, over which the wound was closed in the 
usual manner, leaving only a small space for gauze drainage 
The wound remained aseptic and healed rapidly by primary 

Case 11 —George Oppel, aged 21, enlisted in the Second 
Infantry one month ago He was admitted to the surgical 
ward with a fluctuating swelling over the inner aspect and a 
htile above the left knee joint Ten years ago he was struck 
lu this region with a brick and suffered from an acute bursitis 
The bursa has been enlarged ever since, but has not been pain 
ful until recently -There is no tubercular history m his 
family The swellmg is flat and in circumference is as large 
as a medium sized orange On palpation no fluctuations can 
be felt, the sensation imparted being of a semi elastic nature 
The swelling is somewhat tender to touch and is painful when 
he attempts to walk August 31, the patient being under the 
influence of a general anesthetic, the bursa was punctured 
with a small trocar in three different directions through the 
same opening in the skin and was thoroughly injected with a o 
per cent solution of carbolic acid Pressure was applied over 
the bursa and the limb immobilized upon a posterior splint 
In the course of a week the swelling had almost entirely disap 
peared and the patient returned to his command for duty 
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BEMOTAI, OF FOREIGN BODIES 

Two interesting cases of removal of a foreign body lodged in 
tbe tissues presented themselves for operati\ e treatment 

Case 12 —Benjamin Nelson, age 23, Company P, Third 
Infantry Came under observation and treatment September 
6 Three years ago he fell backward against a window and 
sustained several cuts of the scalp by fragments of broken 
glass The wounds healed rapidly without suppuration 
After his recovery he was aware of the presence of a piece of 
glass which had remained encysted in the pericranial tissues 
ever since, without giving rise to any inconvenience until 
recently A few weeks ago the scalp over the embedded 
foreign body was bruised, and since that time it has caused 
irritation and pain The piece of glass could be readily 
outlined by palpation On the day mentioned, without anes 
thesia, a straight incision parallel to thh long axis of the 
foreign body was made No suppuration within or outside of 
the capsule The piece of glass was found surrounded by a 
firm capsule of fibrous tisue and measured two centimeters in 
length and two tenths of a centimeter square at the end The 
broken surface was irregular in outline The wound was 
sutured with horsehair and union was found complete at the 
time of his discharge, September 11 

Case 13 —Sergt Oscar P Winter, age 52, Company P, 
Ninth Infantry, seventeen years in service On July 2, while 
in the act of rising just behind the trenches, he was wounded 
by the bursting of a shell near him He was confident at the 
time, from the sensation experienced, that he had received a 
blow from a large fragment of shell on the crest of the left 
ilium He says a large ecchymosis formed at once and he 
could see no evidence of penetration He was assured by a 
medical officer that he had suffered a contusion only, that 
there had been no penetration He says, however, on being 
questioned, that a small rent existed in the clothing over the 
supposed contusion, but is very positive that he must have 
been struck by the convex side of a large piece of the burst 
ing shell An abscess developed soon after the injury was 
received and has discharged at a point near the anterior 
superior spine of the ilium and the resulting sinus has 
remained since The patient has done duty without missing 
a day since he received the wound, until reaching Camp 
Wikoff The existence of an abscess cavity and the history of 
an opening in the clothmg led to exploration for a foreign body 
The existing opening was slightly enlarged, under chloroform 
anesthesia, and exploration of the cavity with the finger located 
a shrapnell ball at about 3)4 inches downward from the open 
ing of the sinus Counter opening was made at this point and 
the ball extracted Tubular drainage, irrigation with peroxid 
of hydrogen and 2)4 per cent carbolic solutions and moist car 
bolic dressing Speedy healing of the wounds 
ITo be conhnued ) 
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Chicago Medical Society 
Regular ^Meeting, Nov 2, 1898 

Dr Arthdb D Bevan, the president, occupied the chair 

Dr E J Senn exhibited a patient upon whom he had per 
formed a plastic operation following recurrent carcinoma of 
the breast 

Dr A R Small reported a case of comminuted fracture 
of the patella The patient was a victim of the Wabash Ave 
nue fire on March 16, 1S9S The left patella was broken into 
several pieces The leg was put up in splints, and the result 
was excellent It was not found necessary to wire the fng 
ments 

Dr Arthcb D Bev vn has demonstrated beyond doubt, by 
means of the X ray, within the last two or three y ears, that 
bony union occurs in fractures of the patella treated by the 
conservative method, consequently it is not necessarv to wire 
the fragments in many cases 

Dr John Ridlon exhibited a case of infantile paralysis 
affecting only the shoulder muscles The child is 3 years of 
age The case is undoubtedly one of anterior poliomyelitis, 
winch came on when the child was a little less than 3 years of 
age, with the ordinary symptoms, but involvingonh theshoul 
' dor muscles Ho said that Dr \rchibald Church has a pho 
tograph of a similar case affecting the arm muscles, but not 
the forearm and hand muscles 

FXTENSnE FISTDLV IN ANO 

Dr J R Pennington reported a case and exhibited the 
patient She was referred to him by her phvsician, about 
eighteen months ago, then suffering from what is commonly 


called a “ horshoe fistula’’ He said that this fistula is fre 
quently, though not always, preceded bv an abscess situated 
between the rectum and coccvx and beneath the raphe In a 
typic case the pus burrows on both sides of the rectum and 
into the bowel dorsally between the sphincters Cripps say s 
“ the matter originally collects in one or other of the ischio 
rectal fossoe, then makes its way behind the bowel to the fossa 
of the opposite side ” Prom inspection ifnd examination it is 
often impossible to measure the grav ity of a case of fistula in 
ano One may not suspect its complexity and extent until 
after the first incision has been made The presence of only 
one external opening does not necessarily signify a simple 
fistula He has seen some very extensive and complex fistulas 
with only one external opening That was the condition of 
affairs in this case In operating upon these cases it is im 
portant to recognize their conformation—especially is this true 
when there is one or more external openings on each side of 
the anus—and to bear in mind that these tracks have a homo 
in common Otherwise the operator is apt to proceed as 
though he had two separate and distinct fistulm with which 
to deal, and by following the advice given in some text books, 
slit up first one sinus, then the other, and, when too late to 
remedy recognize that he has divided the sphincter in two or 
more places, that his patient has incontinence of feces and a 
remaining fistula—a verv undesirable result, because to oper 
ate and not cure the patient is to bring disrepute on rectal 
surgery, and for the operation to be followed by incontinence 
of feces IS to leave the patient in a most mortifying and loath 
some condition, which is not apt to redound to the surgeon’s 
credit 



FiRuro1 

In this patient there was an external opening in the right 
buttock and an internal one on the loft aspect of the bowel 

With reference to finding the internal opening when opera 
ting, Mathews says “What this has to do with the operation 
for fistula, I must confess, I can not understand ’’ Then ho 
continues by saying that “if during the operation I intro 
duco my grooved director and fail to find nnv internal ojion 
mg, when one really exists, I push the instrument through 
the mucous membrane, then divide the tissues upon it, and 
search up the bowel from the cut, allowing the director to go 
as high ns it will Then, dividing again wo, of course, in 
elude any internal opening that mav exist " Had Dr Ren 
nington followed this advice and pushed the director through 
the mucous membrane and divided the structures over it, in 
continence would certainh have followed and the internal 
opening remained undivided Beginning at the i xttrnalopen 
ing he divided the fistulous tracks, as indicated by the heavv 
lines in the right buttock, to a point just beyond the trad 
running into the bowel He then discovered this latter fistula 
which ho thoroughly curetted and irrigated with a bichlorid 
solution Ho puri>o'solv, at this seance, did not continu' the 
division farther on the left side, but thought to trv tockse 
the canal extending on to the left labia by means of injections 
This failed In about three weeks after the first ojw ration Ik 
opened this track and to his suiqirwe found thr t o tri-ls 
leading off from this one to the very apex of th" left leehio 
rectal fossa This necessitated a com divinon of R' 
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fossa 'The dotted lines in Fig 1 show fistulous tracks, and 
heavy lines, incisions made The tuberosity of the ischium 
almost an inch above the base of the incision on the 
right side The photograph, which was taken seven months 
after the operation, shows the great atrophy of the buttock, 
and gives only a meager idea of the destructiveness of this 
fistula 



Figure 2 


The Doctor called attention to the fact that the sphincter 
was not divided, there is no incontinence, and that the pa 
tient made an uneventful recovery, also, that by operating in 
this manner^ feces do not come in contact with the wound dur 
ing defecation 

RECTAL INCONTINENCE 


The second case he reported was one of incontinence of feces 
following an operation for a simple fistula, while in the first 
case no incontinence followed operation for extensive and com 
plete fistula This patient says, that she was operated upon 
two years ago by a good surgeon She had been sent to him to 
_have the function of the divided sphincter restored Why an 
'■operation for fistula is followed by incontinence in some cases 
.atid not in others, it js diflBcult to say Smith believes it to bo 
due, not so much to the division of the sphincters as to the 
■severing of the muscular fibers of the lower part of the rectum 
Esmarch thinks it due to the division of the nerves supplying 
the muscles more than the division of the muscular fibers, 
while Kelsey holds to the theory that it is due to the vicious 
cicatrization, by which the divided ends of the muscles are not 
brought into apposition The Doctor’s own belief is that it is 
due as much 'to a want of technic in operating and inefficient 
after treatment as to any other one cause In bad cases fiatus 
IB passed without treatment as to any other one cause In bad 
oases flatus is passed without the slightest warning, and the 
contents of the rectum may be discharged into the clothing 
before the sufferer can reach the toilet room This condition 
is often BO mortifying that patients express a desire to die 
rather than to live ft is very gratifying, however, to know 
that most of these cases can be cured or at least made compar 
atively comfortable In the less severe cases, much benefit 
may be derived from the use of drugs and from regulating the 
diet It must be remembered, however, that in directing pal 
liative treatment there is a great variation in peristaltic action, 
some persons defecating two or three times in twenty four 
hours, other only once in forty eight to seventy two hours In 
the former the stools are semi solid, while la the latter they 
are hard and scybalous like Hence the control of the feces in 
a patient with a weakened sphincter maj be easj or difficult 
In the more severe cases, where operative interference is indi 
cated, the surgeon has ample opportunity to exercise all his 
surgical ingenuity in devising an operation for relieving this 
condition In those cases where the remaining segments show 
signs of contractility, measures looking to their union and res 
toration of the muscle will be more or less successful Among 
the measures may be mentioned 1, Tait’s operation upon the 
nerineum , 2, application of the cautery, 3, exposing the cut 
ends of the divided sphincter, and their reunion by sutures 
But when the nerve supply has been destroyed, me niuscular 
segments greatly atrophied and displaced by cicatricial tissue, 
reiteration becomes fmpoBSible In such cases the operation 
devised and successfully performed by R Vienna, 

and subsequently by A P Gerster of New York, which consists 


in separating all the. coats for two and a half inches up the 
bowel, then securing the gut and twisting it upon itself in an 
arc of 360 degrees, and stitching it to the skin by sutures, will 
perhaps give the best result , 

Dr Alexander Hugh Ferguson reported a case of floating 
kidney, tubal pregnancy and gall stones, in one patient, all 
treated^surgically on two different occasions The extra uter 
me pregnancy occurred in the right tube The patient was a 
private case, 30 years of age, and was referred to him by Drs 
Franklin and Bergeron She presented herself, complaining 
of pain in the umbilic region and of a tumor in the right lum 
bar region, which was movable A diagnosis of fioating kid 
ney was apparent The diagnosis of gall stones was more dif 
flcult In May last she had her first attack She retired' after 
a hard day’s work, and about three o’clock in the morning was 
seized with a sudden pain in the region of the umbilicus which 
woke her up Vomiting was present Hot fomentations were 
applied and the pain subsided as suddenly as it appeared 
This was a point he wished to particularly emphasize as diag 
nostic of gall stones attempting to leave the gall bladder and 
falling back again Two or three days after that she had a 
second attack Pam came on suddenly, again about three 
o’clock in the morning, and was referred to the umbilic region, 
with vomiting There was tenderness, on pressure, over the 
region of the gall bladder She had slight pyrexia, and a phy 
sician was called, who gave morphin One dose of morphm 
and the application of hot fomentations sufficed to relieve her 
second attack Five days later she had a third attack The 
pain came on suddenlv, and was again 'referred to the umbilic 
region, accompanied by vomiting There was more tenderness 
over the region of the gall bladder than during the other 
attacks In the second day of the attack slight jaundice 
appeared and persisted for a week This attack disabled her 
for about ten days From the first week m June until July 31, 
when he saw her, she had had six or eight attacks After this 
attack, a tumor was felt for the first time m the lumbar region 
This was correctly diagnosticated as a floating kidney A rub 
ber bag inflated with air tvas bandaged over it, when she 
would nave attacks of colic they would be relieved by the 
inflated bag pressing the kidney upward and backward, but 
the pain would not completely disappear Upon manipulation 
it was found that the kidney could be pushed upon the brim 
of the pelvis over to the median line, and could be swept back 
to its place with that characteristic slip that is found in float 
mg kidneys Manipulations over the gall bladder at this time 
elicited very little tenderness, except when he gave a deep 
prod If stones are present in the gall bladder, patients usu 
ally complain of a pain when a deep prod is given them From 
the above mentioned data he made the double diagnosis of 
floating kidney and gall stones 
An incision was made on the side to fix the fioating kidney, 
through which the gall bladder v/as explored and 114 gall 
stones removed by the lumbar route He believes it unwise to 
anchor the gall bladder m the lumbar region because we would 
Burelj have a fistula ,■ therefofe) he made a button hole mciStl 
ion m front, opposite the i artilage of the ninth nb and the 
gall bladder was sutured to its internal aspect and drained 
He drams almost all gall bladder cases The woman made an 
uninterrupted recovery, left the hospital at the end of three 
weeks, and two days after had an attack of biliary colic This 
attack came on suddenly, was accompanied by tympanites and 
tenderness which lasted for several days, when a second attack 
came on This attack was more severe, was accompanied by 
vomiting and slight jaundice A third attack wasifltill more 
severe The pain during these attacks was always referred 
to the umbilicus as m the previous attacks, and this is of im 
portance from a diagnostic standpoint Pam began m the 
region of the right ovary during the third attack This new 
complication predominated during a fourth attack of biliary 
colic, with the greatest amount of pain in the right pelvis, and 
symptoms of internal hemorrhage All the time jaundice was 
intermittent Her husband wrote to him about her condition, 
and he told him to send her back to the hospital, where Dr 
Ferguson made an examination, found tenderness m the region 
of the cystic duct, and a great deal of tenderness in the right 
ovarian region Upon vaginal examination he found a large’ 
soft, boggy mass She had menstruated just a week before 
entering the hospital the first time He found milk in the 
breasts, and made a rather bold diagnosis of stone plying 
between the cystic and common ducts and extrauterine preg 
nancy She was placed upon the operating table, and an 
incision made through the right rectus muscle low down, so 
as to deal with the mass in the right pelvis The abdomen 
being opened clotted and liquid blood was noticed The pel 
VIS was full of it A mass was seen m the right pelvis, this was 
covered with a gauze pad for the time being Going on the 


■1 



1898 ] 


SOCIETY PROCEEDINGS 


1303 


left side of the patient entering the abdominal cavity, passing 
two forefingers of his left hand through the foramen of Wins 
low at the junction of the cystic and common ducts, he felt an 
irregularly shaped stone In trying to force it up into the 
gall bladder, it slipped awaj and went in the direction of the 
common duct He went a'ter it again and pushed it into the 
gall bladder, then incising the gall bladder at the site of the 
former wound, which had closed, he slipped the stone out 
He then demonstrated that the ducts were pervious, by forcing 
water through them into the duodenum He exhibited the 
fetus, which measured three inches and a half from vertex to 
nates Both fetus and placenta were found in the tube The 
last operation was performed six weeks ago He exhibited the 
patient and specimens 

Dr Arthur D BEVA^, in the discussion, narrated a case in 
which a diagnosis of gall stones, floating kidney and appendi 
citiB was made, an operation successfully performed and the 
diagnosis verified 

Dr James B Herrick contributed a paper on 

THE treatment of ULCER OF THE STOMACH B\ REST IN BED AND 
' RECTAL FEEDING 

He regarded the writings of a paper on this old subject as 
warranted by the fact that many modern text books make no 
mention whatever of rectal feeding in the treatment of ulcer, 
others recommend its use only in severe or exceptional cases, 
while a relatively small number advocate its employment in all 
cases Physicians, too, often oppose the treatment or give it 
a half hearted approval By rest in bed and rectal feeding, the 
natural tendency of the ulcer toward recovery is encouraged 
by the removal of all mechanical and chemic irritation, so far 
as this IS possible 

He said that several objections have been made to rectal 
feeding The objection that the rectum will not submit to re 
peated enemata, but will give out, is answered by the fact that 
when suitable enemata are properly administered, the rectum 
will tolerate this method of treatment for many days or many 
weeks Some contend that the nourishment is not absorbed, 
but its absorption is proven by experiment as well as by dim 
cal observation The argument against this method, that the 
patient can not stand it, that he will become too weak, can not 
endure the thiret, hunger, and weakness, is answered by the 
fact that patients do stand it and without complaining, and 
that when the matter is clearly set before them they submit to 
this method willingly The objection that the treatment is in 
efficient and unsuccessful is answered by the successful results 
in the hands of phjsicians who have tried the method care 
fully, and by the fact that the trend of medical opinion is set 
ting in toward rectal alimentation in all cases of ulcer of the 
stomach 

In carrying out the treatment it is important to secure the 
consent of the patient by a clear explanation of the reasons for 
the treatment, the method of carrying ut out, the probable 
length of time required, etc This relieves worry and restless 
ness on the part of the patient The bowels should be emptied 
by a preliminary laxative and cleansing enema Absolute rest 
in bed should be required for from two to six weeks Nothing 
should be given by the mouth, not even water, for from throe 
days to three weeks Nourishing enemata should be given at 
regular inten ala, say of four hours, by means of a soft rubber 
tube inserted high into the rectum Enemata can be gi\ en 
once in twenty four hours, a period of eight hours’ rest, as, for 
example, from midnight to 8 o’clock in the morning, being de 
sirable The quantity and kind of food, as well as the hours, 
can be varied in individual cases A simple enema of water is 
to bo given every morning This maj be retained, in which 
case it quenches thirst, it may be rejected, acting as a cleans 
ing enema As pain, tenderness and vomiting cease, the one 
mata can be gradually withdrawn, and peptonized milk or 
other light dietcarefullj substituted by the mouth The pa 
tient should be allowed to get out of bed only after rectal ah 
mentation has been entirelj stopped It is best to keep the 
patient in bed for at least four weeks Iron may be necessary 
for the chlorosis so commonly present This should only be 
given when a light diet is tolerated The results are an 
almost immediate lessoning of pain, vomiting and nausea 
There may be emaciation and weakness, that will disappear 
quickly when stomach feeding is resumed A cure is the result 
in the larger number of recent cases In old cases a cure, or 
at least improvement, will follow Deep ulcers, very extensive 
ulcers, large amounts of scar tissue or adhesions may interfere 
with a perfect recovery This rational method of treatment, 
allowing nature to work the cure, deserves the warmer endorse 
ment of text-books and physicians, particularly as medicinal 
treatment is so unsatisfactory It should be employed in every 
case, either mild or sov ere 


Dr Henrv Cradle read a paper on 

PHLVCTEMJLAK OK ECKOFDLOCS OPHTHVLMIV 

After referring to the frequency of this affection and its pre 
ponderance in girls, he described it as a disease of childhood 
seen rarely after puberty and then only in patients who had 
been subject to it since early childhood The characteristic 
lesion IB the phlyctenule, not a v esicle but a translucent papule 
(of leucocytes), which in typic cases disappears by absorption 
in five to eight days The serious aspect of the disease, how 
ever, is the liability to relapses, often in multiple form, the fre 
quent delays in the disappearance of the phlyctenules, and 
particularly their transformation into larger papules, into 
corneal infiltrates, which often ulcerate, or into diffuse patches 
of superficial keratitis with new formation of bloodvessels 
All these manifestations are but metamorphoses or sequela? of 
phlyctenules 

The causes of such an unfavorable course are often associa 
ted with adjoining lesions, the proof of which is furnished both 
by the coexistence and by the influence of treatment of these 
associated lesions upon the phlyctenular process A,mong 
these injurious conditions are catarrhal conjunctivitis, and 
especially the transient smooth hy pertrophy of the superior 
retrotarsal fold, called by the Germans Stfmef/iiiiqsinlan/i 
For the latter condition the author recommends nitrate of 
silver (if necessary, in the strength of 10 per cent solution), 
to be applied strictly to the swollen fold of the conjunctiva 
Important, likewise, is ulcerative blepharitis to be treated with 
the stick of nitrate of silver and the yellow oxid salve 

Eczema is so frequent a coincidence that the disease has 
been termed “eczematouskerato conjunctivitis,’’ a name which 
the writer considers inappropriate as the ey e affection is neither 
clinically nor anatomically analogous to cutaneous eczema 
Eczema of or near the eyelids exerts a distinctly injurious 
influence upon the eye lesions Whether eczema at a dis 
tance is of equal importance is doubtful 

Purulent rhinitis is often, but by no means always, associ 
ated with phlyctenular disease With it there is nearly always 
hypertrop^ of the pharyngeal tonsil-adenoid vegetations 
The latter condition requires surgical removal from intrinsic 
indication, but how much the nasal disease predisiioses the eve 
to relapses, or to persistence of the phlycUnular lesions is an 
open question 

The direct cause of phlyctenular eruption is as yetunKnown 
The search for constant or characteristic microbes has been 
unsuccessful, and the most extensive researches by Axonfcld 
led to negative results It is certain, however that the oxcop 
tions to this rule are merely apparent, not real, for scrofulosis 
IB at present a vague term, and not recognizable The re 
searches of Koch and especially his disciple Potruschky, have 
made it almost certain that scrofulosis is identical with mild 
chronic poisoning of the juvenile organism by the toxins of the 
tubercle bacillus, usually hidden in some lymphatic gland 
But some of the manifeBtatious of scrofula—the tendency to 
eczema and the enlargement of the pharyngeal tonsil—are not 
themselves tubercular lesions, or duo to the presence of the 
tubercle bacillus in the diseased locality, but they are evidently 
local chances due to other causes, favored, however, by the 
undermining of the resisting power of tubercular poisoning 
The author regards phlyctenular ophthalmia in the same light, 
namely, as a lesion occurring mainly—if not exclusively—in v 
soil predisposed by poisoning from some forms of “latent’’ 
tuberculosis—in the lymph glands This view was supported 
by the characteristic reaction of some diagnostic injections of 
tuberculin in four cases 

On the basis of this view, and from extensive experience, ho 
endorses the hygienic treatment generally adopted in tuber 
culosis, namely, an outdoor life, proper feeding, baths, and, 
it indicated, cod liver oil These measures seem to protect 
fairly well against relapses, but their influence requires too 
long a time to be of immediate benefit as far as the attack at 
the time 18 concerned In the local treatment ho rccogni/cs 
the influence of calomel dusted into the eye, espcciallv when 
used two or three times daily \t"opin is of decided influence 
when there is pronounced ciliary irritabilitv and cspccialh 
when the pupil is narrowed or resists the dilating influence of 
the drug But whenever the process is not accompanied bv 
much irritation, or when the pupil yields at once, atropin 
seems to exert no influence of any kind 

Dr Weller Van Hook described a hernia operation drrigned 
to do away with the need of splitting the niioncurosis of the 
external oblique muscle, in order that, in case of suppuration 
the state of the patient need not be aggravated bv the enlarge 
ment of the external ring 4 ftor treating the sac by partial 
amputation and drawing the slump back up the canal by 
means of a curved artery forceps and fastening it after 
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Kocher’s pl&D, to the tissuoQ above the cord, he dissects up 
the aponeurosis of the external oblique from its muscle and 
frees Poupart’s ligament by the finger introduced into the 
canal A handled curved needle, unarmed, is then passed 
under Poupart’s ligament at a point sufiiciently belpw the 
cord to prevent the pinching of the cord at the internal ring 
, The point of the needle is received under the finger in the 
inguinal canal and is earned under the cord (raised by an 
assistant) to a point behind the inner pillar The needle is 
then passed through the internal pillar and its point appears 
projecting through the aponeurosis of the external oblique 
The needle is then threaded and withdrawn The forefinger is 
next passed up the canal behind the cord until the inner portion 
of the thread is felt between the external oblique muscle and 
its aponeurosis The finger is hooked around the thread in 
order to pull it out of the external ring along with the finger 
Then the needle is introduced at a point about one fourth 
of an inch inside the first point of introduction through the 
aponeurosis of the external oblique into the canal, it is 
guided with the finger down the canal to the external ring and 
IS there again threaded with the suture end which was brought 
out by the finger It will be seen that when the needle is 
withdrawn we have a suture by which we can draw together 
the internal pillar and the moat posterior portion of Poupart’s 
ligament As many such sutures as may be desired are thus 
introduced and ihe external ring is closed by sutures in the 
usual way 

This operation would be impossible only in those rare cases 
in which Kocher’s and McBwen’s operations could not be per 
formed, viz , when an inspection of the internal ring is imper 
ative There is no risk of injury to important structures, and 
the amount of time required for the operation is scarcely more 
than would be needed for an ordinary Bassini 


$an Francisco County Medical Society 

November Meeting 

Dr Jeluneo presented a paper, with a demonstration of a 
case, on 


SPORADIC CRETINISM 


The first case reported was that of a female child, 4 years 
and 2 months old when first seen The parents were Jews, hut 
there was neither any family history nor anv particular taint 
that could be ascertained Up to the age of 9 months the child 
had developed normally, but after that time she began to ex 
hibit the various indications of the disease When first seen, 
about the middle of August, she weighed 25‘4 pounds and pre 
eented a perfect picture of cretinism The could not be found 
the slightest trace of thyroid gland, and its absence was de 
dared by the Doctor Constipation was very marked, the 
bowels moving only every fifth to sixth day, and then only 
under cathartics Treatment by tablets of thyroid extract was 
commenced, August 26 The dose at first was one half a tablet 
per day, or the equivalent of 15 gm of the gland No effect 
was observed from this dose, at the end of a few days, so the 
quantity was increased to 3 gm , or one tablet per day This 
had a very decided effect, for it produced copious stools and 
the child began to lose flesh very rapidly The dose was there 
fore reduced to the former amount, one halt tablet October 
11 , the child had lost two and one half pounds, and was quite 
perceptibly improved It was still a very well marked case of 
/the disease, and the Doctor expressed his intention of continu 
mg the thyroid treatment and reporting the case to the Society 
from time to time 

The second case reported was much the same as the first, 
only it had been under treatment for some thirteen months, 
and consequently showed very marked improvement When 
first seen the child was 5J4 years old, 61 cm in height, and 
weighed 19 pounds, its vocabulary consisted of nine words, 
most of them being so poorly articulated that they were unin 
telligible to any one unacquainted with it The fontanelles 
were still as much unclosed as at the time of birth, there was 
no apparent thyroid, and there was every indication of cretin 
ism July 26,1897, the treatment by thyroid gland tablets was 
commenced by the employment of one half tablet per day, being 
equal to 15 gm , this small dose had a very marked effect on 
the first day, producing tour copious stools The dose was 
therefore reduced to one quarter tablet, and then gradual y 
increased to three tablets a day, at the end of a year the child 
was taking nine tablets a day, had grown 9 4 cm in height and 
weighed 27 pounds A look of intelligence had made its ap 
pearance, and the v ocabulary was quite considerable, the fon 
tanelles had closed The child at this time could run about 
and play The Doctor said that the size and nature of the dwe 
Ivould depend upon the individual case under treatment, but 
that the thyroid tablets would have to be taken throughout life 


Dr Wm Pitch McOheney said, in discussion, that the name 
“cretinism,” by custom, is applied to those cases in which 
there is a congenital deficiency in the thyroid gland, and the 
name “myxedema” is confined to those cases in which the de 
flcient secretion of the thyroid is an acquired characteristic 
Where cretinism occurred only occasionally in a community, 
the term “sporadic” was applied As to the pathology, three 
principal theories have been advanced to explain the conditions 
we find , a total absence of the thyroid gland, atrophy of the 
gland, goiter, in which cases we find a cystic or tumorous 
growth in the thyroid, the foreign growth limiting the physio 
logic activity of the gland, and thus preventing the proper 
amount of its secretion He did not believe that there was 
often a total absence of the gland, for the reason that so many 
cases which before death had been pronounced to be without 
the thyroid, showed on postmortem examination that there was 
really a rudimentary gland present He thought that atrophy, 
or neoplasmic growth would explain almost all of the cases 
encountered He said that, as Dr Jelhnec had mentioned 
seeing seven cases of this disease, and as Osier had some short 
time ago given a rdsumd of all the cases reported in the Amer 
lean press, which amounted to sixty in all, Dr Jelhnec had 
been very fortunate As to the question of administering the 
thyroid gland tablets all through life, he did not agree with 
Dr Jelhnec In his opinion, this was not necessary, experi 
ence seemed to have shown that if the gland was employed for 
a time, a certain improvement would result, but that improve 
ment was noticed only up to a certain point, and that beyond 
that point the further administration of the gland had no effect 
whatever 

Dr John Wagner asked as to the details of administration, 
when the tablets were given and how, whether with meals, 
before, or after eating, and whether dry or in what form /He 
had had no experience with the thyroid treatment, but he had 
hoped to get some information from the paper of Dr Jelhnec 

Dr JelI/INEC said, in reply to the discussion, that he had 
simply intended to demonstrate a case which he would again 
show to the Society after it had been under treatment for some 
time He considered the terms “sporadic cretinism” and “myx 
edema” as synonymous terms There could be no rule as to 
the method of giving the thyroid extract, circumstances must 
determine the method in each case In some cases he gave it 
in one dose, in the morning dissolved in milk or soup, say of 
two or more tablets, he gave it in two or three doses in the 
same solutions He had seen but two of the cases in this 
country, the others he had met with abroad, where they are 
very common, so common in fact, that nothing more is now 
written on the subject Where there was total absence of the 
thyroid gland, as he thought was often the case, the tablets 
would have to be taken throughout life, though they could be 
suspended from time to time, for such periods as the patient 
could stand without the medicine If the individual was not 
himself the possessor of a thyroid gland that could secrete, he 
would have to be artificially provided with this very necessary 
secretion 

Dr A Miles Tax lor presented a paper on, and a report of 
a number of cases of 

vaginal hxstereotomx 

There were forty cases in all, with one death, and as the 
cases were very mixed, many of them being pus cases, the 
resulte were good Ho claimed that thev were much better 
results than could have been obtained in the same cases if 
abdominal operations had been undertaken in tl^e same cir 
cumetances Vaginal section for pelvic diseases was in every 
way, m his opinion, far superior to abdominal section, except in 
very rare cases Thepatientis carefully prepared, when ciroum 
stances permit and placed in the lithotomy position , the uterus 
IS then curetted and the instrument put aside and not again 
used during the operation, the posterior cul de sac is the most 
convenient point of entrance, generally, and the opening here 
IB easily made The cervix can then be drawn up and the 
opening dilated , with the patient then changed to the Trendel 
enburg position an ocular examination can be made that will 
be fully as satisfactory as the ocular examination by the 
abdominal incision, for with the use of the proper retractors 
the vaginal opening may be made as large as the abdominal, 
and the distance to the parts within is about the same in the 
two cases The technic of the operation in its various phases 
was then gone over by the Doctor, and a number of cases 
reported Some of the cases mentioned are abstracted as 
follows 

Case 1 —Pelvic disease following a miscarriage There had 
been great pain for a year, and for six months previous to the 
operation she had been delirious during her menstrual periods 
When seen she had a temperature of 104, pulse of 120, and 
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great tympanites and tenderness The finger was introduced 
into the vagina, the posterior cul de sac ruptured, and a great 
quantity of pus poured forth The pelvic cavity was well irri 
gated with salt solution, and one tube removed, the other 
tube had sloughed oS and was washed out The opening was 
packed with gauze, and the patient did well till the fifth daj, 
when her temperature suddenly went up to 105, again rose to 
106 at eight o’clock at night, and she died in a few hours 
Postmortem examination showed the cause of death to be sop 
tic cerebral meningitis 

Case 2 —Woman of 26 years, married , pain and discharge 
almost continuously since marriage, three 3 ears before, one 
month before seen, had been operated on for a lacerated cervix 
and perineum, but with only trifling benefit Operation was 
performed pervaginam, and on the incisi'm being made a la’-ge 
amount of pus was evacuated , the pelvic cavity was irrigated 
and a large mass appeared which proved to be the left tube in 
the guise of a huge pus sac Both tubes were removed and 
the pelvis irrigated with bichlorid solution, 1 to 8000, followed 
by salt solution The wound was then packed and the patient 
made an uninterrupted recovery at the end of the third week 
She has since remained well and has no pain nor discomfort 

Case 3 —Woman of 18 years, married for four months, for 
two months had not menstruated , had been pronounced preg 
nant, severe pain came on suddenly when arising from the 
table The diagnosis of ruptured extra uterine pregnancy was 
made and operation decided upon at once Incision in poste 
nor cul de sac was followed by free hemorrhage The fetal 
mass was found and the bleeding point located and tied off, 
the pelvis was then irrigated and packed arid the patient made 
a good recovery 

A number of other cases were reported, and the Doctor then 
vBummed up his conclusions as follows The vaginal route is to 
, be preferred for the reasons that there is less shock, less dan 
ger, no danger of hernia, it is easier to work on any of the pel 
VIC organs, the incisions are easier, the examination of the 
pelvis more complete, drainage can be perfect, and it leaves 
the patient much more comfortable than the abdominal opera 
tion, for movement in bed is not prevented after the operation 
Conservative surgery on the ovaries and uterus was the great 
desideratum of modern surgery, and it is far easier to make 
plastic operations on these organa per vaginam than by the 
incision through the abdominal walls 

Dr P B Caepenter said that the vaginal operation was not 
to be preferred in the majority of cases, but in some it'was 
undoubtedly the best There was certainly less shock in the 
vaginal operation, but when many adhesions had to be broken 
up the abdominal route was preferable He did not consider 
that irrigation was a good measure in most cases, and indeed 
in many cases where there was pus in the tubes, it had been so 
long retained that it had ceased to be septic pus and, if lib 
erated into the pelvis, could not and did not do any damage 
He considered the operation per vaginam much more difficult 
than the abdominal operation, and thought its advantages 
more than counterbalanced by its disadvantages 

Dr J Henrx Barbat thought that the results of the fort 3 
cases reported could not have been better, for the cases were 
almost all \ery grave ones, and the occurrence of a single 
death showed that great skill had been employed He was of 
the opinion that the special method followed b} any operator 
who had the requisite ability was the beet for that man but 
was not the best necessarily for all men, some men could get 
better results by the vaginal method, and others found the 
abdominal method more satisfactory in their hands It was 
largely a matter of the personal equation In some cases the 
vaginal operation had much the advantage over the abdominal, 
but this was not always the case 

The officers of the BOciet 3 for the ensuing 3 ear were then 
elected Wm H Davis was elected president, E F Kell 3 , 
vice president, Philip King Brown, treasurer, and Geo H 
Evans, secretar 3 


SELECTIONS 


Toxins and Antitoxins—The proceedings of the R 03 al Sociot 3 
for Jul 3 20 contain a communication by Drs C J Martin and 
T Cherr 3 , on the nature of the antagonism between toxins 
and antitoxins The authors refer to the discussions of this 
subject b 3 Behring, Buchner and others beginning in 1801 
Thex refer to Calmette’s experiments in 1805 with cobra poison 
and its antitoxin, which seemed to prove that the toxin of 
enike \enom does not interact with its antitoxin iii iitro, but 
onl 3 III corpora, and therefore its action can not bo explained 


as a simple chemic operation between the two The sum of 
these and other experiments was that certain measures being 
found which destroyed either the toxin or the antitoxin, when 
these measures were applied to a mixture of the two iii t itro, 
the one not affected remained actix e while the other became 
inert The inference was that the interaction did not take 
place ill vttro The authors, however, point out that the 
absence of any account of the time during which the inter ' 
action should be permitted to continue, as a factor in the 
experiments, vitiates their results, and, while admitting that 
the same results can be repeated, the 3 consider the conclusions 
founded on them unjustified, and assert that bx modification 
of the factors—time, temperature and actn e masses—exactb 
opposite results may also be obtained Their experiments 
tend to prove that since the toxin of diphtheria will pass 
through a gelatin filter, while the antitoxin will not, a mixture 
of the two in vitro would become separated bx filtration and the 
filtered toxin would be actix’e, unless it were proxiouslv neu 
tralized b 3 contact with the antitoxin in intro Thex found 
that a mixture of the proper neutralizing amounts, when loft 
in contact at 30 degrees C fpr two hours, was not active after 
filtration, proving thus that the antitoxin had neutralized the 
toxin They say "As the experiments are so simple as not to 
leave any possibility of experimental error, wo turn our atton 
tion to our existing difference in the conditions under which 
Calmette and ourselves worked As previouslj pointed out, 
Calmette absolqtely neglected the possible influence of time, 
temperature and the relative proportions of the active masses 
of the toxin and and antitoxin present in his mixture Up to 
the present we have investigated the value of the factors, time 
and proportion of active masses, and have shown that these 
are most important Indeed, by altering either the one or the 
other, we can produce results which, if these factors bo 
neglected, would lead to diametricall 3 opposite conclusions 
We have not yet determined the influence of temper 
ature upon the rapidity of the reaction, but our results so far 
seem sufficiently conclusive to decide the question and leave 
no room for doubt that the antagonism between the toxins of 
diphtheria and snake venom and their relative antitoxin is duo 
to a direct chemic action which takes place between them, and 
further, that the opposite conclusion come to bj Calmette and 
presumably those of Wassermann, Nikanarow and Maronghi, 
were due to their disregard of the value of time ns a factor in 
such chemic action ’’ It may be remarked, in conclusion, that 
these experiments, of undoubted scientific value, of Drs Mar 
tin and Cherry were conducted in the laboratories of the Uni 
X'ersity of Melbourne, Australia, with the teaching staff of 
which institution both these young pathologists are connected 
—N Y Med Jour , September 10 
Located bj Skiagraphy —Dr de Schweinitz has recently re 
ported a case of a piece of stool imbedded in the sclera for two 
undone half years, localized by the Roentgen rays, according 
to Dr W M Sweet’s method In November, 1895, a piece of 
steel entered the eye, probably near the corneal margin at the 
inner side In March, 1896, a radiograph of the eve indicated 
that a foreign body was located in the orbit at the upper nasal 
side It was deemed expedient to make search for it In Feb 
ruarx, 1898, when Dr do Schweinitz first saw the case, V = 

G 20, eye quiet, marks of a previous intis, capsule and lens 
partly opaque, floating opacities in the vitreous With undi 
lated pupil no foreign body could be detected in the vitreous 
or in the coats of the eve V senes of skiagraphs located it 11 
mm below the center of the cornea 3 mm to the nval side 
and 10 mm back of the cornea V second senes taken while 
the eve was rotated as far as possible downward pIiowh a iikiv ( 
ment of the bodv practically equal to the extent of the rot i 
tion of the eveball downward This would sepni to detf run"' 
the sclera as the site of the bodv With wide pupil dil ilu n i 
small patch of choroidal ntrophx ptreaked wuh pignifiit ir d 
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with a black center, exactly m the position indicated by the 
radiographs, could be seen ' Just over this location the sclera' 
was sensitive to the touch of the probe The field of vision 
was markedly contracted, and there was uncertain limitation 
opposite where the body was supposed to he The patient 
refused to permit an exploratory operation Dr Sweet has 
had an interesting experience in < the localization of foreign 
bodies in the eyeball by his apparatus The various methods 
that have been employed resolve themselves into a determina¬ 
tion of the angle of the X ray tube with the foreign body and 
with one or more dense objects situated near the eyeball 
Approximate results have been obtained from a study of the 
shadow of the foreign body in relation to the shadows of the 
orbital bones, but owing to the variations in the position of the 
eyeball, which have been shown by the investigations of 
Cohen to amount in healthy individuals to as much as 10 mm 
behind the edge of the orbit and 12 mm in front of the same, 
this method does not equal the accuracy possible by other 
means Whatever form of indicating objects is used in work 
ing out the position of the foreign body, certain factors are 
essential to accurate results 1 A tube should be used which 
may be run at high vacuum, in order that the rays readily 
penetrate the bones of the head 2 The patient should be in 
the recumbent posture to ensure steadiness of the head and 
body 3 The visual axis should be parallel with the plane of 
the plate at the side of the head, or if it deviates, the angle 
should be measured and allowed for in the determinations 4 
The situation of the indicating objects with respect to the cen 
ter of the cornea in each individual case should be known, 
otherwise the determination of the location of the foreign body 
will vary with the varying situation of the eyeball in the orbit 
in different persons 5 The angle of the tube with the indi 
eating object must be accurately measured The two indica 
tors bemg parallel with each other and with the plate, the 
distance the shadow of one of the balls is posterior to that of 
the other is the measure of the distance that the source of the 
‘K ray is carried to the front The method has been employed 
in a number of oases of suspected foreign bodies in the eye 
ball and orbit, in seven of ^hich the shadows of the bodies 
were obtained on the plate and their position indicated 
Three of the cases were gunshot injuries, in which the findings 
were not verified by subsequent operation —Maryland Medtcal^ 
Journal _ , 

- PRACTICAL notes 


Telelectro Therapeutics —Gerest of Lyons cures hysteric paral 
ysiB by a senes of electric discharges in the neighborhood of 
the patient, without contact The effect is evidently similar 
to that of suggestion —Munich Med 11 och , November 1 

Dry Treatment of Prurigo —The parts are dusted with a power of 
oxid of zinc, salicylic acid and talcum, and covered lightly with 
a protecting bandage changed every forty Bight hours In two 
weeks there is no trace of the affection —A Monti Semaine 
M6d, November 2 

Orthoform for the Larynx —Kassel prevents the coughing that 
usually follows the insufflation of the dry powder in anesthe 
tizing the larynx, by injecting it in an emulsion of 25 parts 
orthoform to 100 parts olive oil, with the ordinary larnygeal 
syringe — Munich Med Woch , November 1 

, Danger Signal in Chloroform —R Lehmann states that if the 
patient keeps his eyes completely or partially open during the 
narcosis, and opens them whenever you try to close them, you 
can expect some accident, more or less severe This phenome 
non was noted 21 times in 329 anesthesias, and in each one 
there were either continuous vomiting, ^arrested respiration, 
peculiarly protracted agitation, or asphyxia and syncope, 
requiring artificial respiration — Semaine Mid , November 2 


Insomnia in Advanced Arteriosclerosis —Professor "Bdgren of’ 
Stockholm has been very successful in inducing refreshing sleep 
without morphin, with rectal injections at night of antipyrit, 
1 gm , diuretin 1 to 2 gm , or chloral 2 to' 3 gm , m the advanced 
stages of arteriosclerosis when the heart suffers and insomnia 
IB frequent, with more or lees dyspnea, vertigo, restlessness, 
even delirium and hallucinations — Semaine Mid , Odtober26 
Sero therapeutics of Tuberculosis —Maksutow has obtained a 
serum from the juice extracted from a tuberculous abscess on 
a cow, chopped fine, in a aqueous, alcohol glycerin solution 
Injected after filtering, into guinea pigs and goats, it prevented 
infection and arrested lesions already under way Every test 
was successful — St Petersb Med Woch , October 29 
Accidental Nervous Enteritis —When, in consequence of expos 
ure, violent emotion, insomnia, excesses, or other causes af 
fecting the alimentary canal, there is diptress and pain m 'the 
epigastrium and more or less diarrhea, the following prescrip¬ 
tion will be found agreeable and promptly effective Tincture 
of opium X gtt, orange flower water 20 gm , old rum and 
simple syrup fui 40 gm Mix in a glass of water and drink 
rapidly — Journ de Mid, Pai is, October 30 ^ 

Ankle Clonus in Tabes —Babinski considers the partial or total 
abolition of the ankle clonus an indication as important in the 
diagnosis of tabes as Westphal’s sign In most cases of tabes 
there is more or less disturbance in both the knee jerk and an 
kle clonus, and in the rare cases in which a single reflex is af¬ 
fected, it IS as liable to be the one as the other He also dif 
ferentiates true sciatica by the abolition of the ankle clonus, 
the patient kneeling on a seat — Progris Mid October 29 
Gelatin in Aneurysms —This treatment, described in the Jour 
NAL, page 1180, has caused two deaths, one patient dying from 
fresh tuberculosis a few months later, probably caused by 
compression of the pulmonary artery by coagulatio'ns The 
death of the second patient is more directly to be attributed 
to the treatment, as it produced coagulations in the neck and 
the rapid ischemia of encephalus Huchard, therefore, ad¬ 
vises weak concentrations, 8 to 10 days intervals'and the pa 
tients in absolute repose “With these precautions! gelatin is 
a rational and valuable means of assisting nature in her cura 
tive processes ”— Bulletin de V Apad de Mid, October 25 
Tbe Allgrainator —It is proved byexperience that headache may 
Boroetimes be relieved by compression of the head, persons 
suffering froSi headache instinctively put their hands on their 
temples‘and feel grekt benefit therbfrom To make this cold 
pression more'efficacious. Dr Sarason has suggested aninstru 
ment, which he describes in the Deutsche Med Woch It 
consists of two plates, which are firmly pressed on the temples 
by a spring, and the device looks very like a double truss By 
the compression of the temporal arteries the circulation of the 
blood in the head is regulated and pain is relieved, especially 
in angiopathic hemicrania The apparatus is termed a “mi- 
grainator ” It is made in Munich —London Lancet, October 8 
Riogworm of tbe Scalp Treated by Sodium Cblorid —Dr Perkins 
writes to the London Lancet, that for fifteen years he has 
treated every case of ringworm which has come under his care 
with chlorid of sodium, and with complete success in every 
case The first case in which he used this treatment was a 
chronic one of five years’ standing The child was well m 
three weeks and had no return Many of the cases which have 
been attended since have been of chronic character His 
method is the following Have some chlorid of sodium finely 
powdered and then mix with a little vaselin to make an oint 
ment The affected part having been shaved, rub this ointment 
in well night and morning until the place is sore, this takes 
from two to four days Then use some simple application to 
aid the healing of the part When well from the soreness, 
the hairs will be found growing healthily and the tinea tricho¬ 
phyton destroyed 
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ON THE BACTERICIDAL FUNCTION OP THE LIVER 
N AND THE ETIOLOGY OF PROGRESSIVE 

HEPATIC CIRRHOSIS 

Some time ago an editorial summary of recent in- 
Yestigations into the micrococcal origin of common 
oirrhosis of the liver, by Adami of Montreal, appeared 
in the Journal Since then Adami has continued to 
faithfully study the subject, and from a communica 
tion to the Bi ihsh Medical Joui nal, Oct 22, 
1898, it 18 seen that the results which he has obtained 
modify to a certain extent his earlier conclusions and 
' throw a new light upon a hitherto but little recog¬ 
nized function of the liver, namely, the bactericidal 
It will be recalled that he demonstrated the presence 
in cirrhotic livers of certain diplooocoi and peculiar 
degenerated bacterial forms Subcultures from an 
organism isolated from a cirrhotic liver showed that 
it concerned an attenuated form or a variety of the 
colon bacillus 

Adami is not able, after weighing all the facts to be 
taken into consideration, to separate the micro organ¬ 
isms of cirrhosis from the main group of colon bac¬ 
illi Inoculating broth cultures of the attenuated, as 
Avell as the ordinary form, into the circulation, he 
found that in twenty-four hours the In er cells v ere 
crowded with diplococcal organisms They were 
present in greater numbers in the liver than in the 
spleen, kidnejs, or other organs, and yet when cul¬ 
tures were made within a few hours after inoculation 
but few colonies were obtained from the liver, the 
cells of which were crowded with bacteria, whereas 
abundant growths resulted in the cultures made from 


the spleen, heart’s blood and kidney In these early 
cases he found the bile to be sterile 

From these observations it is clear that the In er 
cells do not act merely as excretory agents for the 
bacilli, but have pronounced bactericidal properties 
The bacilli or diplococci seen in the liver were 
clearly, if not dead, at least incapable of proliferating 
to any great extent outside the bodA* The diplococ¬ 
cal forms, as well as other peculiar bodies, are looked 
upon as a result of degenerative changes In certain 
cultures outside of the body, Adami also found that 
the bacillus took on the form of diplococci of fair 
size, strings of spheno bodies surrounded by a com¬ 
mon substance can also form These bodies are most 
easily demonstrable when the bacillus is grown undei 
conditions unfavorable for active proliferation 

Adami then examined sections from the li\ ers of a 
large number of postmortems, in which there were 
no changes characteristic of cirrhosis, and he was 
greatly surprised to find that these livers also con- 
tamed, with scarcely an exception, these shadows of 
the colon or allied bacilli and, furthermore, that some 
of the fine brown pigment commonly seen in appar¬ 
ently healthy liver cells is undoubtedly to a certain 
extent the result of destruction of colon bacilli or 
other organisms Hence, he concludes that the colon 
bacilli in healthy individuals frequently find their 
way into the liver cells from the portal circulation, 
and that one of the functions of the liver is to destroy 
these organisms through the action of the liver cells 
In cirrhosis of the liver the number of bacillary 
remnants and corpses is much greater than in the 
healthy liver, and this fact must be considered ns 
pointing to a more or less direct connection between 
the microbes and the cirrhotic process The facts 
obtained from the study of Pictou cattle disease in 
which, as alluded to in our former editorial, there is 
a marked cirrhosis of the liver, also favors the rela¬ 
tionship between the microbes and the cirrhosis 
Adami has not yet been able, however, to produce 
cirrhotic changes in laboratory animals on simple in¬ 
oculation of the colon bacillus, so that if there is any 
connection between the organisms found in the li\ or 
and the interstitial proliferation, there must bo other 
factors at work Adami suggests that when the liver 
cells are lowered in their vitality, as for instance by 
the use of alcohol, then the bacilli finding their en 
trance into the liver in larger numbers than usual, 
perhaps on account of the existence of chronic in- 
flammatorj changes in the digestne tract, winch is a 
very familiar feature in the clinical history of cir- 
rhosis in man, may produce the progressuo prolifer¬ 
ative changes characteristic of cirrhosis of the liier 
Adami has undertaken experiments in which he is 
employing cultures of the colon bacillus nltcmateh 
with alcohol, for the purpose of showing whether or 
not this condition of pathogenic agents maj throw 
any further bght upon the cirrho^'is problem 
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Leaving out of consideration, for the time being, 
the bearing -which Adami’s observations have upon 
the cirrhosis problem, it -would seem that a very im¬ 
portant result of his faithful labors is the demonstra¬ 
tion of the bactericidal function of the liver above 
alluded to It -will be recalled that Puttebee of 
Chicago has recently published the results of certain 
investigations' -which sho-w that bacteria introduced 
into the general or portal circulation, are eliminated 
largely through the liver by -way of the bile in an al¬ 
most incredibly short time after their introduction 
Prom his results it -would appear that the liver ex¬ 
ercised an excretory function principally, -whereas 
from Adami’s results the bactericidal properties of 
the liver cells -were brought forward quite/ clearly 
In Putteeer’s experiments the colon bacillus, how¬ 
ever, was not used, and it may be it will be found that 
the bactericidal functions of the liver are concerned 
more particularly with ridding the organism of this 
miciobe __ 


TYPHOID FEVER IN MILITARY CAMPS 
There is an undercurrent of belief among our older 
medical men that the mortality from disease during 
the War with Spain was not relatively so great as that 
•from which our volunteer troops suffered during the 
Civil War and this belief is very generally shown by 
the veterans of the (xrand Army, who recall the rapid- 
ity with which the original strength of their regi¬ 
ments melted away under the hardships and expos¬ 
ures of life in camps long before they had an oppor¬ 
tunity of coming in contact with the enemy The 
letter published in our last issue from Deputy Surgeon 
General Smart, gave a solid groundwork for this 
belief by defining very clearly the want of parallelism 
in the monthly lines of mortality in the two wars 
Now that we haye followed the labors of our army 
medical men in caring for the sick of the past few 
months, the figures which Dr Ssiart presents from 
the old records have a deeper significance to us than 
they would have had prior to this recent experience 
We have all along had a realizing sense of the dan¬ 
ger to which our troops would be exposed from the 
infection of typhoid fever In our issue of June 4, 
when the public was viewing with alarm the possible 
ravages of yellow fever in the ranks of the volunteers, 
we took the position that the camp fever which was 
to be feared was typhoid and not yellow fever The 
events of the succeeding months, both at Santiago 
and in the large camps in this country, have demon¬ 
strated the accuracy of our prognosis, which was the 
certain spread of the disease among the hastily raised 
and undisciphned regiments unless medical and line 
officers of every grade devoted themselves earnestly 
and intelligently to perfect the sanitary conditions of 
their camps This was not done In June and July 
typhoid fever appeared sporadically m certain of the 


regiments in these large camps In some instances 
Ihe disease was recognized as having been imported 
from State camps and in others to have been due to 
infection from outside the regimental lines One fact 
16 prominent that it was not the result of an infection 
of the general water-supply, because had it been so 
the outbreak would have been fulminant, as m the 
epidemic some years ago at Bethlehem, Pa , when its 
water supply became infected The care given to the 
water-supply of the camps by the Quartermaster’s 
Department at the instance of Surgeon-General 
Sternberg may therefore 'be credited with the pre¬ 
servation of the troops from such an epidemic attack 
But in August the prevalence of the disease became 
so increased as to call for a removal of the causes- 
Investigation by qualified inspectors determined that 
the increased prevalence had its origin in the general 
infection of the camp sites from the sporadic cases 
which had occurred, this general infection having 
become possible owing to overcrowding in the camps 
and the neglect of sanitary precautions in the care of 
the sinks, and the charge against the ordinarily insig¬ 
nificant house fly of being an active agent in the 
propagation of the disease appears to have been 
accepted by those who had most experience of the 
conditions Removal from tile infected sites was 
immediately recommended and adopted as the best 
means of lessening the prevalence and ultimately sub¬ 
duing the outbreak In Septembei a marked dimi¬ 
nution m the number of cases was observed 

Up to this time it has not been possible to obtain 
any data for a comparison with the spread of this 
fever among the young men who volunteered in 1861, 
because reports have come slowly into the office of the 
Surgeon-General, owing to the difficulties encountered 
by volunteer surgeobs in making out official papers 
The published records show that from May, 1861, to 
May, 1862, in which period are included both the 
maximum of prevalence and the maximum of fatality 
of typhoid fever, there were 30,550 oases and 5171 
deaths reported from an average strength of about 
236,000 men or less than one-half of the 500,000 three- 
years’ men then in the service Among these oases 
are included those lighter febrile attacks which were 
recorded by fhe surgeons as simple or common con¬ 
tinued fever, but which would now be regarded and 
reported as mild cases of typhoid fever From the 
Surgeon-General of the Army we learn that up to Sep¬ 
tember 30, 1898, there were reported 12,125 cases of 
typhoid fever, 640 of which were fatal, among com¬ 
mands aggregating about 167,000 men, or somewhat 
over 60 per cent of the troops in service Now if we 
calculate the number of cases and deaths which would 
have occurred in 167,000 men m five months if the 
rates of 1861-62 had prevailed m 1898, we would find 
that instead of having 12,125 cases we would have 
had only 8308, and that instead of having only 610 
deaths we would have had 1402 deaths From this 
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sve find that during the recent experience of our 
armies the prevalence of typhoid fever vras greater by 
one-third and the deaths less by 55 per cent than 
3uring the Civil War 

The fatality of typhoid fever, including the com 
mon contmued cases aforesaid, during the first thir¬ 
teen months of the Civil War was 1 in 6 cases or about 
17 per cent The fatality of the typhoid fever in our 
military camps and hospitals during the present yeai 
was 1 in 19 cases or a little over 5 per cent This is 
certainly a most remarkable rate for typhoid fever, 
especially when consideration is given to the want of 
suitable medicines, food, nurses and shelter which, 
according to newspaper reports, characterized the 
service of the military hospitals—regimental, division 
and general This low mortality rate is in itself suf¬ 
ficient to throw doubt upon all the general charges of 
neglect of the sick soldier and inadequate provision 
for his treatment It is indeed so low as to leave a 
broad margin of doubt to overlap the reported cases 
and to suggest the inquiry whether every case reported 
as typhoid was in reality a case of that grave disease 
We know that during epidemics of yellow fever, cases 
of remittent fever frequently^ increase the number of 
those reported as smitten by the prevailing disease 
Something analogous uTay have taken place during 
the recent excitement concerning camp typhoid 

Our military brethren have learned much recently 
regarding the propagation of typhoid fever in the 
camps of newly raised troops They have demon 
strated the importance of strict discipline and military 
sanitation in the preservation of the strength of their 
commands The typhoid epidemic of August last has 
been checked by radical measures involving the reor- 
ganitzation of practically all the troops in the service, 
but as the susceptibility of these troops to the typhoid 
infection has not been exhausted, the task of preserv¬ 
ing them from such losses i as were incurred during 
the Civil War yet remains before the Medical Depart 
ment of the Aimy Many months will have to elapse 
before we can gauge accurately the result of their 
efforts to protect the men from the infection of camp 
typhoid 

TIME AND MANNER OF THE ADMINISTRATION OP 
DRUGS 

Search for the causation of disease has so engrossed 
the attention of the medical jirofession ,that but little 
time IS devoted to the pioper manner of the restora¬ 
tion of the equilibrium to the normal Surelj to 
properly diagnose a case is not all of a phj sician’s 
dut}', for then the patient may die What the patient 
desires most is to get well as quickly ns possible 
Those who practice irregular medicine hai o nut been 
slow in learning this prejudice of the i eople, and 
have turned it into a financial gain to themsehes 

Good-tasting medicine is a great catch peiinj to 
homeopaths^ for if it does no good it pleases the 


parents and thereby dii erts money from the hands of 
physicians to the pockets of the irregulars This 
practice is common and is most appreciated bj those 
physicians who live in cities How often do wo hear 
it said that the reason so-and so were ‘ converted” was 
because they did not like to take the bad-tasting med¬ 
icine of the “old school” doctors Those who cairi 
out this line of thought logically and naturally think 
If the weak or good-tasting medicine of the homeo¬ 
paths cures as many people as the other, then whj take 
any medicine at all? And from these premises it 
would not be fai to beliei e the tenets of Christian 
scientists, because, forsooth, it is a matter of faith 
anyway 

An art that is yet to be learned is the tune for the 
administration of drugs What good will it do a 
patient to give a highly nutritive diet, if asafetida, 
cod liver oil, guaiac or quinin is to be given immedi¬ 
ately before meals'? What good will a saline purga¬ 
tive do when given immediately after a meal? If the 
patient is awakened during the night to take nourish¬ 
ment and medicine at the same time, what good will 
he derive from either"? Oui sense of taste and smell 
must at least serve some purpose, for our appetite 
craves for that which is good In disease, the appo 
tite 18 held in abeyance, perverted and most uncer 
tain Drugs do not furnish nourishment, they 
simply act upon the force generated by the nourish¬ 
ment taken Then why destroy this force? There 
then must be a proper time, and there must be a 
proper manner of giving medicine 

Elegance in pharmacy should be encouraged The 
art of prescription-writing should bo learned In this 
respect we should copy after the French, who are 
noted for their elegance in pharmacy Gelatin cap¬ 
sules serve a most valuable purpose to the regular 
physician, for unpalatable drugs may thus be taken 
without being tasted Compressed triturates should 
be received with great joy, for they demonstrate the 
energy and enterprise of the “old school” doctors 
All drugs, however, can not be put in tablet form 
Some drugs are volatile and others hj'groscopic 
therefore solutions must alvyays have a place The 
art of disguising the taste of unxialatable drugs so 
that the patient can or xixXl take them is one not 
easily acquired by the jirofession, because it is largely 
governed by manufacturers of patent medicines 
With the child, a solution of luagnesinm sulpliate or 
an emulsion of castor oil causes disobedienct, and 
frequently the mother will not give them Some 
children will vomit when given too sweet drugs, v liile 
the adult loses his appetite Half an ounce of nnrrli 
to a four-ounce mixture is usuall} sufficient 

Alcoholic extracts, such cam C ^\dn a ciibelw''''' 

or eucalyptus, precipit ni 't v al( r, 

therefore should be ution 

quinin, bromids, an* m ff 

extracts mav be ren* ' u ^ 
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a Byrup containing aromatics, such as the ehxir onra- 
oao of the National Formulary Oleorisins are unsa- 
voiy hnd frequently render a patient roost rehellious, 
The taste of copaiba, cubebs and sandalwood remains 
in the mouth for hours There is a little art required 
in dispensing these substances in gelatin capsules, as 
follows Place the oil in the capsule by means of a 
pipette and seal with an alcoholic ethereal solution of 
balsam of tolu Rochelle or epsom salts are very 
soluble and should be dissolved in a small quantity 
of water and taken, and subsequently a large amount 
of water given if desired Guaiac has conle down to 
us from former times as a valuable remedy in rheu- 
TOiatism, gout, lithemia, etc, but there are few text¬ 
books which tell of its proper administration Here 
again the manufacturers of patent medicines pervert 
'legitimate pharmacy from its proper channels, because 
it IS easier to give something else than to combine the 
guaiac in lozenge form by means of the confection of 
rose and flavored with oil of lemon and cloves In j 
•cod liver oil we have one of the best known tonics, | 
jet how often do we find that it can not be borne by 
the patient To disguise its taste and render it pala¬ 
table frequently baffles the physician, so that if one 
of the proprietary emulsions is not used the remedy 
may be abandoned Ood liver oil that has become 
xancid can never be disguised, and will in nearly 
every case disturb the stomach, so its character should 
always be under the surveillance of the attending phy¬ 
sician In most oases an emulsion that is borne well 
can be prepared by taking the yolks of three eggs, 
triturating in a mortar for at least fifteen minutes, and 
then addingthe oil teaspoonful by teaspoonful until the 
whole has been incorporated The yolks of three eggs 
will suffice for a quart of finished emulsion Prob¬ 
ably the best ingredient to disguise its taste is bitter 
almond water, usually an ounbe being lequired for a 
quart of emulsion 

While these few remedies are not all that might 
receive attention, it is hoped that a few hints may be 
thrown out which will benefit the general practitioner 
and keep legitimate pharmacy within proper bounds 


THE DANGER OP CHLOROFORM ANESTHESIA IN 
OPERATIONS UPON THE THROAT 

It has become the habit of many surgeons, even' 
among those opposed to the drug, to administer chlo¬ 
roform in operations upon children requiring an anes¬ 
thetic The ease of administration, the quickness 
with which the child becomes unconscious, the small 
quantity of chloroform necessary to procure uncon¬ 
sciousness, the rapidity with which they emerge from 
under the influence of the drug, the inconsequent 
after-effect, have all held us to this view Of the sur- 
neons who have made diseases of the throat their 
chief study, many no doubt have been womed not; 
infrequently over the dangerous symptoms developed 
by the child durmg the administration of chloroform, 


even if they have not been so unfortunate as to have 
had a fatal accident Especially have these alarming 
symptoms been" noted in children afflicted with en¬ 
larged tonsils or adenoid vegetations in the vault of 
the pharynx The writer has given chloroform to a 
fair number of children suffering with adenoids, but 
never without great anxiety and with more than usual 
caution, so badly do these children act Probably 
not one out of ten takes the anesthetic in a manner 
that might be called normal The wnter has noticed 
often at the very marked outset, pallor of the face and 
a rapidly progressing diminishing frequency of the 
pulse rate, so much so, indeed, that it sometimes 
seems to the palpating finger that the heart is never 
to beat again, and this in spite of the fact that the 
chloroform is given drop by drop and very slowly 
The pupils remain well contracted If the anesthetic 
IS continued serious symptoms usually develop, if 
discontinued, as the patient comes from under, the 
pulse gradually regains its normal rate and the pallor 
disappears It may be that this same misfortune will 
again happen if the drug is readministered Fre¬ 
quently the operator becomes desperate and, disre- 
[ garding the old law of never beginning au operation 
when chloroform is the anesthetic, before the patient 
1 18 completely under, proceeds with curettement, add- 
[ ing to the danger of the child 

Hinkel, in the Neio Yoilc Medical Joui'nal for 
October 29, reports a death after the operatifan for 
adenoids with chloroform as the anesthetic, and has 
collected from the literature seventeen more cases 
during the past five years His case was an anemic 
boy of six years with a lymphatic constitution The 
anesthetic had been given by a skilled man, one who 
bad had expeiience in just this class of cases and was 
consequently more than usually careful The opera¬ 
tion had been successfully terminated, “ when sud¬ 
denly the boy gave a few burned shallow gasps and 
respiration ceased The pulse had disappeared and 
no cardiac impulse could be felt or heard,'the pupils 
were dilated ” Everything was done that could be 
done to restore the heart and respiration, but without 
Bucoess - 

The disco iery of eighteen authentic fatalities (and 
who knows how many other deaths have occurred 
from the same cause, not reported?) is a most valuable 
contribution to laryngology, showing, as it does, that 
the administration of chloroform to this class of cases 
18 dangerous and should be entered into with the 
greatest care and with all appliances for restoration 
close at hand Two of the eighteen died before the 
operation commenced, this, combined with the fact 
above mentioned, that most of the patients take the 
drug badly from the start, would seem to lead to the 
belief that there is some condition of the constitution 
that makes it intolerant of chloroform vapor even in 
small doses Hinkel, who has looked up the litera¬ 
ture of the subject very closely, makes the-following 
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statement compiled from the writings of Kolisko, 
Paltauf, and others “ It has been found postmor¬ 
tem in a number of cases of sudden death from slight 
causes that there was present hypertrophy of the lym¬ 
phoid tissue throughout the body, including the ton¬ 
sils, the lymphoid structure at the root of the tongue 
and the nasopharyngeal adenoids for which we so fre¬ 
quently operate The thymus gland was persistent 
and often very large, and the intestinal folhces were 
markedly hypertrophied In addition there were fre 
quently present a dilated heart not dependent on lal 
vular lesions and at times a narrowing of the aorta 
with small' size of the peripheral vessels This con¬ 
dition, which has been called habitus lymphaticus, 
was found among others in a numbei of cases of death 
during chloroform administration People so consti¬ 
tuted seem to have little power of resistance to com¬ 
paratively slight shocks Nevertheless they may be of 
robust physique, though usually there are evidences 
of developmental retardation ” All throat specialists 
are familiar with this very common patient In addi 
tion to the adenoids, there is usually hypertrophy of 
the faucial tonsil, the glands of the neck are readily 
palpable, the complexion, though usually exquisite, 
may be marred by excoriations around the nostrils, 
the result of chronic nasal discharge, there is fre 
quently an eczematous eruption behind the ears, 
blepharitis marginalis is by no means uncommon 
Another point of considerable importance has been 
worked out by Hinkel that during the last five 
years, the period coiered by his eighteen cases of 
chloroform death, but six deaths have occurred from 
the operation itself, and all these as a result of hem 
orrhage, usually secondary, almost always in patients 
the subiectsof hemophilia 

The practical lesson we must leain from this care 
ful study IS that patients of the so called lymphatic 
temxierament should not as a "rule be anesthetized 
with chloroform for any operation and that in oper 
ations upon the throat this rule becomes impel ative 


THE STRUGGLE FOR EXISTENCE BET\^ EEN THE 
HUMAN ORGANS 

One of the problems actively chscussed m biology 
IS the origin of the atrophies and hypertrophies which 
mark both evolution and its reverse phase degeneracy 
The fact was early recognized by biologists that man 
IS a compound animal in whom certain structures are 
eudoved with then own nervous system, which is 
under control of the central nerv ous system As has 
been pointed out bj E b Tvlbot (“Degeneracy Its 
Scope, Causes and Eftects’ ), every vertebrate is an 
aggregate whoso internal actions are adapted to coun¬ 
terbalance its external actions Hence x^reserv ation 
of its movable equilibrium depends upon its develop¬ 
ment and the proper number of these actions The 
movable equilibrium may be ruined when one of 
these actions is too great or too small, and through 


deficiencj or need of some organic or inorganic cause 
in its surroundings Everj individual can adapt itself 
to these changeable influences in two wavs eitlur 
direct!j, or by producing new individuals who will 
take the place of those in whom the equilibrium has 
been destroyed Theiefore, there exist forcesxireserv - 
ativ e and destructive of the race Since it is impos¬ 
sible that these two varieties of force should counter¬ 
balance each other it is necessary that the equilibrium 
should re-establish itself in an orderly way As there 
are two xweserv ative forces of every animal group—the 
impulse of every individual to self-preserv ation and 
the impulse to the production of other indiv idiials— 
these faculties must varx’ in an inverse ratio the 
former must diminish when the second augments 
Degeneration constitutes a process of disintegration 
Hence if the term ‘individuation be applied to all tlie 
processes which complete and sustain the life of the 
individual and that of geneiution, to those which aid 
the formation and development of new individuals 
individuation and generation me necessarily antagon¬ 
istic, as Herbert Spencer has show n 

Vertebrate embryos, which are all of a common 
type at their origin, assume, as VoN Ever has demon¬ 
strated successiv ely, a number of common forms be 
fore definitely differentiating Supernumeiury organs 
exist, PS Dareste points out, in these common foims 
at one phase of embryonic life This community of 
embrjomo types and this last fact, explains rexietilion 
of teratologic types in vertebrates This.commuiutj 
of origin, moreover, indicates that the higher verte¬ 
brate embryo contains in essence the organs and 
potentialities of all the lower vertebrates, and that 
under the influence of heredity or accidental defect 
an organ or structure or function constant in a sxiecies 
may be lacking in an individual without the necossilv 
of explaining the immediate effects by distant atavism 
Varying conditions must stimulate the^o embryo- 
logic potentialities at the exxiense of the later acquired 
and moie tjxJic human organs TheCoHxin m tlioorv 
of cancer, for example, is an illustration of the appli 
[cation of this principle From this results a '-truggb 
for existence on the x^art of organs and structures 
vvhich, early observed bj Aiustotee, GoErin and Si 
I Hilaire, was foicibly shown bj Roi x two decade- 
ago Roux (“Der Kainxil der Tlieilo in Organismus’’; 
while also admitting determination bv hereditv poiiil- 
oiit that there are surrounding foices alwavs nec( ssjn^ 
not simply the condition of actmtj by an rs-cntial 
element of the final product He thus liarmoni/es 
the extremes of VTEi'Svi vxx and Goi Tin bv the fact 
of an internal or xihjsiologic struggle for rxistdice 
between the organs, the cells and the iirotojilasunc 
molecules of the organism This unsiinilantj of parts 
I makes it impossible to establish laws of hen dity v Inch 
[shall govern details of function ns to tin* In-t all or 
molecule n^ in nnv amiv, the commander in-chief 
'does not give special orders beforelnind affecting < ven 
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private in the ranks There must be a possibility of 
adaptation to surroundings, especially in details which, 
too, are more easily changed than events on a laiger 
scale ^ 

How IS this freedom of organs and of adaptation 
obtained ? The principle that lies back of all develop¬ 
ment of tissues and organs is over-compensation of 
what IS used, a quality which permits self-regulation 
and is really a necessary pre condition of life Liv¬ 
ing matter, unlike inorganic matter, presents an 
external continuity in spite of change of conditions 
To effect this, assimilation must always be in excess 
(over-compensation) for if less than consumption, the 
organism comes to an end of itself If equal condi¬ 
tions result, change and nourishment will fail or 
injurious events will cause destruction Continuance 
^can only be assured when more is assimilated than is 
consumed Fire, for example, assimilates more than 
it uses, 1 e , it always has energy left over to kindle 
new material Fire would (like life) become eternal 
if it did not use up material quicker than other pro¬ 
cesses can make them In the same way organisms 
assimilate more than they can consume, but they 
do not turn all they use to assimilation, energy 
remains over by which the process performs some¬ 
thing This work-product controls the excessive 
assimilation which otherwise would come to an end 
by not having sufficient material to assimilate The 
more complex processes of life are, hence, essentially, 
as Colin A Scott remarks {Amei tcan Psychological 
Journal, 1888), a radiation of assimilation which, 
although not identical with combustion, is similar to 
it, the load which it carries favoring its continuity 
This radiation, load or work-product becomes directed 
by natural selection to keep up a supply of food pri¬ 
marily by moving the assimilating mass Perform¬ 
ance of function over and above assimilation is just as 
much a condition of continuous assimilation as assim¬ 
ilation IS of performance On the other hand, there 
comes to be an inverse relationship between growth 
and production (within limits), and capacities result 
which, although they use up material, do not in them¬ 
selves increase assimilation The course of develop¬ 
ment consists in properly directing this work-product 
This so far represents merely a continuous produoti- 
bility of function in connection with assimilation 
But a productibihty which is stored up and (iis 
charged by an outer stimulus of environment will be 
much more economic and will give nee to what we 
find as reflex excitability When this reflex work- 
product dominates, according to circumstances, func¬ 
tion will sometimes be greater and sometimes less 
If under these conditions, assimilation keeps on con- 
tinuously, there must sometimes be an overplus, 
sometimes a balance and sometimes an excessive 
function, death, and thus elimination To avoid this 
last, it IS necessary that assimilation should depend 
upon use or upon a stimulus which use calls forth 


From' the psychic side stimulus js recognized as 
hunger 

_ This kind of process, where stimulus is an indis¬ 
pensable factor, IS more special and limited than the 
more general process of assimilation plus movement, 
etc, but has characteristics which favor it greatly in 
the struggle for existence Connected with the most 
complete self-regulation of functioning is the greatest 
saving of material While those parts, accordmg to 
their use, are strengthened and grow, the unused 
degenerate, and the material for their substance is 
saved This kind of process unites the greatest 
economy with the highest functioning of the whole, 
but at the cost of the independence of the parts 
Senescence becomes thus a result in differentiation in 
which the parts exist merely on account of the func¬ 
tion which they perform for the whole The senes- 
oing organs wither up like State officials after pension¬ 
ing, and may even descend in this condition from 
generation to generation, a fact which often allows a 
fresh start in development During the course of a 
lifetime the organism moves from a more general, 
more easily impressible condition to one more per¬ 
fectly mechanized Through a long period it becomes, 
through the continuous working of a given stimulus, 
more completely adapted to itself and also more dif¬ 
ferentiated, and thereby more stable, so that an 
always increasing opposition is formed to the addi¬ 
tional development of new forms and charaotenstios 
This principle, known as the law of economy of 
growth, governs the relations of the.organs to each 
other, the operation of the principle whereby one 
structure IS sacrificed for the development of another 
This, as already stated, was pointed out first by Aris¬ 
totle, as Osborn has shown (“From the Greeks to 
Darwin”) Goethe first clearly enunciated it in 1807, 
and it was urged with additional emphasis by St 
Hilaire in 1818 In a general way, therefore, as 
[Dohrn has shown, this principle holds good of 
man not only as an organic unit, but as a compound 
organism 

Degeneracy, according to Rat Lankester, is a 
gradual change of structures by which the organism 
becomes adapted to less varied and less complex con¬ 
ditions of life The opposite progressive process of 
elaboration is a gradual change of structure by which 
the organism becomes adapted to more varied and 
complex conditions of existence In elaboration, there 
IS a new expression of form corresponding to new 
perfection of work in the animal machine In degen¬ 
eracy, there is a suppression of form corresponding 
to the cessation of work Elaboration of some one 
organ may be a necessary accompaniment of degen¬ 
eracy in all the others This is very generally the 
case Only when the total result of the elaboration 
of some organs and the degeneracy of others, is such 
as to leave the whole mass in a lower condition, that 
is fitted to less complex action and reaction in regard 
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"to its surroundings than is the type can the individual 
he regarded as an instance of degeneracy These 
degeneracies appear at varying periods, since struggles 
for existence on the part of the different organs and 
systems of the body are most ardent during periods 
of body evolution and involution During fetal life, 
during the first dentition, during the second dentition 
' (often as late as the thirteenth year), during puberty 
and adolescence (14 to 25 years), during the climac¬ 
teric (40 to 60 years), when uterine involution occurs 
in woman and prostate involution to man, and finally, 
/during senility (60 years and upward), during all 
these periods degeneracy may be shown by mental or 
physical defect, a congenital tendency to which has 
remained dormant until the period of stress These 
defects may be such biochemic alterations (undemon- 
strable by existing methods) as lead to diminished 
inhibitory power or other altered function or to secon¬ 
dary pathologic or teratologic change of decidedly 
demonstrable nature Organs and structures checked 
at a certain phase of development may pursue a 
course of development differing from that indicated 
in man, but further outlined in other vertebrates 

Are the results of this contest for existence always 
malign? According to the accepted principle of 
natural selection this should not be so, since the 
struggle creates variations of value or not according 
to the environment 

As Harriet Alexander points out {Medicine, 
1896), since degeneracy is a process of evolution, 
leading to alteration of form because of cessation of 
inhibitions in certain directions resultant on dimin¬ 
ished work, it logically follows that since diminished 
functionating precedes change of structure, increased 
functioning must check the change of structure in its 
biochemic stage Nay, more, it is evident that the struc¬ 
tural elaboration due to degeneracy may be retained 
while the degenerate structures resume their higher 
functions , Hence the degenerate race ranks higher in 
evolution because of the utilization of the beneficial 
variations due to degeneracy The influence of this 
principle is increased by the fact that the majonty of 
the children of degenerates inherit a tendency to 
degeneracy rather than degeneracy itself This is 
also the view of Hu\le\, who expresses the opinion 
that genius is innate capacity of any kind above the 
average mental level From a biologic point of view 
a genius among men stands in the same position as a 
“sport” among animals and plants, and is a product 
of that variability which is the postulate of selection, 
both natural and artificial On the general ground 
^that a strong and, therefore, markedly abnormal 
1 arioty is, ipse facto, not likely to be so well in har¬ 
mony with existing conditions as the normal standard 
(nhich has been brought to what it is largely by 
the operation of those conditions), a large proportion 
of "genius sports” are likelj to come to gnef physically 
and socially, and the intensity of feeling which is one * 


of the conditions of genius is especially liable to 
run into insanity This position of Hu\le\ contains 
the principle which has become of late years so domi¬ 
nant in researches as to the origin of genius In 
newspaper science, the theory of the degeneracy 
origin of genius is credited to Nordad’s investiga¬ 
tions This newspaper claim for Nordal (repudiated 
by himself) is supported e\en by medical journalists 
The editor of the Medical Eecoi d gnes the following 
rather emphatic endorsement of the newspaper theory 
as to genius 

“Max Nordau’s startling theory that genius is 
only a form of degeneracy, although not accepted in 
its entirety, is yet regarded by many as worthy of 
some consideration ” With all his newspapei medi¬ 
cal lore, or perhaps because of it, the editor of the 
Eecoid exhibits an astonishing forgetfulness as to 
the origin and antiquity of the theory of genius be¬ 
ing a degeneracy 

This theory is a very old favorite with mediocre 
intellects As Kiernan has shown {Ahciu^it and 
Neui oloqist, 1892), this doctrine, early in the histoiy 
of the race, obtained dominance thiough a natural 
evolution of arts, sciences and religions from fetcli- 
ism Phenomena manifested by fetich priests (of 
the Shaman type) so closely resembled epileptic in¬ 
sanity in its frenzies and visions, that the two states 
were long regarded as identical, whence the term 
inoi bus sacei The supernatural influences, which iii 
current belief underlie epilepsy, were at the outset 
malign or benign as they were offended or placated 
They became benign, and the insane w ere under spec¬ 
ial protection of a deity, as in Mussulman countries 
Later still, the demon possessions theory gained dom¬ 
inance and at length the demon sank into the dis¬ 
ease Throughout all this evolution the belief in an 
inherent affinity between insanity and genius per¬ 
sisted In Aristotle’s day the disease notion was 
becoming dominant, yet he says that under the influ¬ 
ence of head congestion persons somotimes become 
prophets, sybils, and poets Thus, Mark, the Sj ra- 
ousan, was a pretty fair poet during a maniac attack, 
but could not compose when sane Men illusti lous 
in poetry, arts and statesmanship are often insane 
like Ajax or misanthropic like Bellerophox E\on 
in a recent epoch similar disiiositions are OMdent in 
Plato, Socrates, Empedocles and many others, 
above all, the poets According to Plato “ Delirium 
IS by no means evil, but when it comes by gift of the 
gods a verj great credit In delirium the sjbils of 
Delphi and Dodoxa were of great sen ice to Greece, 
but when of cold blood were of little or no laliio 
Frequently, when the gods atlhcted men with ejn- 
demics, a sacred delirium inspired some mtn with a 
remedy for these The muses excite some souls to 
delirium, to glory with poetry heroes, or to instruct 
future generations ” 

' Democritls, whose biologic [researches are well- 
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^ known, was also of opinion that genius was associated 
with insanity when manifested in xioetry Horace 
compressed the sentiment of his day, as/to genius, 
into lines later paraphrased by Drvden 

Great wit to madness nearly is allied, 

And thin partitions do their bounds divide 


This Horatian doctrine long had wide-spread 
vogpe among Philistinish mediocrities (from envy 
of any superiority) and among morally defective 
geniuses from a desire to excuse faults and vices 
The superficial resemblances which the miso- 
neism of mediocrity found to exist between the emo 
tional enthusiasm of the intellectual stir of the poet 
and the opposite state of hypomaniac emotional exal¬ 
tation,-as well as 'that seeming to exist between the 
rapid finely graded logic of the sage and disjointed 
saltatorial reasoning of the paranoiac, may have 
helped to fix more strongly the doctrine on the minds 
of these who accepted it Seneca expiesses the opin¬ 

ion that no genius exists without an admixture of 
madness Montaigne and Burton (the “Anatomy 
of Melancholy”) advance similar views Swift seri¬ 
ously makes, with grim irony (“Tale of a Tub ” dis¬ 
sertation on madness), the proposal that the woild 
shall choose its geniuses from Bedlam Pascal 
accepts Horace’s view anent the kinship of genius 
nnd insanity According to Felix Plater (“Obser¬ 
vations in Horn Affect, 1641), madness and genius 
are very near, an opinion which was later reiterated 
V by Diderot (“Dictionnaire Encyclopedique”) In 
the late eighteentn and early nineteenth centuiy a 
certain amount of reaction occurred against the doc¬ 
trine Tissot, the great jisyohologist, one of the eai- 
' liest writers to point out the effect of the psychic dis¬ 
turbances from fear and shock in the production of 


dehimm acidum neivosum, as the older surgeons 
called postoperative insanity, wrote a work (“Mala¬ 
dies des Hommes de Lettres,” 1796) intended to prove 
that most of the afflictions of literary genius were 
occupation disorders, not inherited degeneracies 
With the impetus given the evolution doctrine dar¬ 
ing the first half of the nineteenth centuiy, the 
degeneracy phase of genius was again strongly urged 
Mr Madden began the work “Infirmities of Genius” 
(1833) later supplemented by the magnificent epoch- 
making treatise of Moreau de Tours, “La Psycho¬ 
logic Morbide” (1859) on the subject In many re¬ 
spects this work, considered fiom the standpoint of 
logical analysis and arrangement of facts, surpasses 
most later treatises on the subject It certainly com¬ 
pares favorably with Maudslev’s vaticinations on 
Lnius with the researches of J A Schilling {Psy- 
dual, IsAes B, ,efe, 1863). witb the ™rk of Hag® 
(■“Verwandschaft des Genie mit dem Irsinn, ‘b 
with JurgeN-Meyers’ researches {Zeitschuft f 
-Psycholog,c, 1879), with Lombkoso s work 
(“L’Uomo de Genie,” 1883), with that of Rade- 


STOCE (“Genie und Wahnsinn,” 1884), with that of 
Tebaldi (Kagione e Pazzia,” 1884), with the re¬ 
searches of Tarnowski and Tohukinovo, who tians 
lated into Russian, with additions, Lombroso s work 
in 1885, and with the work of NisliET (“Insanity of 
Genius,” 1892) Nordau, as he admits, merely popu¬ 
larized pessimistically the views Lombroso expanded 
from Moreau de Tours, who had a quarter of a cen¬ 
tury previously characterized genius as a neurosis 
According to Lombroso it is a degenerative epilejitoid 
neurosis 

Notwithstanding the Medical Recoi d’s learned 
opinion, the degeneracy theory of genius has not as 
yet reached that stage where it fulfills scientific 
requirements, since it not only does not as yet 
explain all the facte but it fails to exclude all othei 
explanations 

However, not even those who, like Kiernan, claim 
that where neuropathy and genius coexist {Alienist 
and Xeui olo'gist, 1887) the genius is an expression 
of healthy atavism, will deny that the struggle for 
existence between organs and structures, already out¬ 
lined, may produce variations which, when the organ 
ism secures the balance between its warring struc¬ 
tures, must elevate the race in the scale of evolution 
The principle thus enunciated lights up, as Harriet 
Alexander remarks, the gloom of the ordinary pessi¬ 
mistic view of degeneracy with a well defined hope 
that the functionally defective neurons of the degen 
erate may be trained 

Till within 

The twilight mazes of his brain 
(Like embryos within the womb) 

ThougHt pushes feelers through the gloom 

It also points out optimistic possibilities of that 
futuie when man shall have learned to adjust the 
struggle for existence between Ins structures for the 
greatest benefit of the oiganism as a whole 


CORRESPONDENCE 

1 he Commission Evil 

New York, Nov 14, 1898 

To the Editoi —-In the Jourkal of Nov 13, 1898, I find an 
editorial under the caption of “The Commission Evil”^ which 
reads almost like a slander upon the profession, and which 
leads me to ask if the editor actually has knowledge of specific 
instances in which a commission or rebate has been paid b} 
the general practitioner to the specialist’ 

My own work is almost wholly with physicians, and among 
the hundreds with whom I come in contact not one has ever 
intimated that he would like to have a commission or rebate 
Sometimes when I have done work for a poor patient Whose 
friends have collected a small fee for me and none at all for the 
family physician, who has much work to do for the patient, I 
have insisted that the physician should take a part of the fee, 
and even in such cases have usually found him unwilling to 
take any part thereof Possibly the report that specialists claim 
commissions has come from some one who feared that he was 
not getting his share of work because he did not give commis 
sions, but the acquaintances of such a man could probably in 
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form him of the real reason why he had failed to engage the confi 
dence of phyeicians Not long ago a truss maker offered a 10 per 
cent commission on all cases referred to him, and all my cases 
for trusses ha\e since then been directed to go elsewhere 
Every responsible physician knows how patients trust him and 
he selects with great care the specialist who is to do work for 
any of his clientele He must be instinctively repelled by the 
idea of receiving a commission for doing the right thing bj a 
patient who has put confidence in him 

Physicians in my circle of acquaintance present two well 
marked attitudes In one class the physician persuades me to 
do work for small fees, hoping thereby to gain personal pres 
tige with the patient In the other class the phjsician says 
“I want to be fair to you and to my patient My patient can 
not pay you 85000 for his operation without depriving himself 
a good deal, but he can pay you 82500 A third class in which 
the physician asks for or would accept a commissfon is not met 
with in my practice at all, and 1 believe that mv practice is 
representative, and that other surgeons who are held to be re 
sponsible men will give precisely the same testimony 

Robert T Morris, M D 


' A Phj'siologic Question of Practical Importance ” 
OwATO^^A, MI^^ , Nov 18, 1898 
To the Editoi —I was interested in your editorial in the 
Journal of November 12, under the above caption but wish 
to correct an erroneous impression you hate conveyed to your 
readers in it 

The fact is, that the official investigation in the Trjon case 
showed that the Admiral was so thoroughly under the influence 
of alcoholic intosicanta as to render him incompetent for the 
performance of almost anj intelligent function 
There is but little doubt that manv of the cases to which 
jou refer originate in the same manner, though perhaps not 
from this identical cause It is well known that there are 
various drugs which produce such results, and there is but 
little doubt that the excessive use of tea coffee and tobacco 
may be responsible However, the fact still remains that we 
often do have the phenomena to which you refer resulting from 
a pen ersion of some one or more of the cerebr il or nervous 
functions I think the trouble is fully as likely to be in some 
of the special senses as any where, though doubtless it is often 
located in some of the higher cerebral centers which connect 
us with our environment It is certainly a fascinating study, 
though one in which the omnipresent microbe may for once 
probably be eliminated, and one which should yield profitable 
results to him who follows it ^ Very truly yours, 

Theo L H vtcu, M D 


Vital Statistics of the War 

Camden, N I Nov 1C, 1S9S 

To the Editor —Pr Charles Smart of the U S A , in a let 
tor directed to you, of the date of October 22, complains of an 
editorial which appeared in the Philadelphia SleilicalJouruul 
relative to the mortality in the Snanish war, and causes of the 
mortalitv 

What ho says is all very well for the most part, but will he 
evplain why so many soldiers not exposed to the hardships of 
war, but quartered in a country rich and resourceful in everv 
way, died of disease When wo consider that these same sol 
diers had all undergone strict phvsical examination and been 
pronounced of excellent resisting power the mortalitv among 
them seems to indicate gross incapacitv somewhere 

Suppose that during the Civil War proportionatelv as large 
a number of soldiers had been isolated from the scene of actual 
warfare and that the same percentage of deaths had oo urred 
among them, would not the mortality have seemed frightful'® 
Respectfully yours, J P Wvnsn, M D ' 


PUBLIC HhALIH 

The National Quarantine Convention at Memphis -Pursuant to call, 
the National quarantine convention assembled in Germania 
Hall, Memphis, Tenn , Nov ember 17 Chairman J fa Menken 
of the committee on organization called the meeting to order 
After addresses of welcome by Mav or J J Williams and Mr 
Menken, Gen Luke E Wright was unanimoush chos n as 
permanent chairman He spoke of the objects of theconven 
tion and the benefit to be derived from National control of 
quarantine matters The organization was completed b\ the 
election of Mr Phil A Rusk of faenatobia, Miss , as secret vrv, 
and Mr Fred Orgill of Memphis as assistant secretary The 
balance of the morning session was consumed in the discussion 
regarding the equitable representation qf the States and in 
the completion of the different committees The afternoon 
session was devoted to the reading of various resolutions pro 
sented for consideration By order they were respectively re 
ferred to the committee on resolutions without debate 

At the evening session the first paper w is by Dr John B 
Hamilton of Chicago He prefaced hia remarks by stating 
that it was fortunate for this convention to be held in Moiiiphis, 
because it was twenty vears ago in the throes of agony from a 
fever epidemic while it was on account of it^ present excellent 
sanitary conditions, free from this and other diseases and 
therefore an object lesson to show the results of ajiplied 
sanitary science 

He passed the origin of y ellow fov er with tho statement that 
it was exotic, a living organism, but whether vCietablo or 
animal It mattered not As the fever organism travolid only 
by the ordinary vehicles of conveyance, us spread could bo 
stopped by stopping these vehicles, as was done during tho 
Civil War by blockade Its spread from Brownsville, Texas, 
was prevented during 1833, while without these precautions it 
spread greatly in Mexico In the same year in epidi inic of 
fever was prevented from spreading from Warrington to Pen 
sacola, Fla, only two miles distant Proper meisurcs also 
prevented its spread from Decatur -^la . in ISbS Mentioning 
other similar instances he said that whenever commirco had 
been bound and epidemics had spread since 1891 it was due to 
maladministration, in failure to apply rules of sanitary ecu nco 

In regard to panic and its prevention, the only way he knew 
of preventing panic was to teach the people ih it the death r ito 
from yellow fever bad been greatly reduced , that tuberculosis 
annually destroyed one hundred timi e ns m my lives , and that 
typhoid feier h id a higher and agre itor de vth rate than vellow 
fever With (>roi)er sanitation and isolation of the first e ise, 
he said there was little chance for it to spread in cities 

Today, more than at any previous j)enod in tho history of 
this country 9menca is in a position In priss thonialterof 
sanitation in cities not formerly under our control from which 
have emanated, for tho last two centuries, a sti idy stre iiii of 
death dealing microbes The duty of tho government is cle ir, 
that at whatever cost, the foul plague spot which the provi 
dence of God has placed in our bunds, shall bo m ido cic in 
and healthful These beautiful isles of tho sia, so f ivorablv 
situated by nature should bo purged of cunt vmination 

Already we see the admirable result of the cleansing of San 
tiago, and in that city, for the last seventy days there has not 
been a single case of yellow fever a condition which that city 
has not been alile to report fora hundred ye vrs so far as know n 
Our Bister republic of Mexico, which now h is an cxcelli nt 
national board of health, has, in view of the prob ible improve 
ments about to take place in the islands of Cub i and Porto 
Rico, undertaken the sanitary regencrition of ^ era Cru/, 
huherto almost continuously infected with yellow fcvirfor v 
period of over three hundred ycirs Shill wo not t-iki into 
consideration this bright outlook as to exemption from exotics 
ID discussing plans for the sanitary future of th> United S'at' 

I believe all have arrived at the conclusion th it the [ires, nt 
condition of things in this countrv is uneaiieficlorv, and 
that the situation has narrowed down to tbi pristntiti>n 
of two bills now pending in congriss one known is the 
Caff* ry Bill and the other the Sjiooner Bill, which has lx * n 
adopted bv the \MEric\ Mroicvc xXs'-ociatio and the 
Anurican Public Health _'\6S c lalion Thi C iff* rv Bill 
which has incorporated manv of tho featur*P of the I iw of 
1890, which was fiirmerh superseded bi the 1 iw of tuit 

in addition contains drastic cliusis singulirh inapiirnpri-ti 
for the purjioses of a free country has be* n passed ujon ad 
verselv by tho sanitarv bodies of this countrv but its idvo 
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cates continue to contemptuously flaunt it in the faces and 
eyes of all of a public that wants none of it The central idea 
of the Caffery Bill is force, power and control, not co opera 
tion Besides that it is the narrow one idea of quarantine, no 
great system of general hygiene is provided On the other 
hand, contrast the broad, wise provisions of the Spooner Bill, 
framed after seven years of labor by professional committees of 
the American Medical and American Public Health Associa 
tions The New York Board of Trade and Transportation, 
through a quarantine committee, spent many months by cor 
respondence, by hearings and otherwise, in endeavoring to 
arrive'at a conclusion in regard to this matter, and their rec 
ommendation is in favor of “legislation which shall organize in 
the United States a national system of coast and interstate 
, disinfection ” 

“We use the word ‘disinfection’ as distinguished from ‘quar 
antine,’ ” said Mr Prank S Gardmer, secretary of the board, 
when questioned, “because we are led to believe that with the 
adoption of a proper and general system of sanitation and dis 
^infection throughout the country, guided and controlled by 
one general head in thorough harmony and sympathy with 
every local State board, every such board can be brought in 
touch and co operaiion with every other local and State board, 
and what we have hitherto known as quarantine will prac¬ 
tically disappear as being unnecessary, barbarous and obso 
lete ” 

The question before this convention is, will you recommend 
to congress the adoption of the American Medical Association 
Bill, providing for general sanitation, as well as quarantine, 
which provides for full co operation with every State Board of 
Health, and through this full local representation with its 
executive officer elected by this representative council, or will 
you rather choose the Caffery Bill, devoted to the single sub 
ject of quarantine, more suitable for the empire of the czar or 
of the sultan than that of free America? I can foreshadow 
your choice 

/ Dr S D Robbins, acting asst surgeon, M H S , Vicksburg, 
Miss , IE the paper which he read, strongly advocated the 
annexation of Cuba as probably the beat way to deal with the 
question He thought the government ought to take charge 
of Cuba and thoroughly renovate the island 

Dr P M Rogers read a paper in which he traced the his 
tory of the fever from early times on down to the present time, 
and he went far into the details of a correct diagnosis and 
treatment of the disease He concluded by advocating national 
control of quarantine matters 

The convention then adjourned until 9 o’clock November 17 

The second day’s session was commenced with the reading of 
the paper of Dr H B Hoilbeck 

I unhesitatingly and without doubt express the conviction 
that the national laws as to quarantine that may be enacted by 
the Congress of the United States should be placed for execu 
tion in the hands of a separate and distinct representative bu 
reau of health, to be organized at the seat of government at 
Washington 

Laws and regulations and rules framed under this organiza 
tion should have the hearty co operation of the people of the 
different States 

The laws of health in all the communities of these United 
States are practically expected to be enforced under the guid 
ance of the members of the medical profession of such places 

The matter of the delegation of the conduct of national san 
itation, quarantine and hygiene has engaged the close attention 
of the medical fraternity for a number of years in the recent 
past, culminating about eight years since in a distinct and de 
cided act by the American Medical AsociATiONof the United 
States 

The American Medical Association poBsesses a member 
ship of nearly ten thousand medical men, a roll of membership 
characterized by aspirations of the noblest endeavors thar 
actuate mankind, and fulfilled by untiring and unselfish devo 
tion The committee of the American Medical Association 
appointed by them for this purpose, has been carrying out the 
wishes of that body in using every possible effort to have Con 
gresB enact a law creating a commission for the protection of 
the general health of the United States The American Pub 
he Health Association, comprised of the members whose daily 
occupation is the practical solving of questions of hygiene in 
their respective States and municipalities, has spoken with no 
uncertain method in confirming the action of the American 
Medical Association Thus we have the largest distinct san 
itary body in the world and the largest medical association 
(far outnumbering any other organization, of a similar char 
actor) m this country, who have given serious thought to 
these vital and all absorbing questions, in an overwhelming 
majority expressing their judgment that all matters pertaining 


to the national issues of health should be placed in the control 
of a representative commissibn, who shall organize a working^ 
bureau or department of health—a bureau m which every 
State should be represented 

These matters have been before the country for many 
years—the present systems have been unsatisfactory in then- 
results 

Year after year, not only yellow fever but other contagious- 
or infectious diseases are spread abroad between and among 
our States The Marine Hospital Service should confine its 
work and labors to the welfare of the sick sailors or seamen of 
the merchant marine of the United States It was never enter 
tamed when this service was organized that the internal or 
external quarantine should be placed under its control Nor is 
it proper that it should remain there any longer than a proper 
representative bureau can be organized for the purpose 

It IS my conviction that as far as is possible the care of the 
health interests of each municipality and State should be under 
their respective boards of health, and it is my further convic¬ 
tion that all interstate matters of health quarantine, sanitation 
and hygiene should be under the control of a national bureau 
organized as above indicated 

The powers now granted by the quarantine act of Congress, 
passed and approved Feb 16,1893, are today most full and 
sweeping With a strong, well equipped and vigorous admin 
istration they would seem entirely sufficient This law gives 
to the President the fullest powers possible to be granted, and 
no other power, marine hospital or national board should havn 
more This law gives power to the Sec/etary of the Treasury 
(that IB, practically, the Marine Hospital Service) to make 
additional rules and regulations beyond the rules and regula 
tions of States and municipalities that may be necessary, and 
on the failure of these States and municipalities to execute the 
additional rules and regulations, to carry them out, to enforce- 
them Why should an additional law be enacted, giving 
supreme and arbitrary power to the Marine Hospital Service 
to force any and every community to carry out their mandates 
as to certification of persons or merchandise, under penalty of 
the hated and degrading stnpe and ruinous penalty? When, 
dealing with the organized municipalities of the United States, 
education and not force should be the compelling power Men 
resort to extreme measures of the shotgun under great press 
ure of concealed peril An enlightened and able organization, 
showing capacity for protection, would cause the rude interfer¬ 
ence of the shotgun to vanish as the melting snowflake in the 
flowing river' 

The opportunity presents itself to this convention, composed 
of enlightened citizens representing not only the legally con¬ 
stituted guardians of the public health, but also the represen 
tativesof the various interests of many communities and States, 
to place upon record their demand upon Congress that they 
should organize a national bureau of health—to whom not 
alone the matters of national quarantine (which at best is an 
arbitrary necessity, only to be used under extreme occasion) 
should be given, but to whom the immense and all pervading 
questions affecting every home and homestead in the land 
should be referred for instruction and assistance when required 
as to betterment 

Scarlet fever, diphtheria, typhoid fever and the great white 
plague, consumption, year by year and month by month and 
day by day claim their tens and hundreds of thousands of vie 
time Of many, we have mentioned these few preventable 
diseases, which would bo looked on with horror except for their 
constant and daily presence 

The duty and province of a bureau of health would be to 
enlighten the nation in all its walks, among the mighty and 
among the lowly, to prevent these diseases, to spread informa 
tion by widely circulated publications of the dangers from im 
proper food and drink and surroundings, to gather informs 
tion from all progressive and enlightened foreign lands, and to 
verify and develop all possible knowledge and give it to the 
country, to organize a biologic laboratory, where the problems 
of the dangers to life and well being and happiness may be 
studied and the results made known, to collect vital statistics, 
to learn what places are unhealthy, and to say why they are 
not suitable for human habitation , to keep disease out of the 
country, and when it passes the confines to hinder its progress 

What an example England gives us' Quarantine is hardly 
known, but enlightened sanitation is practiced Disease is 
prevented 

There is not a home in these States that can not be bettered, 
however well appointed it may be, and knowledge and infer 
mation should be continually furnished for the guidance of the 
people by weekly bulletins that should be widely distributed 

For these and many other duties a national bureau of health 
should be established and equipped and maintained 
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When the great people of these United States shall be edu¬ 
cated as to their own duties, and it shall be made plain to them 
that their very lives depend on the observance of proper rules 
for their guidance and protection, there will be no necessity for 
such coercive and drastic penalties as have been contemplated 
The bureau of health should have control of all interstate 
and national questions of health matters, and should be co 
operative and always be ready to render assistance in informa 
tion or material 

This convention, should it earnestly, with no ,uncertain ca 
dence, give its support to such an organization as a national 
department of health, will not have been without avail in the 
eternal progress of our advancing civilization made possible 
under the benign and never to be dimmed Star of Bethlehem 
Dr Saunders deprecated the idea of centralization of power 
as being contrary to the spirit of the institutions of this coun 
try He advocated a broad system of public health, rooted in 
the people from whom its support should be drawn 
At the close of Dr Saunders’ address the report of the com 
mittee on resolutions was called for and presented by Chair 
man G D Shands, who prefaced the report by stating that 
it had been unanimously adopted by the committee, after 
mature reflection and deliberation The written report wasj 
read as follows 

The committee on resolutions after careful consideration of the 
many valuable resolutions offered by the various members of the conven 
tion have decided upon the following as embodying the ideas expressed 
in the majority of' the said resolutions 

Therefore That for the purpose of protecting and improving the 
general health of the people of the United States co-ordinatinpand har 
monizing the action of the State and National sanitary authorities, fram 
ing regulations for the treatment of infected vessels and material at all 
infected or suspected foreign ports of shipment, preventing unnecessary 
interference with commerce, the United States mail, or through trafBc 
hy land or water, and for adopting a uniform system of quarantine for 
all ports in this country be it 

Eesolved, That there be established on a broad and comprehensive 
basis a National Bureau of Public Health in the Department of the 
Treasury of the United States, that the administration of att the public 
health functions now exercised by authority of the United States bo 
placed in the hands of this Bureau 

2 That the sanitary authorities and commercial interests of the sov 
oral States of the Union be brought into immediate relations with the 
Bureau and bo given a duo share in the power and responsibilities of the 
central board through the agency of an advisory council consisting of 
one member from eaeli State, to be appointed by the authorities of the 
several States 

After the reading of the report its adoption was before the 
house for debate Dr Maury, of the Tennessee delegation, 
took the floor As there was objection to the immediate pas 
sage of the resolution, an adjournment was taken until 3 pm 
A n executive committee was appointed, as follows, and they 
were instructed to use every effort to secure the passage of a 
law in accordance with the resolutions The committee will 
themselves agree on a bill which meets the views of the Con 
vention as thus expressed Gen LukeE Wright of Tennessee, 
Dr Ruhart of Maryland, Fred Orgill of Memphis, Dr U O B 
Wingate of Wisconsin, Dr W B Horlbeck of South Carolina, 
W H Dwyer of New Orleans, J T Harahan of Illinois, and 
Dr Samuel Durgin of Massachusetts 

At the opening of the afternoon session many amendments 
were offered, but were promptly voted down, and the original 
resolution was passed by an overwhelming majority After 
the passage of the resolution and vote of thanks to the local 
committee, the convention adjourned 

The Plague In Russian Turkestan —The public has been much 
alarmed at the few cases of plague in Vienna, but all danger 
seems to be over from this source There is more to be feared, 
perhaps, from an epidemic of a disease supposed to be the 
plague, reported by the governor of Samarkand at the nllago 
of Kishlak, Ansord The strictest measures were taken at 
once to prevent the spread of the disease, the chief of the 
Plague Bureau, Prince Alexander ion Oldenburg, hastened to 
the spot, the village was disinfected, clothes burnt, etc , and 
a cordon of inhabitants of neighboring towns drawn around 
the place 

A Nee Institute of Hjglene—The South Australian Institute 
of Hygione'^and Bacteriology has been brought into active 
operation within the last two months Its objects, among 
others, are to afford facilities for the study of bacteriologj 
and hj gieno, the encouragement of original research, the gi\ 
ing of lectures on sanitary subjects to sanitarj inspectors, 
nurses and others A very moderate scale of fees for bacter- 
lologic examinations has been adopted Dr Borthwick, med 
cal officer of health, Kensington and Norwood, has, wo under 


stand been very largely instrumental in founding the Institute, 
of which he is the honorary general secretary We trust that 
the Institute will enjoy a successful and useful career 

Sanitary Operations at Santiago —Gen Wood is indefatigable, 
in sun and ram alike The result of his labors is apparent in 
every branch of the service—civil and military The patients 
are reaping the result in better attendance and improved food 
and cooking People who have lived here a lifetime are una 
ble to understand the extraordinarily low death rate, averag 
ing for October, up to date, ten a day During the same 
period of last year the deaths averaged 1S3 a day The 300 
prisoners in Santiago prison will in future be made to work on 
building roads for the city The rook will be hauled over the 
railroad from the Songo quarries It will be delivered at the 
rate of forty cents a ton, and the railroad officials have offered 
to deliver 600 tons of rock free as their share of the work of 
improving the city —Neiv Yorh World 

Typhoid Fever the Scourge of the Armies —The lessons of some 
of our recent wars ought to be instructive to those who hay o 
the responsibility of placing a number of armed citizens in the 
field Hitherto the lessons of war haye been disregarded, 
though the teachings have been most emphatic Disease kills 
more than the sword This appears to be the inevitable course 
of wars It was written in large letters in the Franco Prussian 
War, and more fearfully still in the Crimean War Since then 
in the Spanish-American War the ravages of yellow fever have 
been appalling, and now wo learn that a telegram from Alex¬ 
andria states that the men who have returned from the Nile 
continue to die like flies, from enteric fever, contracted possi 
bly through the use of tinned beef, and certainly aggray atod 
by immoderate indulgence in cheap, nasty spirits at fifteen 
pence a bottle, the men having accumulated money m thoir 
pockets The return states that ey ery bed in the groat hospi 
tal at Raseltin is occupied, besides which dozens of deaths 
occur weekly, and it is believed that ten per hundred of the 
British troops on the Nile are already affected The disease is, 
moreover, following the troops into Crete When tinned beef 
I IS fresh it is all right, but big tins rapidly spoil before the con 
I tents are consumed The mortality during the whole cam 
paign IB probably less than the subsequent deaths from enteric 
fever —The Scalpel, October 

Defective Hospital Arrangements In the Soudan —The approach 
ing home coming of many hundred sick soldiers from the Sou 
dan has revealed grave defects in the military hospital organ! 
zation here The fact is that at the present moment all those 
hospitals are already overcrowded, and the only way in ivliich 
room can be made for the poor follows now returning from the 
East 18 by driving out an equal number of men long before they 
are honestly cured A few more weeks, or oven day s, of treat 
ment would have saved such sufferers as future defenders of 
their country, but, as a matter of fact, the authorities, who 
expel still ailing men for want of room, satisfy their own con 
sciences by labeling them invalids, and clearing them out of 
the service altogether It is difficult to oyerestimato the num 
berof soldiers England loses each year by this almost inhuman 
economy, and if the critics who have been lifting up their 
hands in holy horror at the shortcomings of our war surgery 
will now but look at homo, they will find conditions—absolutely 
inadequate in a time of comparative peace—which would con 
stitute the gravest scandal in a time of war But the modern 
average Britisher, even the jingo, says in his heart, “There 
will be no war,” and keeps his very hospitals on a scanty peace 
footing —The Ouilool 

The Seasons at Manila —The seasons at Manila are described 
by the Spaniards as six months of mud six months of dust 
and BIX months of everything There is much confumon in 
the public mind just now as to the question of tho health of 
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North American troops during a temporary sojourn in the 
Philippines, and also as to the larger question of possible 
acchmatization of our people in those islands, in case of per 
manent occupation No definite answers can be given to these 
two questions, but in their consideration three things may 
well be borne in mind 1 By means of strict observance of 
hygienic principles, the death rate among foreigners in a tropic 
country can be very much reduced This has been nowhere 
shown except m the case of the British troops in India and of 
the French troops in Cochin China 2 The great majority of 
the best authorities are agreed that complete acclimatization 
of Europeans—and hence, we may add, of North Americans— 
in the tropics is impossible By exercising the greatest care, 
they may live in tropic countries, but, as has been wall said 
by a recent writer, to tolerate a climate is one thing, to be 
independent of it is quite another 3 The Anglo Saxons are 
universally acknowledged to be the least fitted, the Mediter 
ranean nations the best fitted, to colonize in the tropics — 
Science 

Pulmonary Tuberculosis —Otis (Am Jour of the Med Set , 
November) believes it problematic whether we shall ever be 
able to curp any large number of these cases by antitubercle 
serum, “for when the disease is once thoroughly established 
the infection becomes a mixed one, and various other micro 
organisms are brought into play, and the whole system becomes 
involved " He considers prevention the most hopeful outlook 
—prevention by eliminating the bacillus and by establishing 
immunity to it through a normal standard of health Pioperly 
conducted, compulsory registration of the sufferers need not 
work great hardship to the consumptives or their friends, but 
would be less necessary it physicians could bo depended on to 
see that proper precautions were taken as to the disposal of 
the sputum and disinfection Where preventive and disinfec 
tant measures are difficult or impossible of execution, among 
the consumptive poor, especial hospitals should be provided 
He gives the following instructions concerning the disinfection 
of a room that has been occupied by a consumptive ‘Carpets, 
curtains and bedcoverings should be exposed to superheated 
steam under high pressure, or whore facilities for this do not | 
exist, they, with all stuffed furniture, shough be thoroughly 
shaken and brushed, and exposed to the open air and sunlight 
I for several hours The floor and walls of the room should be 
rubbed with new bread, followed by the application of a 1 per 
cent solution of chlorid of lime, or a‘corrosive sublimate solu 
tion (1 to 500), ceilings should be thoroughly dusted and white 
washed Every corner wherever duet is likely to lodge should 
be carefully cleaned The windows should be left open for 
twenty four hours ” Further, in dispensaries, etc , circulars 
with plain directions as to the avoidance of tuberculosis should 
be given each patient, and to the tuberculous ones, in addi 
tion, rules for disposing of the sputum 

Local Infiltration in Infections E Centanni of Bologna an 
nounces, as the result of extensive study of the serotherapy of 
pneumonia (rabbits), that Behring’s methods are ineffectual in 
this disease, the products are rarely active, and too uncertain 
to be depended upon when the disease is actively developing 
But he found that he was able to extract from the cultures 
outside the body, harmless, rapid and concentrated vaccines 
which produced favorable results even when the disease was 
actively developing He also found that this effect was due to 
the participation of the organism which they induced, and 
finally established the important fact that the organism pos 
sessps an extremely powerful immunizer in the local inflltra 
tion "which acts at the sam’e time on the germs and on the pro 
ducts of their action on the tissues Reabsorption of this 
infiltration or inoculation with the small amount of 5 to 2 
centigram, confers upon the rabbit at one stroke, without any 
•other preparation, a serum that arrests the pneumonic infec 


tion even at the moment of its highest activity, with a natural 
crisis The action of the antipneumonia serum combined with 
the local infiltration proved so satisfa tory that he extended 
his research to diphtheria He found that while the infiltrate 
IS powerless in this disease to prevent the action of the toxins 
upon the tissues, yet it succeeds in paralyzing the secondary 
products, and thus exerts its curative power at a period of the 
disease when the specific serum has ceased to be effective He 
divides the infection into two stages 1, the alterations pro 
duced in the tissues by the direct action of the germs or their 
toxins, 2, the products that are developed secondarily in the 
altered tissues Immunity therefore must dhpend upon two 
factors one to arrest the development of the primary germs 
and render their toxins harmless to the tissues, and another to 
promote the limitation and harmless reabsorption of the altered 
tissues at the local focus The first immunizing factor is to he 
derived from cultures, either directly or by transformation but 
the second factor is evolved by the elements of the body at the 
point of local reaction, and the moment to obtain it for use on 
others is when the infiltration is being absorbed into the cir 
culation The Oazzeta d Okp , xix. No 103, contains the 
detailed report of his investigations 

A Decline in Birth Rate —At the Birmingham Congress of the 
British Sanitary Institute in September, Dr Dawson Williams 
read a paper on the subject of “Decline in the Birth rate of 
England and Wales,’’ and said that when the census was taken 
in 1891 it was discovered that we had been making an overes 
timation of our population in England and Wales, and that, 
whereas the estimate expected an increase since 1881 of, in 
round numbers, three and three quarter millions, yet the 
actual increase, as ascertained by enumeration, was only 
just over three millions The growth of the population was 
determined by two factors—the balance between births and 
deaths, and the balance between immigration and emigration 
The decline in our rate of growth has been due to a^disturb 
ance of both these balances The births were 290,000 below 
expectation, emigration wah il2 000 above expectations The 
death rate was lower, so that in fact, the natural increase on 
the balance of births and deaths ought to have been larger 
He commented upon the diminished birth rate, and ascritied 
it to a progressive decrease in the number of children born to 
married English and Welsh women, and thought this might 
be due to the fact that the average age at which women mar 
ried was now somewhat later than formerly It was a rather 
curious fact that the pronortion of bachelors in a given num 
ber of males decreased steadily, not only during early adult 
life and maturity but afterward also The registrar general , 
concluded that ‘ mArried life must in itself be more favorable 
to longevity than the condition of celibacy ’’ Death or mar¬ 
riage appeared to be the alternative The last census showed 
that both the urban and the rural population had increased, 
though not in the ratio expected , but the increase had been 
much less in the latter than in the former In certain counties 
in which agriculture was the main industry, the rural popula 
tion had actually declined There were more infants born in 
towns than in the country m proportion to the population, but 
the infant mortality in towns was so much higher than in the 
country that the town excess of births failed to maintain an 
excess in proportion to the total population The great im 
provements brought about by public health legislation had 
affected persons in adolescence and in early maturity The 
decrease in the birth rate would appear to be progressive and 
by far the greater proportion of deaths in infancy were pre 
ventable —The Scalpel, October 

Saoitatlon of an Oriental City —The New York Times describes 
the radical measures adopted by the Japanese in Formosa, for 
the reclamation of a filth saturated city Japan has, in the 
Island of Formosa, a possession that duplicates, on a small 
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scale, many of the administrative, economic and political prob 
lems which Cuba presents to her would be regenerators, Amer¬ 
ican and native In Formosa, as in Cuba, the centers of pop 
ulation have for centuries been breeding places of pestilence, 
aggregations of people rather than cities, and unprovided with 
even the rudiments of a sanitary system On assuming con 
trol of the island, the Japanese first turned their attention, 
naturally, to the remedying of conditions from which then- 
own soldiers and officials were sure to suffer severely This 
task, everywhere difficult, they seem to have found impossible 
of accomplishment in at least one instance, for they have just 
decided that it will be cheaper and easier to remove the inhab 
itants of Teukcham, an important seat of trade, to a new site 
than it would be to make the present one even moderately 
healthful So they have ordered 40,000 people to prepare for 
immediate removal from the infected and swampy ground on 
which the town now stands, and to take up their residence on 
a hdlside several miles away Here streets have been laid out 
like, but better than, the old town, and to every property owner 
there has been assigned a plot of land corresponding in position 
and size with that which he formerly occupied Sewers, rail 
roads, sidewalks, public buildings, water works and many 
other improvements have been provided at Government ex 
pense, and, with further assistance, which the people will 
receive, it is expected that within twelve months the transfer 
will have been effected with an amount of individual loss and 
hardship not worth considering in comparison with the bene 
fits secured A Formosan town is a verj different thing fiom 
a Cuban city like Havana or Santiago, and what is practic 
able enough in the one case could hardly be attempted in the 
»other, but there is none the less a valuable suggestion in this 
Japanese ‘short cut” to health and safety Cuba has many 
good harbors, occupied now by only small and easily handled 
villages By judicious selection among these it would not be 
impossible gradually to attract population, especially new 
comers, and so start even with the microbes and bacteria 
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Ciucinnati Academ} —At the regular meeting of the Academy 
of Medicine, November 14, Dr C D Palmer read a naper on 
titled ‘‘ What is the Proper Fieldof Salpingo oophorectomy?” 

Society for Original Research —At the regular meeting, held in 
Cincinnati, November 10, the program was Two brain tumors, 
by Dr F W Langdon , histologic specimens, by Drs Freiberg 
and Rowe, “The Anatomic Basis of Neuralgia of the Temporal 
Bone,” by Dr Robert Sattler 

American Humane Society —At a meeting of the Joint Com 
mittoe on Vivisection of scientific societies of Washington, D 
C , November 12, the following resolution was passed 

R< solved, That the Secretary be authorized to call the at 
tontion of the prominent medical and scientific journals of the 
country to the importance of the meeting of the American 
Humane Societv to be hold in this city in December proximo, 
and to request that editorial notice he biken of the danger 
that the influence likelv to be exerted at that meeting may 
cause the Vivisection Bill now pending in the Senate to be 
called up and passed 

It IB also requested that our readers write to their respective 
senators and representatives in regard to the matter 

Washington Medical Society—At the meeting of the societv 
held November 1C, Dr Shauds presented skiagraphs illustrat 
ing the value of Xravsintho treatment of fractures of the 
long hones He showed a number of cases of deformitv from 
old fractures which he had subcequentlv cured by wiring 
One skiagraph showed the entire pelvis and both legs Dr 
Carr reported a case of ruptured spleen The case was that of 
a child 10 years of age, who had been kicked by a mule and 
brought to the Emergency Hospital for treatment. On the 


second day he opened the abdomen, found a ruptured spleen 
which he removed, the child making an uneventful recov ery 
Dr Galzebrook presented a dentigerous cyst which he remov ed 
at an autopsy, the growth was about the size of a small apple 
and contained two well formed Woth he presented two kid 
neys, each of which showed an anomalous arterial supplv, each 
having three renal arteries The ureter entered the pelv is of 
the kidney by three or four openings in each specimen Ho 
also presented a tubercular abscess of the lung with the 
abscess covered with hard, chalky deposit The pleura was 
also studded with chalky deposits 
Washiogtou Medical Association —An adjourned meeting of the 
Medical Association of the District of Columbia was held 
November 15, to receive the report from the Standing Commit 
tee on Hospital Dispensary Regulation The committee 
reported that the staffs of the following institutions had pro 
sented satisfactory proofs that they were enforcing the recent 
regulation of the association regulating the admission of free 
patients Central Dispensary and Emergency Hospital, Doi 
othea Dix Dispensary, Eastern Dispensary, Woman’s Dispon 
pensary, Children’s Hospital, Columbian Hospital, Garfield 
Memorial Hospital, Lutheran Eye, Ear and Throat Dispensary 
South Washington Dispensary, Columbian and Georgetown 
University Hospitals The committee said ‘‘Wo find that 
the Dorothea Dix Dispensary has on its attending staff others 
than members of the association, but those who are members 
expressed their determination to comply with the regulations 
In tne opinion of the committee the system in vogue to a cor 
tain extent, in the Providence Hospitil, by which the resident 
physician, who 18 not a member of the Association, but ron 
ders service to private patients in pay rooms, is reprehensible 
and calculated to deprive members of the attending staff ind 
the profession at large of proper remuneration for their soi 
vices The committee was instructed to report the names of 
physicians connected w ith hospitals of the District vv ho are not 
members of the association, and to recommend a plan for cor 
reeling the abuse cited m their report 
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PHII:,A^DER VinGiL Bexson, M D , Baltimore, Md , Novom 

ber 10, aged CO years-Herman V Borgor, M D , Chicago 

November 18, aged 38 years-C J Heckert, M D , Harris 

burg. Pa , November 13, aged50years-H S Howell, M D , 

Kansas City, Mo , November 13, aged 40 years-.Tames M 

Smith, M D , Cheswold, Del , November 12, aged 02 ycirs 

James D Moxcdre, M D , superintendent of the Lasierii 
State Hospital, died at Williamsburg, Va , November 0 Tilt 
Doctor was born in 1812 and began his study of medicine iii 
Heidelberg University, Germany, after being a student at 
Bernhardt, Vustraeli, Meindirgen, Germanv and in College 
Rollin, Pans After the Civil W ir ho was graduated from the 
University of Maryland and, in 1884, was elected superintend 
ent of the abov e asy lum 

JosFi H UxDEBWooD Hall, M D , Jofferson, 1853 died at his 
home III San Jose, Cal , November 14, aged 85 years He was 
a native of Kentucky and during the Civil War had charge of 
the Union HospiUl in Glasgow, Kv 

B Aiuiott Lixnsvv, M D College of Phveicians and Sur 
geons. Now Aork, 1881 died at his residence in New 1 ork City 
November 13 He was born in Lancaotor, N II fortv two 
years ago 

CHAri.Es C Enw vrD=, M D , Jefferson 1S75 born in fiib 
son, Pc, Boventv three vears ago, died at his home in Bint 
ham N A , November 1C 

Emu SenopEX ALD, Universitv of Berne Switzerland 
1831 of Aonkers '' -v ‘s office November 

He was well koo ’ 
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Babbour —Dr Philip Stanhope Barbour, for the past eight 
years the efficient superintendent of the Louisville City Hospi' 
tal, died there on the 14th mat, after a lingering illness Ho 
was born in Jefferson County, in September, 1847, of an old 
and honored family At that time his parents resided eight 
miles from Louisville He attended such schools as were in 
the neighborhood for several years, and later took a course at 
a college at Bedford, Ind In 1867 he went to Philadelphia, 
where he attended the Jefferson Medical College After re 
ceiving his diploma from this college he returned to Louisville 
and began the practice of his profession He soon attained 
prominence and acquired a splendid practice About twelve 
years ago his hard work began to tell on him and his physi 
mans advised him to seek a colder and more settled climate 
He then sought and secured a position under the United States 
Government as physician to the Indians at the Cheyenne, 
Agency in Northern Dakota After a brief stay at home in j 
Louisville he found he would have to leave again, and secured 
the appointment as physician to the Kaw Indians in the Indian 
Territory, where he remained sixteen months In 1890 Dr 
Barbour returned to Louisville and soon after was appointed 
superintendent of the City Hospital, which place he has held 
ever since Dr Barbour married Miss Rebecca Tarlton in 
1869, she and two children survive him Mr Philip D Bar¬ 
bour and Mrs Dr Ellis Duncan The Doctor made a great 
record as superintendent at the City Hospital Many changes 
have taken place in the hospital during his incumbency, as 
when he first assumed charge the place was a disgrace to the 
city, the buildings reeking with vermin, without repair since 
they were used during the war as a military hospital Sugges 
tions from Dr Barbour were largely the cause of the improve 
ments which have taken place He saw the building enlarged, 
thoroughly renovated, a new laundry building added, fire es 
capes erected, a change of system in the training school for 
nurses, the installation of the ambulance service, the erection 
of a pathologic department and postmortem room and amphi 
theater, and the beautifying of the grounds He has been 
able to work amicably with a number of changes in the may 
oralty, under a board of chanty commissioners and later under 
a boardmf safety During the eight years that he had been 
connected with the hospital he took but three weeks’ vacation, 
he was up early and late, and no one had more warm personal 
friends _ 

PRACTICAL NOTES 

{Continued from page 1308) 

Chronic Suppurations of the Middle Ear—E Schmiegelow de 
scribes 96 cases he has operated and gives tabulated details, in 
the Nordiikt Med Arliv, 1898, No 17 He has operated 
over 300 in all In 23 cases the affection had lasted eleven to 
twenty years, in 17, from one to five years, and in one case 
between forty and fifty years The mastoid apophysis was 
alone opened in 20 cases, with 65 per cent cured , in the rest, 
the otitis was not arrested The attic was opened in 14 cases, 

7 were cured, 3 improved, 1 relapsed and in 2 the result is un 
known In 53 cases the entire middle ear was opened and 70 
per cent cured In 7 cases the operation was not completed 
In 9 cases there was improvement, 3 cases died—miliary tu 
berculosis, or meningitis The transverse sinus was opened 
once In 4 cases the operation was followed by traumatic 
facial paralysis He states that the patient must be prepared 
for the tediousness of the after treatment In one of his 
cases it required a year and,a half, in several six to nine 
months, but the average limit was two to four In 58 cases 
nothing could be learned as to the etiology In 10 it com 
menced as an acute suppuration after influenza In 3 it was 
evidently a carious process due to the presence of adenoid veg 
etations In 4 cases the suppuration was tuberculous In 2 


it was the result of whooping cough, in 11 of scarlet fever, m 
2 of measles, in 5 of trauma and in 1 case there was a carcino 
matous growth The hearing was unaltered after the com 
plete operation in 8, more or less improved in 27 

Meta Cresol Anyfol fn Erysipelas —Anytin, the new substance 
that renders insoluble substances soluble, was described in 
the Jodrnal, XXX, p 887, and the promising results attained 
with it in combinations, especially meta cresol anytol, in diph¬ 
theritic and other bacterial processes The Deutsche Med 
Woch of October 27 contains the report of extensive tests at 
Loeffier’s Hyg Institute, which show that painting the erysip 
elatous patch with it will check its development and arrest 
the infection The results are so encouraging that further 
tests are now being made in other bacterial and parasitic 
affections 

Albuminuria fu Malarial Fever—Thayer presents an analysis 
of 758 cases of malarial fever occurring in the Johns Hopkins 
Hospital during eight years, in the Am -Jour of the Med Sci 
for Novemner Albumin was present in 321 instances, i e, 
46 44 per cent, in the majority of the cases there being but a 
small trace of albumin In 121 cases, or 17 5 per cent”; casts 
of the urinary tubules were found In the regularly inter 
mittent fevers, tertian and quartan, the proportion of cases of 
albuminuria was 38 6 per cent, while in the estivo autumnal 
infections, the majority of all cases—583 per cent—showed 
albumin in the urine ” 

Bactericidal Properffes of the Becquerel Rays —Becquerel estab 
lished that phosphorescent bodies, especially the salts of uran 
lum, absorb the moat refrangible and the ultra violet rays, and 
emit rays that will pass through certain substances opaque to' 
the sunlight They will even pass through several substances 
opaque to the Roentgen ray and can be refracted and polar 
ized Pacinotti and Porcelli have been studying their bacter¬ 
icidal properties, using for the purpose freshly pulverized 
metallic uranium, exposed to the sunlight, and then kept at a 
temperature of 44 to 55 degrees C , without contact with the 
air Various germs exposed to the action of the rays thus 
generated were all killed m the space of three to twenty four 
hours, and the microscope showed alterations in their shape, 
indicating some cbemic effect on the protoplasm (staphyl , 
strept , pyocyaneus, proleus, germs of cholera tuberculosis, 
diphtheria and typhus ) They also injected 6 cm of a very 
virulent bouillon culture of the streptococcus undpr the skin 
of the ears of a rabbit, and exposed one ear to the aqtion of 
the Becquerel rays, which prevented the evolution of any in 
fiammation, while the non exposed ear ran the usual course of 
a streptococcus invasion The Gazette degli Osp of Septem 
bet 25 observes that the “experience and skill of the investiga 
tors, the precision of their work and the innumerable control 
tests, render this announcement extremely interesting and en 
couraging" , 

Typic Osteomalacia In Children —-P Siegert reports a personal 
case and adds three from literature, in which all the bones 
were macro and microscopically affected with typic osteoma 
lacia Three were girls of 13, and the fourth a boy, dying at 
18 years All were of infantile habitus The disease lasted 
three years in three cases, six in one All had spontaneous 
fractures of the lower extrbmities, decrease in size, assisted by 
the qurvature of the spine and limbs In three cases there 
had been a slight, soon outgrown rachitis in early childhood 
As phosphorus treatment is a direct specific for osteomalacia 
of the growing or developed skeleton, the importance of an 
early recognition of the affection is evident — Munich Med 
Woch , November 1 

Nasal Discharge of Liquor Cerebrosplnalls —Korner has collected 
nine cases, one personal, in which there was a discharge of A 
clear aqueous fluid through the nose, about 15 c c an hour, 
with disturbances in walking and bilateral atrophy of the 
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optic nerve The similarity of the cases inclines him to group 
them all as a special syndrome caused by a tumor of the glan 
dula pituitana breaking through into the sphenoidal emus — 
Munich Med Woch , October 25 

Cicatrization of Wounds of the Liver — Cornil and Carnot report 
experimentation with dogs, from which they apply the conclu 
sions to^ man that in case of a simple, not very extensive wound, 
the hemorrhage can be arrested after opening up the organ 
with laparotamy, by pouring 10 per cent gelatin on it If the 
wound IB more extensive, the lips are brought together with a 
ligature in Glisson’s capsule A little fibrin or blood clot be 
tween the two surfaces of the wound will not interfere with 
the cicatrization, but will provide nutritive material for the 
cells of connective tissue and endothelial cells of the vessels, 
which are to form the cicatrix and serve as a support tor them 
More or less extensive pieces of the liver substance can be re 
moved to make the wound more even If the loss of sub 
stance is superficial, a layer of the great omentum can be 
sutured with a stitch or two to Glisson’s capsule When there 
IB much loss of substance it can be replaced by human fibrin 
or a piece of sterilized sponge, impregnated with the yolk of 
an egg, or not The sponge offers more resistance and fills the 
cavity better, but the organization of fibrous tissues is less 
rapid with it Their article in the Semaine MM of November 
2, IS profusely illustrated 

Actinomycosis of the Umbilicus —A farm liand working naked 
to the waist became infected,through the navel The actino 
mycosis yielded to potassium lodid, but the case suggests the 
danger of working naked while harvesting, and the necessity of 
extra cleanliness {Bull de VAcad de Mid , October 18) A 
farmer with actinomycosis of the neck was also recently 
observed by Lucas Besides the actinomycetes in the pus 
they were also found in the apparently normal portions of the 
omohyoideus muscle —Munich Med Woch , November 1 

Schweninger’s Cure for Obesity—Prof H Cohn, the Breslau 
ophthalmologist, recently visited the Schweninger establish 
ment and witnessed such remarkable cures that he describes 
hiB experiences at length One woman has lost fifty pounds in 
eight weeks, another twenty in five weeks, and another who 
weighed 240 pounds when she arrived had reduced her weight 
to 145 when she left Prom exhaustion at the slightest effort, 
the patients could take long walks and climb hills without 
fatigue, with the heart working normally The treatment is 
threefold massage, hot baths and diet The massage is done 
bj the physician, for fifteen minutes, before meals The 
patient is instructed to breathe deep, which is considered one 
of the most important factors of the results attamed with the 
massage The abdomen is kneaded and finally large pieces of 
the derma are taken up and squeezed energetically between 
the hands to crush the subcutaneous adipose lobules In 
conclusion the masseur gets on the patient on his knees and 
digs them into the epigastrium while the patient takes several 
deep breaths Cohn describes his consternation at this sight, 
but the patients did not seem to mind it much, although they 
frequently drop to sleep afterward from exhaustion, and the 
abdomen is covered with ecchj moses The twenty minute hot 
baths are gn en to the arms, feet or a sitz bath, on separate 
dajE, never the entire bodv at once The water flows in and 
out of the tub at a temperature increasing from 30 to 40 
degrees R The food is served in tinj doll dishes and onlv a 
pint of liquid IS allowed during the entire dav (Gerolstein 
sprudel water) Bread, cake, butter, fat sugar, coffee, tea, 
milk, wine, beer and brandj are rigorouelj excluded from the 
diet, but eggs, ham, roast meats, fruits, vegetables, etc , all in 
small amounts, afford a varied menu for the four meals The 
patients graduallj become accustomed to the dr\ diet Con 
stipation 16 controlled bv aloes pills at night or an injection of 
five grams of ghcerin in the morning The Sundav is a dav 


of rest for all, and the rules are suspended Six to eight 
weeks are required for the cure, and the patient, to retain the 
benefits, must not return at once to his former habits of life — 
Presse Mid,, October 28 

Mud Baths —^Thiroux summarized the general action of mud 
baths at the International Congress of H> drologv, etc , at 
Lihge, as accelerating the number, while diminishing the 
amplitude, of the respiratory movements, increasing the 
arterial tension and the pulsation, stimulating the central 
nervous sjstem and the peripheral nerve terminals, increasing 
muscular excitability, compressing the articular surfaces, 
stimulating nutrition of the bones, increasing the electro 
cutaneous sensibility and the central and peripheral tempera 
ture, exaggerating the perspiration and increasing oxidation 
processes and the elimination of organic waste The local 
action IS emollient, owing to the vegetable substances thoj con¬ 
tain They progressively relieve congestion and stimulato.tho 
circulation in the skin and muscles, while thej have a special 
thermic action owing to the extreme heat possible to bo 
endured without inconvenience by the subject, and for long 
periods They buoy up the body with a peculiarlj sedative 
effect, and stimulate the general nutrition and nerve terminals, 
with a subsinapism of the skin, indicated by the “mud false 
eczema ” He described the fine results attained at Saint 
Amand m the cure of phlebitis, and chronic troubles induced 
by a defective venous circulation in the lower membere, also 
in gynecologic cases, concluding with the statement “Mud 
baths are therefore the thermal medication par excellence on 
account of the general stimulation of the organism and the 
local effects They stand at the head of modifjing and alter 
ing measures Chronic torpid affections, gout, chronic rhou 
matism, hydrarthrosis and various forms of arthritis, ataxia, 
etc , are especially amenable to their action ” 

Prolapsus of Urethra lo the Female —B Singer has had occasion 
to observe eight cases at Chrobak’s clinic, genorall} children 
or women in the menopause It is caused by an angioma, bj 
relaxation of the tissues or the introduction of foreign bodies 
The symptoms are pain in urinating tenesmus, occasionally 
inflammation and hemorrhage, sometimes there are no appro 
ciable symptoms Treatment can only be surgical in a pro 
nounced case — Monatssch f Oeb u Gyn , October 

Recurrence of Measles —Vergely reports a case of recurrence 
two weeks after the initial attack, the first in thirtj oho years’ 
experience The average interval of the cases on record was 
from the sixth to the sixtieth day — Munich Med Woch , No 
vember 1 

Alcobologenlc Cardiac Epilepsy —A Smith applies this term to 
an epileptoid condition accompanied or preceded bj dilatation 
of the heart As the state of the hea-t improves, the opileps) 
disappears also The dilatation of the heart is purelj alcohol 
ogenic and subsides complotelj with abstinence from alcohol 
in some cases or partially in others, with slight recurrences 
for a while In the first group, a slight excess of alcohol above 
verj moderate amounts will induce the attack In the second 
group the intolerance to alcohol is not so pronounced Com 
plete abstinence is the onl> cure, combined with medication lo 
strengthen the musculature of the heart— Munich Med II och , 
October 25 

After Care of the Insane —Germanv was rcallv the originator 
of the excellent plan of taking oversight of the recovered 
insane, as of so manvo^hers bv which mankind have benefited 
Its first practical promoter was the Hofratb Lindpaintii'r of 
the Duchj of Nassau (born 17'13 died ISfSj whom Dr Dame 
row of the Nietleben \Bvlum described at his death a*- ‘jier 
haps the last non medical director of a Germ in ins'itution for 
the insane,’’ and who himself published in I*'!! atV ie«b’'d( a, 
his useful “Nachnehten ueber die herzHgliche 'Saf-auirch' 
Irrenheilnnstalt zu Eberbach, im Rhcingau, von ihror Rfgru 
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enduDg (1815) an bis zum Schlnese des Jahres 1812 ” Midway 
of this period, Herr Lindpaintner founded the first patronage 
society Dr Earle, who visited Bberbach in 1819, just bbfore 
its patients were removed to their present asylund on the Eich 
berg, said in his “German Asylums,” published in 1852 53 
“In 1829 a Society of Patronage was originated by Mr Lind 
pamtner, who became distinguished for the energy and abihtj 
with which, as director, he managed the asylum This society 
was probably the first of the kind To the poor who are cured 
it extends its caie and assistance during a period of two years 
after they leave Eberbach Up to the year 1814 it had assisted 
81 persons, at an expense of 1319 florins ” It was then in 
quiet but successful operation a dozen years or more before a 
similar move was made at Pans It seems to me that this 
statement is due to the memory of one of the early reformers 
of insane care, in a country of which we hear much less on this 
subject than of Prance and England, especially in the period 
preceding Dr Earle’s very useful book But I may aho call 
attention to a matter which Dr Stedman and his colleagues 
overlook—that the boarding out system foi the insane of Scot 
land, Belgium and some parts of Germany, gives one of the 
oest opportunities for “after care,” and is so used in those 
countries to some extent, as it was by me during the three 
years (1885 88) in which I introduced and managed the Scotch 
system in Massachusetts Some very striking examples of 
virtual recovery and self support occurred among the 180 
patients whom I placed in families, in consequence of the after 
care which the State then exercised in such cases , and I doubt 
not more have occurred in the ten years since I ceased officially 
to exercise such after care - P B Sanborn, in Boston Med 
and Suig Journal, March 24 
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The “ Medical Record ” Again—Our attention has been called 
to an article in the Medical Record, entitled “Recent E\pe 
nences in Military Surgery after the Battle of Santiago ” The 
Record save “The Joubnal of the American Medical 
Association of November 12 publishes an article with the 
above title, suppressing the name of the huthnr, which article 
IS lifted bodily from the Medical Record of July 30, 1898, its 
aspect, however being altered by the insertion of illustrations 
A clear case of kleptomania ” The truth about the matter is 
that Professor Senn wrote his article in duplicate One arti 
cle, with the illustrations, was sent to this office, which, by,the 
way, IB in his own hand writing The other was sent to the 
Midical Record In the fullness of time the Journal pub 
hshed the article, which was as much its property as any other 
article which has come into the Journal ofiice The Record 
having published it first, however, we would not have re pub 
hshed the article but for the imperfect manner in which it 
appeared in the Record, as without the illustrations this report 
was almost valueless Still, however, we presume it was good 
enough for the Record In regard to supfiressing the name, 
this IS a prevarication, as the name of Professor Senn appears 
in he contents and title page of the Journvl in its proper 
position, and also first in the “ Miscellany” of the same num 
ber, the error having been discovered after the article in ques 
tion had been passed through the press An error so seldom 
appears in the Journal that it is naturally an object of mark 
by our esteemod contetnporrirj 

Bla k Excretions tn Hysiero Epilepsy -The Gazz degh Osp of 
September 13 relates the case of a lad of 13 years, a hystero 
epileptic, through whose skin exuded a black substance, while 
the urine was also blackish and the feces covered with a black 
layer When the lad was sent up to Naples, the phenomenon 
seemed to be arrested, but returned again after his return 
home to Calabritto, when he also vomited the black substance 


Zuccarelli personally saw the black substance oozing from the 
skin It looked like coffee grounds, and left inky tracks on 
the skin as it slid down The substance contained some mm 
eral elements, but he could not discover any hematoxm or any 
other organic substance He is inclined to connect it with the 
antitoxic theory of emlepsy, but in a discussion at the Naples 
Accademia Med Chir , others attributed it to the hysteria 
Gallozzi also described a case, a relative of a Neapolitan physi 
cian, a classic hysteric, in whom intestinal occlusion suddenly 
appeared, with stercoral vomiting and exudation of stercoral 
mattes through the mamm'e and axillse She recovered after 
two months of complete occlusion 

New York State Hospital for the Insane,—The recent propositions 
for the construction of colony buildings for 2260 patients at 
Central Islip, New York, is an exemplification of what can be 
done with limited means, and well done The buildings are 
largely fireproofed, that is, the central buildings, all connect 
ing corridors and two floors, beside fire proof party walls 
The building specifications call for the best quality of con 
atruction, and provide for the completion of the group in every 
detail, ready for occupancy, including water supply, heating 
lighting, plumbing, and fire protection The aggregate for the 
whole work is less than $500 per patient This furnishes a 
marked contrast with former palatial designs that have cost 
more than S3,000 per capita, and which will not compare in 
efficiency to the Cgntral Islip group —Chanties Revteii, 
November 

Eflect of Altitude on the Blood —The increased number of red 
corpuscles noted in high altitudes has been found to be due 
almost entirely to errors in the Thoma Reiss apparatus caused 
by the differences in the atmospheric pressure, as has been 
confirmed by Gottstein’s tests with it in the pneumatic cabi 
net Schroder and Meissen have corrected this defect by 
making a deep groove around the edge, into which the glass 
cover fits air tight and excludes the outside air completely 
The question is now leady to be investigated anew, eliminating 
this cause of error —Munich Med H’ocfi , Nos-4 and 42 

Left Handedness —A Rothschild attrioutes this condition to 
lack of proper training in childhood, and relates a case of a 
4 year old girl whom he cured permanently by hypnotic sug 
gestion —Vienna Klin Rund October 23 

Puberty—A Marro, who is with Lombroso, the founder of 
the new school of criminal anthropology, has been studying 
the subject of puberty in its relations -to anthropology, psy 
chiatry, pedagogics and sociology, and asserts that marriage 
between two healthy persons after they have both attained 
their full development—beard, muscular and skeletal develop 
ment, habits of work and money saving in the man, and 
bosom, adipose tissue and grace of outline in the woman, is 
the ideal from every point of view Before this period sexual 
intercourse is directly injurious to the development of mind, 
body and character It favors a return to savagery , the 
abnormal development of one function at the expense of the 
growine organism as a whole, the strife with rivals, the efforts 
to win the favor of the other sex, leading to thefts and other 
crimes the degenerate offspring that are born to immature 
parents, etc Prom every point of view therefore, the efforts 
of educators and social conventionalities should be exerted to 
delay the precocious gratification of the sexual instincts But 
arrived at nubility, it is equally important that the sexual 
instinct be legitimately gratified, and this can not be accom 
phshed by masturbation, promiscuous intercourse or free love 
Besides the dangers of disease and excesses, they incite to sex 
ual strife, activity is diverted from the wholesome field of social 
virtues, and the character warped, rendering it deceitful, com 
bative and cruej He is heartily in f ivor of forbidding mar 
nage to degenerates, and denounces the marriage of an old 
man to a still menstruating woman, on account of the degen 
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■eracy of the oEFspring in both cases, affecting the second gener¬ 
ation if not the first —From abstract in the Join lal de Mid 
■de Pans, October 30 

Congenital Syphilis —R Hecker has been studying the varia 
tions from normai in over a hundred children born dead or 
•dying soon after birth, with congenital sjphilis, and publishes 
his conclusions in the Deiifscfies ^rc7( / Klin iWed , 61, No 1 
He notes that the \eBsel8 of the umbilic cord are always 
affected with specific lesions, which can aid the diagnosis in 
luing children Typic osteochondritis of the long bones is 
frequent, but not invariably present The spleen was found 
swollen in every case The kidneys also are always diseased 
in congenital syphilis, evidenced by albuminuria m children 
that survive The liver is invariably swollen and with syphi 
htic manifestations — Munich Med Woch , October 

Exophthalmic Goiter —A theory is proposed by C Schwerdt of 
Ootha, in a long communication to the Munich Med n’oc/i , 
concluding in No 44, which erplains exophthalmic goiter as a 
disease of the lymph and blood caused by nervous influences, 
in which the etiologic factors are an abnormal assimilation of 
chyle, an abnormal circulation of lymph and an abnormal 
activity on the part of the thyroid gland There is also an 
abnormal circulation in the collateral routes, manifested by 
intermittent edema, which should rank with the triad exoph 
thalmus, tachycardia and struma The variations depend 
upon the individual or inherited predisposition of the organism 
or its parts In persons <with strong muscles, instead of com 
pensation in the line of atrophy of the hollow organs, it takes 
the form of hypertrophy of the muscular wall and there is 
enteroptoBiB In others, with rudimentary enteroptosis, the 
atony of the lymphatic system leads to typic morbus Basedowii 
Still others drift into myxedema or sclerodermia as they enter 
life, and theoretically must have passed through morbus 
Basedowii during their embryonal existence These facts 
■explain why neurasthenia, general atony and enteroptosis are 
becoming more frequent, while cases of exophthalmic goiter 
are rarer and myxedema and sclerodermia still more seldom 
seen An alteration of the nervous system, of the psy che is the I 
fundamental cause, and in the strengthening of the psychic 
forces lies the road to recovery, so that the physician, whatever 
means he adopts, is after all a psychotherapeutist 

Askanazy states in the Deutsches Arch f him Med , 01 ? 
that in four cases examined, he found in each one an extensive 
>• and well defined affection of the striped muscles, the muscles 
grown through with fat, interstitial hpomatis The patients 
were emaciated This hitherto unnoticed lesion explains the 
muscular weakness, the trembling, the insufficiency of the 
ocular muscles, etc The nervous system was found intact to 
its finest ramifications in the muscles in each case The thy 
roid had the usual characteristic alterations —Munich Med 
Woih 

Laryngitis Rheutnatica Circumscripta—Uchermann describes a 
form of primary acute laryngitis, occurring where there is 
a rheumatic predisposition, without catarrh, but with solid 
infiltrates which rapidly disappear under salicylic acid —Mu 
nich Med T1 oc/i , October 2o, from Cbl f In Med , No S') 

Laparotomies at Home—Professor Rvdygier has become con 
vinced that the dangers of infection are less in a private resi 
donee than a hospital the germs encountered are not patho 
genic or have not acquired virulence bv “passages” Ho 
therefore ndv ises patients with a well lighted room and means 
sufficient to pay for the more expensive homo after treatment, 
to bo operated on in their own residences Ho does not con 
sider it necessary to remove more than the curtains, portieres 
and carpets from the room —T’jeiiria / hn U'och , November 3 

Ccrcbrotomc and Aspirator —^Radojowski describes a new in 
strumont for very small pelves which is manipulated entirely 
outside of the genital par^, thus reducing the danger of infcc 


tion and inynry After the trunk is born the spine is cut at 
the second or third dorsal vertebra., and the brain chopped 
fine through the foramen spinosum and aspirated out, whin 
the empty skull can be easily extracted — Dcut'^chc Med IT oeh , 
1898, No 42 

Sail Cloth Operating Table—Professor Rydvgier attributes the 
pneumonia that so frequently follows operations, to the chill 
from the glass or metal table ton, and obviates this by having 
a sail cloth top made to fit over the iron frame, and removed 
and washed after each operation If a solid top is indispensable 
he uses one of hard wood The last thing before operating, he 
washes his face, wets his beard and hair, rinses his mouth and 
gargles with some antiseptic fluid, which he confesses pro 
duces rather a sensation among the spectators Ho never uses 
gloves, mask or cap, but has a couple of basins beside him to 
rinse his hands frequently during the operation, to mechan 
ically remove any germs that alight after his preliminary pains 
taking disinfection He reyects brushes and sponges on ac 
count of the difficulty in sterilizing —T lenna Ktni 11 och , 
November 3 

Alvarenga Prize —The College of Physicians of Philadelphia 
announces that the nest award of the Ilvarenga Prize, being 
the income for one year of the bequest of the late Senor 
Alvrarenga, and amounting to about 8180, will bo made on 
J uly 14, 1899, provided that an essay deemed by the Com 
mittee of Award to be worthy of the prize shall have bien 
offered Essays intended for competition may bo upon iny 
Bubyect in medicine, but can not have been published, and 
must be received by the secretary of the college on or before 
May 1, 1899 Each essay must be sent without signature, liut 
must be plainly marked with a motto and bo accompanied by 
a sealed envelope having on its outside the motto of the papoi 
and within the name and address of the author It is a con 
dition of competition that the successful essay or a copv of it 
shall remain in possession of the college other essavs will bo 
returned upon application within three months after the 
award The prize for 1898 has been awarded to Dr S \ 
Knopf of New York city, for his essay entitled “Modern 
Prophylaxis of Pulmonary Tuberculosis and its Treatment in 
Special Institutions and at Home ” 

Calmette’s Gift—Dr Calraolte has presented to *ho Pasteur 
Institute at Lille, of w'hich ho is suponntendont, 250 000fr incs, 
which represent the profits realized in the diRtillorics at Secliu 
by one of his inventions —Proqn s Mid October 29 

InternatioDal Memorial Honors —The monument erected by 
international subscription at Copenhagen, to Mover, the author 
of the first works on adenoid vegetations, ^was reconllv un 
veiled, with an address by Sir Felix Semon, the distinguished 
English laryngologist 

Cooperative Surgery and Medicine—Legendre is trying to 
organize an association in Pans to bo composed of both physi 
cians and surgeons, meeting from time to time to study impor 
tant questions together from their different points of view, each 
benefiting by the experience of the other—Proi/n'v Mid, 
October 29 

Responsibility of the Surgeon —V woman died recentlv from 
sepsis, at Lyons, France, after an operation bv a prominent 
surgeon, and the husband sued for damages The court do 
creed that it “would be excessive to hold the surgeon reppon 
siblofor the unforeseen, extraordinary, sometimes even irnproh 
able complications, that mav occur in any surgical interven 
tion, even the most inoffensive Such responsibilities would 
render the practice of medicine iinpossiblo in manv capes 
The plaintiff vvxis condemned to pav the surgeon s fee of 200 
francs and the costs of the suit, as the “death was merely n 
much to be regretted misfortune escapingall the prcvisionsof 
science, as occurs at times in spite of all the precautions seg 
gested bv human wisdom ” 
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Not Responsible for Acts of Physician —On the appeal of the guide the court and jury in the particular case Upon such a 
Louisville & Nashville Railroad Company vs Foard, a personal question such a witness" may be called, and may / testify not 
injury case brought by Foard against the company, the com merely to facte, but to his conclusions from the facts, because 
pany insisted that the trial court had erred in permitting the the court and jury are without the knowledge necessary to 
plaintiff below to prove by himself that the attending physician enable them to draw the conclusions for themselves without 
and surgeon, who was furnished by the Company to treat his aid Thus, the courtholds, Oct 17,1898 in the homicide case 
injuries, sustained in its service, was negligent in his treatment of Commonwealth vs Farrell, that the question about the 
of the wounds, and that he was rough in his treatment of him, length of time after death when rigor mortis may be expected, 
witness going into detail, and that by reason of this bad treat to set in was a question for expert medical testimony, though, 
ment his leg had to be amputated the third time With this long experience and observation might stand m lieu of the 
contention of the Company the court of appeals of Kentucky study of books, and qualify one to speak as an expert upon 
agrees) holding. Oct 7, 1898, that the admission of this testi this subject But the witness called in this case as an expert 
mony was improper It says that the Railroad Company was upon this question had no medical knowledge, had read noth 
in no way responsible for the acts of the physician, or for his mg on the subject, and had no experience except as an under- 
neglect of the plaintiff, unless it were shown that the Company taker’s assistant in preparing dead bodies for burial, and his. 
was careless and negligent in his selection and that he was in- attention as an undertaker did not seem to have been specially 
competent It maintains that in the employment by a railroad directed to this question, while he frankly stated that he was 
company of its surgeons to attend the persons injured by its not an expert upon the particular subject For the reasona 
trams, the relation of master and servant and prmcipal and stated, the court holds that he was not competent to testify as 
agent does not exist, and that if the railroad company is care an expert upon that question 

ful, and selects suitable surgeons, it is not responsible for their jvjarrlage no Defense —In a prosecution for ravishing a female 
neglect or malpractice In this case there was no pretense that ^as under 18 years, the fact that she has forgiven the 
the Company was careless or negligent in the selection of this accused, or has subsequently entered into the marriage reld 
physician and surgeon, or that he was in any way incompetent, supreme court of Kansas holds. State vs 

and, consequently, for the reasons stated, the courtinsists that jsje^comer, Oct 8, 1898, will not constitute a defense, nor 

the plaintiff should not have been permitted to prove the mis j.gj,gye jum fj-om the consequences of the crime The oxplana- 
Conduct, neglect, or maltreatment of the physician, in this vouchsafed by the court is that, the female being under 


action against the Railroad Company 


the age of consent, her consent to the sexual act constitutes na 


Need Not Submit Blindly —A man 56 years old stumbled over a defense, and neither her forgiveness nor anything which either 
laree flat stone which was near the middle of, and several or both may do will take away the criminal quality of the act, 
incher higher than the sidewalk There was evidence tending or relieve the defendant from the consequences of the same 
to show that he fell violently and sustained, among other The principle of condonation, which obtains in divorce cases, 
imuries a rupture But when he sued the city for damages, it where civil rights are involved, has no application in prosecu 
set UD as one of its defenses, that the next morning after the tions brought at the instance of the State for the protection of 
' accident the plaintiff was advised by the hospital surgeon to the public, and to punish a violation of the law It is true, 
have an operation for hernia performed, and that he obsti- continues the court, that society approves the act of the 
atelv and unreasonably refused to do so The plaintiff defendant when he endeavors to make amends for the wrong 
a^iLdthathewas advised to undergo the operation, and done to the injured female by marrying her, and usually a 
made a mistake in not accepting the advice When it came to good faith marriage between the parties to the wrong prevents 
Earning the jury the trial judge said that the plaintiff was or terminates a prosecution, but the statute which defines the 
hoLd to use ordinary care to cure and restore himself, and to offense, and declares punishment therefor, makes no such pro 
use such methods reasonably within his reach as would make vision Finally, the court says, if the defendant has acted in 
h,s damage as small as possible .-^that he could not recklessly good faith in marrying the injured one, and honestly desires 
enhance his injury and charge it to the defendant, and that, to perform the marital obligations resting upon him, and is 
the lurv believed that the plaintiff declined to act upon the prevented from doing so by the influence and interference of 
d vice of the house surgeon and declined to submit to an persons other than his wife, it may constitute a strong appeal 
eration for the radical cure of his hernia, the defendant was to the prosecution to discontinue the same, or to the governor 
chargeable with the consequence of his refusal But the for the exercise of executive clemency, but, as the law stands, 
cond appellate division of the supreme court of New York it furnishes no defense to the charge brought against the 
says, Williams vs City of Brooklyn, Oct, 18, 1898 (53 New defendant 

York Supplement 1007), that this was a statement of the law Indiana Dentistry Law —Section 6596 of the Revised Statutes 
more favorable to the defendant than was needful It holds Indiana of 1894, provides for the appointment of a board of 
that the plaintiff was not required to submit blindly to profes gjammers consisting of five members, three of whom are to be- 
sional advice He was entitled and bound, it insists, to exer gijpggn by the Indiana State Dental Association This sec 
cise reasonable judgment, and if his conduct was that of a contended, in Ferner vs State, was unconstitu- 

reasonably prudent man he was within his rights in refusing as m violation of a clause in the State constitution 

to submit to an operation, and could not be charged with neg fgrbidding the granting of privileges which shall not, upon the 
hgence in that respect It may be added that on this ques terms, equally belong to all citizens It was argued that 

tion the jury found in the plaintiff’s favor, and the appellate section a special privilege was given to the Indiana 


division affirms a judgment in his behalf 


State Dental Association of naming members of the Board of 


. j , I c-rnAi-i Witness_Two things, the supreme court Examiners, and prescribing the standard of qualification But 

Admission o P concur to justify the admission of the supreme court of Indiana holds, Oct 12, 1893, that said 

of Pennsylvimi y , g^bject under examination must be section 5596 does not contravene the constitution It says that 
an expert witnes necessary that members of the Association shall be 

one that b as men not specially skilled do appointed upon the Board And it looks at the power to 

knowledge o' ®xp6 j^nt be obtained from appoint as in the nature of a duty, rather than a privilege, 

not have, a^ sue , witness called as an expert must insisting that it may not be said to be a special privilege any 

ordinary wi^esses^ experience needed to inform and more than that conferred upon circuit judges to appoint city 
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commissioners or a drainage commissioner^ or that the go\ 
emor, the president of the State University, and superintend 
ents of common schools shall be members of the State Board 
of Education, or in many other instances where non judicial 
functions are imposed upon judicial officers, or non executive 
functions are cast upon the executive, or where men, by reason 
of their learning, are designated to perform a service to the 
public Taking up the suggestion that the act in question 
does not afford due process of law, in that it fails to extend 
the right of appeal from decisions by the board, the court says 
that it may be seriously doubted if one who does not seek a 
decision of the Board may complain that he could not appeal 
from its action, and that it may be suggested, also, that 
the general rule is that appeals are recognized as allowable 
from judicial decisions only, and that boards of the character 
of that in question do not render judicial decisions More 
over, the party here charged with unlawfully practicing den 
tistry, and convicted, objected that the evidence did not sup 
port the verdict that he engaged in the practice of dentistry 
It showed that he leased and occupied rooms for several 
months for the declared purpose of practicing dentistry, that 
he had done dental work for three or more persons, that at 
times he engaged in filling teeth, and at other times did den 
tal work at the bench This, the supreme court regards as 
sufficient to require the inference that he engaged in the prac 
tice It also thinks it quite clear that it is made a crime to 
practice dentistry “without being registered,” registry, within 
the purpose of the law, relating to the permanent authority to 
practice dentistry, and that the temporary permit issued by 
any member of the Board of Examiners is a protection only 
until the Board shall meet to make the registry 

Our Cuban Excbaoge —^We are glad to welcome once more the 
Bevi'ita de la Medicina y Cirurgta de la Habana, which we 
have missed from our mail since last spring The iJeuisfaisa 
fortnightly journal, but the numbers we have just received Nos 
7 and 8, bear date of April 10 and October 10 They contain 
no reference to any events in the interim, but calmly resume 
their scientific communications with the description of a case 
of putrefied placenta with a living child 

Artificial Assistants—The burlesque number of the Munich 
Med Woch , issued on the sixty fifth anniversary of the local 
medical society, is an exact reproduction of the regular make 
up, but sparkling with fun in every line The rear outer cover 
IS a display ad of artificial assistants for surgeons, etc “The 
disadvantages of the living assistants hitherto in use are famil 
lar to all They assist, but have too many annoying ‘ secon 
dary effects ’ Some are unable to keep their mouth shut, 
some have ‘ exaggerated reflex excitabilitj,’ some have opin 
ions that differ from those of their chief and criticise him, 
some leave matches around and the gas burning, some shock 
spectators by their lack of gentleness These drawbacks are 
all entirely obviated with our new patent glass and iron assis 
tants, transparent, sterilizable, to connect with either elec 
trie or steam power Thej are supplied in two grades, smooth 
or rough finish, for private practice or general hospital work 
Thet are adjusted for onlj one or two specialties each, but 
extra specialtj appliances can be screwed on as desired Assis 
tants for surgeons Saj ‘sponge’ and gauze’ Stjle A 
Wipes 10 times a minute, 1200 Marks, B Wipes 20 times a 
minute, 1300 M , C No hinge in back, 1100 M , I) M ithout 
buttocks (an important improiement, allowing spectators com 
plote oNOrsight of the operation) 2000 M For internal medi 
cine Do percussion, and find albumin in urine ^ Once an 
hour, 100 , B Three times an hour, 150 M C Stain 
bacilli, 200 M For obstetrics and gjnecologj SUlo A 
Automaticallj perform vaginofixation on o\ eri uterus, 10 M , 
B Ditto X esicofixation (new), 20 M , C Antefixation accor 
ding to indications, 200 M , D Abhor all therapeutic treat 


ment of retroflexion, 600 M , etc ” The leading article is a 
report of successful experimentation to secure asexual propa 
gation of the human species bj fission, accomplished bv admin 
istenng an extract, Tolstoidin, thus named from the idea 
having been suggested by the disapproval of the sexual meth 
ods expressed in Tolstoi’s “ Kreutzer Sonata ” 

Contributions to the Armj Medical Musenm —The officer in charge 
of the Army Medical Museum has invited attention to the pos 
sibility of enriching the Museum by contributions from general 
hospitals and hospital ships, and the Surgeon Genera] of the 
Army has published the communication in the form of a circu 
lar from his office The contributions referred to in paragraph 
147, “Manual of the Medical Department,” are rare pathologic 
specimens from animals, including monstrosities, tjpic crania 
of Indian tribes, specimens of their arms, dress, implements, 
rare articles of their diet, medicines, etc , and specimens of 
poisonous insects and reptiles and of their effects on animals 
The communication is as follows The contributions to this 
Museum from the active theater of the recent war with Spam 
and from the extensive field of subsidiary operations, have 
been so few and unimportant that it seems desirable to renew 
the attention of medical officers to this important subject The- 
hurry and peculiar military conditions of the Santiago cam 
paign, and amount of work imposed upon the medical officers 
in our large camps of instruction would naturally obscure the 
more remote interests of the Museum, but from our largo 
general hospitals and hospital ships and the more deliberate 
methods of our forces of occupation may well be demanded a 
return to the systematic collection of specimens illustrating the 
bone and tissue injuries produced bj modern firearms and 
explosives, and a careful preservation of such illustrations of 
disease as ma> be obtained upon cadai enc examination As it 
will be necessary to add a guide to the preservation of speci 
mens, the following suggestions have been prepared Soft tis 
sues are preferably placed in a 20 per cent solution of commor 
cial formaldehyde (or formalin), the specimen being complotolj 
covered by the solution The fluid on verj soft tissue, or 
large masses of tissue, such as the liver, spleen, etc , should 
be changed after two or three dajs When formalin is not 
obtainable, commercial alcohol may be used Bones and 
joints, after having been roughly cleaned, may bo siinplj 
wrapped in a cloth wet with the preservative solution, and then 
again wrapped in oiled paper or silk Since glass and earthen 
ware vessels are liable to be broken in transit, with escape of 
their fluid contents and damage to the specimens, the use of 
tin vessels is recommended, the covers to bo tightlj soldered 
;on Whatever vessel is used should bo packed in sawdust, 
excelsior packing, stiff paper, or equivalent substitute, in a 
wooden box Small dry specimens maj be sent bj mail, and 
wet specimens also, if enclosed in the boxes which have boon 
approved by the Post-Office Department Specimens should 
be carefullj numbered, and a letter of information forwarded 
to the Museum when the specimen is shipped, the letter to 
contain the number of the specimen, a description of its 
nature, and if possible, its historj In addition to the contri 
butions specified, those enumerated in paragraph 147, "Man 
ual for the Medical Department,” are especinlh worth) of 
consideration, in view of the opportunities offered in our no v 
territory Although paragraph 1130, A R , provides for the 
transportation of all such contributions through the Quarter 
master’s Department, it should bo known that if the impor 
tanco of the object, or secunt) demands a more prompt deliv 
erv the package ma) be shipped to the Curator of the Museum 
by express, the charges to be paid here The receipt of anj 
package will bo dulv acknowledged, and credit given for the 
contribution 

Expensive Cbarlt) —The Bulletin MOl of Pans relatoa that a 
woman recent!) applied to the free dispcnearj at the ■ Quinzc 



1326 


MISCELLANY^ ^ [November 26 


Vmgt” for treatment, but had the thoughtfulness to remove a 
pair of diamond ear rings from her ears and put them in her 
pocket before entering the room When she received her con 
sultation ticket she found that the solitaires, worth 4000 francs, 
had disappeared from her pocket, and in spite of a large reward 
offered were never recovered 

Societies 


The following recent meetings are noted 

Ilhvois — Chicago Society of Internal Medicine, November 
■22, Pox River Valley Medical Society, Aurora, November 15 

Indiana — Allen County Medical Society, Fort Wayne, No 
vember 15 

loioa —Eastern Iowa District Medical Association, Keokuk, 
November 17 

KanMS —Topeka Academy of Medicine, November 14 

Mtcliigan —Saginaw County Medical Association, Saginaw, 
November 11 

Misbouri —St Louis Academy of Medical and Surgical Sci 
ences, November 22, St Louis Medical Society of Missouri, 
November 19 

New Yoi k —Binghamton Academy of Medicine, November 
15, Kings County Medical Society, New York City, Novem 
ber 10 

Qjiio —Muskingum County Medical Society, Zanesville, No 


vember 10 

Tennessee — Maury 


County Medical Societ), Columbia, 


November 15 


Philadelphia 


/ Bequests to Charitv —Through the death of William W 
Whitehead, a bequest of S500 has been recen ed by the Samar 
itan Hospital of this city and through the death of Abraham 
McGarry, SIOOO to St Joseph’s Hospital 
Last Hospital Train —Recently the last hospital train 
was dispatched to Camp Meade by the relief commission, 
returning with sixty patients, who were distributed to the 
Woman’s, St Joseph’s and St Agnes Hospitals 
Dk John Blaik Gibbs —Many have been the honors con¬ 
ferred upon this distinguished physician, who lost his life upon 
' Cuban soil, but the latest one is that of his academic alma 
mater, Rutgers College, which recently unveiled a memorial 
tablet in Kirkpatrick Chapel at that institution 

MoBTALiTi Statistics —During the week just closed there 
have been reported to the Bureau of Health a total of 414 
deaths, an increase of 17 over last week and of 75 over the 
corresponding week of last year Of the total number of 
deaths, 116 occurred in children under the age of 5 vears 
Personal Mention —Among the Pennsylvania soldiers 
being mustered out of service may be mentioned Battery A 
of Philadelphia In order to establish the condition of the 
men upon their discharge, competent examiners have been 
commissioned to make a thorough physical examination of 
the men The names of the physicians who are conducting 
this work are C P M Leidy, Joseph Shellissy, Ward Brin 
ton and Walter Roberts 

Death Among Soldiers —Within the past two weeks two 
deaths from typhoid fever have occurred among soldiers at the 
hospitals The first death was that of John M Warner, Com 
pany M Fourth Pennsylvania, who contracted the disease in 
Porto Rico and was subsequently brought to this city on the 
hospital ship Sehef The second case was that of Samuel 
Pemberton of Company A, First Delaware, who contracted 
typhoid fever in Camp Meade and was brought here Veto 


Lectures on X Rax —Dr Charles I Leonard is giving a 
senes of lectures at the University Hospital on the subject of 
skiagraphy, describing the method and apparatus used, as well 
as the theory on which the subject is based In the lecture of 
Saturday it was proposed to describe the method of taking the 
photographs of different organs and different parts of the 
body as well as to draw conclusions from the study of the 
plates, 60 that a diagnosis could be made of diseased con 

ditions 


Quarantine Against Hidrophobia — Whether it be true or 
not that hydrophobia is an acute infectious, contagious or 
inoculable disease, the State Board of Health has seen fit to 
quarantine against all dogs in a village near the northern bor¬ 
der of the State, for a period of ninety days This action has 
been taken on account of an epidemic of hydrophobia there 
for some time among cattle, horses and swine 
Improvements at Germantown Hospital — This busy hos 
pital will soon have proper accommodations for an isolation 
ward for the treatment of cases who can not cared for in the 
other departments The addition is to contain three rooms for 
patients, one room for nurses, and one for a sick diet kitchen 
The addition is one story in height, with basement, built of 
brick and tile and will cost several thousand dollais The 
ward IS the gift of Mr Stephen Green, and was given as a 
memorial to a member of his family The building will have 
all the latest improvements 

War InvesticSating Committee —It is reported that this 
committee will visit Philadelphia within the next ten days 
Just the object of the visit is not fully known, but it is thought 
to be in connection with the offices of deputy quartermasters 
and office of Chief Medical Inspector Peyton Several are 
mentioned who, it is thought, will be summoned to go before 
the Board and testify as to what they have witnessed during 
the course of the war The officers of the different depart¬ 
ments feel confident that no exception will be taken to the 
method in which the business of these departments have been 
conducted So far no complaint has been made against either 
official id charge of the officers stationed at this place 
Relief to Sick Soldiers —The Hospital Committee of the 
Woman’s Sanitary League, which has been associated in the 
relief of soldiers at the Polyclinic, Medico Chifurgical, St 
Agnes, Jefferson, University and Women’s Hospitals, recently 
held another mefeting and elected officers The Executive 
Board consists of five piincipal officers, with chairmen of 
standing committees and other members Committees are also 
appointed on education, hospitals, legislation, sanitary science 
and municipal questions The Hospital Committee was mstru 
mental in furnishing money, supplies and delicacies for the 
sick during the summer months just closed 

Dr Chvrles H Frvzier— Owing to the resignation of Dr 
J William White, from the surgical staff of Blockley, some 
weeks ago, in order to assume charge of the clinical work at 
the University of Pennsylvania, the Board of Chanties and 
Corrections, at a recent meeting elected Dr Charles Harrison 
Frazier as successor to Dr White Dr Frazier is a graduate 
of the University of Pennsylvania, 1889 (College) and 1892 
(Medical) He was resident physician to the University and 
Episcopal Hospitals and subsequently resumed his studies in 
the University of Berlin and is a member of the surgical staff 
of Howard Hospital and assistant surgeon at the University 
Hospital and to the Out patient Department of the Episcopal 
Hospital, and also a member of the editorial staff of the Phil 
adelphia Medical Journal , 

Marine Soldiers — During jubilee week m Philadelphia, 
there were a number of sick soldiers removed from several 
vessels at anchor in the harbor, and transferred to the Marine 
Hospital Eleven of them were removed from the Texas, ten 
from the Topeka, one from the Minneapolis and one from the 
Richmond In many instances the disease subsequently 
proved to be typhoid fever It is reported that it is the opin 
ion of the medical officers stationed on the Texas, that, as 
there has been no means of contact with infected men, the di 
sease in the present instances has resulted from bad food or 
impure water on board the vessel In the Marine Hospital 
there are at present eighty eight cases, a great increase over 
the usual average This state of affairs has doubtless been 
brought about by the fact that there are more vessels here at 
present than have been in Philadelphia for many years 
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NATIO^AL Relief CoMMIS8IO^ —Mr George C Thomas, 
treasurer of the National Relief Commission, makes the fol¬ 
lowing statement through the banking firm of Drexel i5L Com 
pany Cash previously acknowledged, $78,405 40, various do 
nations, $68 17, value of supplies received to date, $40,345 00, 
grand total, cash and supplies, $118,808 57 Prom this report 
it IS observed that the total amount of money is increased but 
little from week to week, while the work with which it is en 
gaged necessarily goes on, from the fact that sick soldiers are 
transferred from army corps by money provided by the Com 
mission Up to the present time most of the sick soldiers 
have been brought to Philadelphia, but it is thought that 
hereafter the majority will be taken to Baltimore and other 
cities The outcome of the trip of President John H Con 
verse and Secretary French of the National Commission, to 
Washington, where they went to confer with the War Depart 
ment, regarding the future action to be taken by the Commis 
Sion, has not been made public, but it is believed that the visit 
was not altogether encouraging to the Commission Having 
carried on work which it was thought should have been done 
by the Government, the Commission had a right to expect 
support from that source, but up to the present time it may 
be said that the prospects are discouraging 

Dr Benjamil Lee —At the forty first regular meeting of 
the State Board of Health, recently held, the secretary, Dr 
Benjamin Lee of Philadelphia, made his report, dealing largely 
with cases of communicable diseases that have occurred in 
various portions of the State, including inspections made and 
sources of pollution 

A Case of Supposed Leprosi —^Last week a Russian sailor 
was taken to the Municipal Hospital, thought to be suffering 
from leprosy It is stated that the man gives his nativity as 
Arensburg, in the Island of Oesel in the Baltic Sea, where the 
disease is quite prevalent 

Hospitals will be Reimbursed —It is reported that it is 
the intention of the Government to reimburse all hospitals for 
the expense incurred in caring for the soldiers brought to 
those institutions It is a source of some gratification also to 
state that while the hospitals of Philadelphia were first to vol¬ 
unteer their facilities to the Government that in no instance 
(Press) has a bill been sent in, as has been done by hospitals 
of two near by cities The Government now volunteers to pay 
to all such hospitals sixty cents a day for each soldier so 
treated, and, furthermore, to reimburse all institutions who 
have been instrumental in sending out hospital trains to the 
different army camps 

Rebuke for Phisiciaks —A complaint has been lodged 
against the profession by a resident of Germantown, who states 
that cases of diphtheria are not properly reported and thereby 
the disease becomes more common 

PoisoMLC BY Castor BEA^s —Recently, while playing near 
avacant lot, three children ate of castor beans which had been 
thoughtlessly thrown from a neighbor’s garden Soon after 
ward all these children became v lolentlj ill, but in one case 
death resulted from acute nephritis While the other two 
children wore also suffering from the same disease it appears 
milder, and hopes are entertained for their recovery The 
cases have been reported to the Board of Health bj the coron 
er’sjury, who thought the owner of the lot should bo thor 
oughlj censured for not complying with the citj ordinance re 
quiring that all vacant lots be enclosed 

Proceeds of Charity Bill.— The hospitals which have 
alreadj applied for proceeds of Charit> ball to be given soon 
are Children’s department of the Universitv Hospital, Free 
Hospital for Consumptiv es, Samaritan Hospital, St Christo 
pher’s Hospital, St ’Tiniothj’B Hospital, Children’s Hospital 

Lecture o^ Sick Diet — At the Food Exposition now being 
held in this citj, Mrs Rorer, who has obtained a national tepu 
tation in the art of cooking, gave a lecture on Doctor’s dav, on 


the preparation of foods for the sick. The lecture was largelv 
devoted to the albuminoids, and formulte were given for such 
articles of diet as albuminized whev, frozen junket, chicken, 
panada, and beef paste The lecturer also dwelt largely upon 
the subject of infant feeding, especially regarding milk, taking 
the view commonly held by the medical profession, and the 
subject in this way may be presented so that much good mav 
arise from the lecture 

Diphtheria Ac AiK Rampant —Diphtheria has spread rap 
idly in the northern section of the city, and for the week just 
closed four deaths from the disease have occurred in that sec 
tion The disease exists in both public and parochial schools, 
and the principals of those institutions state that owing to the 
prevalence of the disease there are many absentees, and ns no 
one has been detailed to look after these students it is not 
known whether they remain away for fear of contracting it or 
whether they have already been affected 
Dr William Ashhurst, who has for several years been 
practicing medicine in Mexico, has returned to the city and 
has established offices at his father’s residence, 2000 West 
DeLancey Place 

Dr and Mrs S Weir Mitchell will leave shortly for 
Europe, and subsequently, Egypt, where they go for the bone 
fit of the health of Mrs Mitchell, whe has been slowly con 
valescing from the serious illness of last winter 
Dislocation of Ensiform Cartil voe — A man weighing 200 
pounds has been admitted to St Mary’s Hospital lor a dislo 
of the ensiform cartilage The patient is an employe of a largo 
mill, and it is supposed that the injury was received while per 
forming his usual duties in lifting several heavy gates about 
the premises 

Washington 

Health of the District —The report of the health officer 
for the week ended November 12, shows the total number of 
deaths to have been 93 69 white, and 29 colored The princi 
pal causes of death were Nervous diseases 11, circulatory 7, 
genito urinary 6, consumption 16 There were 5 fatal cases of 
typhoid fever, 4 of diphtheria, 1 each from whooping cough 
and scarlet fever At the close of the week there wore 130 
cases of diphtheria and 120 of scarlet fever There wore 121 
births, of which 61 were white and 63 colored 
Central Dispensary and Emergency Hospital —At the 
meeting of the Hospital Board, Nov ember 11, the report of the 
attending staff showed a steady increase in the work of the 
hospital The board has decided to make extensive improve 
ments in the building The operating and the emergency 
rooms are to bo remodeled and new tile fioors and steel ceilings 
placed throughout the building The Ladies’ Auxiliary Board 
has offered to appropriate $800 to assist in the improv omonts 
Contagious Hospital Fund —At the special meeting 
recently held by the D,aisy Cham Hospital Promoters, it was 
decided to donate the $12 000 to the Garfield Memorial IIospi 
tal to assist in building the contagious disease hospital, now in 
course of erection The funds are available immediately 
Fob Removal of Weeds —Health Officer Woodward has 
prepared a bill enforcing the removal of weeds from building 
lots in the district The Bill provides that whenever there art 
weeds four or more inches in height within the district, the 
owner or occupant of the premises shall remove the same after 
seven days’ notice A penalty of $10 fine is provided 
PuPE Food Lyw Enfopcfd —Three grocers were reemth 
fined $15 each for violating the Pure Food Law It was shown 
in court that thev exposed for sale and sold a commoditv called 
lard, which, after examination b\ the district chemi'=t proved 
to contain no lard whatever, and which was a mixturr of br-cf 
tallow and cottonseed oil The health department i<= rigidh 
enforcing this law and, as a result, manv of the adulteraUd 
foods are disappearing from the shops 
Will of Dr Happicon —The will of the late Dr G'-orge 




1328 


MIBOELLANY 


[November 26,1896 ] 


Byrd Harrison has been filed for probate with the registrar of 
wills The instrument was made in 1883, and bequeaths all 
his immense estate to his wife 

Ai»othek Surgeon Sued —One Forest has recently entered 
suit against Dr Thomas P Mallon of the Providence Hospi 
tal, seeking to recover damages in the sum of 810,000 The 
usual declaration is set forth, “incompetent doctor, short leg, 
subsequent pain and suffering, and a need of money to soothe 
the woe ” This is the second suit of its kind recently entered 
in the District, and the doctors may expect an epidemic of 
such suits It IB rumored that a son who was born with a 
short leg is about to enter a suit for damages against his 
mother 

Military Surgeons Assigned —Major John W Bayne, 
brigade surgeon, U S V , has been ordered to Washington and 
placed in charge of all sick men of the Army arriving here 
Acting Asst Surgeons Chas G Marbery and George D Mor 
ns have been ordered to return from Chickamauga and Porto 
Bico, respectively, and report in person to the Surgeon General 
Louisville 

Kentucrv UNivrERsiTY —The announcement of the Medical 
Department of Kentucky University has just been issued, 
with the following faculty T C Evans, dean, professor of 
ophthalmology, otology and laryngology, Henry E Tuley, 
secretary, professor of principles and practice of medicine and 
diseases of children, Leon L Solomon, professor of materia 
medica and therapeutics and of pathology, Carl Weidner 
professor of physiology and histology, W Ed Grant, profes 
Bor of chemistry and cutaneous and genito urinary diseases, 
J Garland Sherrill, professor of surgery, Henry L Stone, 
A M , professor of medical jurisprudence, and the following 
clinical professors T E Evans, ophthalmology, otology and 
laryngology, Henry E Tuley, diseases of children, Leon L 
Solomon, medicine, Carl Weidner, medicine and diseases of 
the chest, Heniy R Koehler, cutaneous and gemto urinary 
diseases, Louis Frank, gynecology and abdominal surgery, 
J Garland Sherrill, surgery The following are of the corps 
of instructors and laboratory directors Sam Holloway sur 
gery. Geo O Leachman, anatomy, John E Hays, histology 
md”^ bacteriology, Louis Rominger, histology Kentucky 
Jniversity is the result of the coalition of Bacon College and 
Dransylvania University in 1799, since which time it has 
leen known as Kentucky University The University com 
irises four colleges, each under the government of its own 
'acuity, and an academy or preparatory department, in charge 
if a principal and assistants The four departments are 
located at Lexington, Ky , but the curators of the University, 
desiring to establish the Medical Department, have chosen 
Louisville for the location of it The College has adopted the 
requirements of the Association of American Medical Colleges 
and the teaching will be upon the broadest and most enlightened 
hne of medical teaching It has obtained quarters in the 
building formerly occupied by the Louisville College of Phar 
macy and has fitted up elaborate laboratories and clinic 
rooms, there being already adequate lecture rooms 

Contagious Diseases —A change has been made in the law 
governing the reporting of contagious diseases, to include 
typhoid fever, consumption and whooping cough The list 
already includes scarlet fever, diphtheria, smallpox and cholera 
, Detroit 

Wayne County Medical Society —At the regular meeting 
held November 17, Dr J A Weitz read a paper on "Infantile 
Paralysis ” He said that the prophylaxis and management of 
infantile paralysis were not given the attention that they 
should have by the medical profession generally The belief 
was too common that it is beyond our power to prevent in any 
measure the occurrence of the evil or mitigate the results 
He divided the cerebral palsies of infancy into three classes 
fetal, natal and post-natal The fetal cases, he said, are evi 


dently the result of prenatal infiuence, due mainly to errors in 
development, with occasionally a case dependent upon trauma 
tism or infection m utero As to post natal cases, all evidences 
point to vascular obstruction as the lesion, whether thrombo 
BIS or embolism, is not definite Toxemia in childhood often 
produces convulsions and temporary loss of power, but these 
are not included in the class of post natal infantile paralysis 
or hemiplegia Convulsions in young children, from appar 
ently trivial causes, are so frequent, without serious result, 
that the profession are not sufficiently awake to the grave pos 
Bibilities surrounding a case of this kind We are thus fre 
quently taken by surprise In the class of cases mentioned 
as natal palsies the pathology is quite definitely settled, 
although investigations have been comparatively recent The 
cause IS probably always meningeal hemorrhage In the pre 
natal cases our duty consists largely in the proper care and 
management of the prospective mother In post natal cases 
we have a similar office to perform in the management of the 
children among our clients, with the additional duty of direct 
mg the training of the residue of brain after an injury of this 
kind, besides conducting the case through the attack of acute 
symptoms As the cases of cerebral hemorrhage are nearly 
always due to traumatism at the time of labor, we have a more 
active duty to perform in the matter of prophylaxis and m the 
active interference for the relief of the lesion The cases are 
always due to difficult labor, where instrumental delivery is 
called for, so it behooves the physician to make vigorous efforts 
to prevent the condition which would give rise to a difficult 
labor Where the lesion has occurred surgical interference 
should be tried for the relief of the condition 
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PRINCIPLES OP THE DIETETIC TREAT¬ 
MENT OF DIABETES MELLITUS 

EeTd before the Chicago Societj of Internal Medicine Nov 22 IbOS 

BY C W PURDY, M D , LD D 
CHIC VC o Hii 

I hat e been greatly honored by this society in an 
invitation to present before its members some of my 
views upon diabetes While such a task is by no 
means an unpleasant one, in view of the great intrin¬ 
sic interest of the subject, the importance of the class 
■of cases in clinical practice and, lastly, the familiarity 
of the picture to my mind, m consequence of ha% ing 
with considerable care and thought gone over this 
field with special interest for a number of years I 
must, howe\ er, confess some hesitation in the under¬ 
taking, since very divergent views have been held 
upon the subject by so many eminent observers, not 
only as to the etiology and pathology of the disease, 
but also as regards its proper management In addi¬ 
tion to this the literature of the disease—which is pro¬ 
digious in volume—is yet so inharmonious and even 
contradictory, as a whole, that it is exceedingly diffi¬ 
cult to glean from it any very uniform or systematic 
basis of knowledge of the true nature or pathology of 
the disease But while our knowledge of the nature 
and pathology of diabetes at present rests very largely 
upon theory and speculation, experience has taught 
us much that is valuable in the management of the 
■disease, and therefore, it has seemed to me that the 
present discussion might prove most valuable and use¬ 
ful if confined largely within the limits of manage¬ 
ment I have consequently chosen as the subject for 
present consideration the principles of the dietetic 
management of the disease, to which has been added 
a request that I make some special reference to the 
disease as it appears in the aged 

The dietetic management of diabetes has been a 
somewhat stereotyped matter for i ery nearly a hun¬ 
dred years, the old diet lists and forms having been 
perpetuated both in clinics and in text-books with 
comparatuely few alterations since the days of John 
Rollo This IS the more regrettable in \ lew of the 
fact that % ery decided advances hai e been made upon 
this subject v ithin a comparatii elj' recent period, so 
that our pou er of controlling the disease and of con¬ 
serving the li\ es of these patients has been very dis¬ 
tinctly adi anced 

As regards the disease in the aged So far ns my 
•own indiMdual experience and observations are con¬ 
cerned, I hn\ e come to look upon diabetes after middle 
life as one of the most manageable diseases with which 
the phj sician has to do, if he only has entire control of 
the patient So strong, indeed, has become niy con- 
\uction of this fact as it appears to mo, that I am in 
the habit of meeting the issue squarelj- vith my 


patients in the assurance that if thej fall Mctims to 
the disease it will be the result either of thii ow n or 
my neglect I refer here especiallj to primarj cases 
in people oier 50 years of age, who have not alreadv 
been neglected to the extent that the disease has made 
serious inroads upon the strength, and espeoiallj 
upon the body weight, of the patient On the other 
hand, the compact between the physician and patient 
must be of the most solemn and vigilant order if tlio 
conceited assault upon the disease is to piove suc¬ 
cessful, because no other disease demands moio 
detailed observation and closei uatchfulnoss m all 
details of management, and the reasons theiofor will 
be considered subsequently 

The diet of diabetic patients should be so ordered 
as to maintain and, if possible, increase the bodj 
weight and stiength of the patient, as these are the 
first to be undermined by the disease Now, in ordei 
to compass these primary objects, a systematic senes 
of frequently recorded observations must be made of 
the quantity and quality of the food actually ingested 
of the quantity and quality of the waste excreted, 
especially by the kidneys, and of the actual body 
weight By this means only is it possible to delect 
those disturbances of metabolism caused by the dis¬ 
ease and to refer directly to their cause Wo shall 
be in a position still better to estimate those if we 
first take a brief survey of the relative and actual 
values of the various food products at our command 
By comparing these with the known physiologic 
lequirements in health, we shall be enabled the most 
readily to supply those deficiencies caused by the 
disease, and thus maintain that equilibrium of motab 
olism upon which all successful management depends 
In physiologic observations it has become the cus 
tom to adopt Rubner’s suggestion of measuring body 
energy or force, which results from oxidation changes 
in the economy, by the unit value of the calorie—or 
the heat unit We understand by the word “caloric 
the amount of heat necessary to raise one kilogram 
of water one degree Centigrade It has been ascer¬ 
tained after careful and repeated investigations that 
all our food products, through their consuniiition in 
the body, produce definite amounts of heat, or the 
equivalent of this measure in the form of foice Bj 
grouping together the various food products in their 
several cliemic groups wo shall bo able readilv to 
glance at the calorie value of each, and thereby adjust 
our diet list so ns to cover the actual requirements of 
the economy For example, it has hem found that 
one gram of albumin, tlirough it*- conversion into 
urea, water and carbonic acid viclds apiiroximatf h 
four calories of heat or force that one gram of ci rbo 
hydrate, through its conversion into water and car 
bonic acid, yields approxiinatclv the same, i i , four 
calories, that one gram of fat, by its oonvcr-ion into 
water and carbonic acid, yields a e ovir e 
calones, and that one gram of tld 
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seven calories With these data before us it is easy 
enough to establish a diet-ration that will readily 
maintain the equilibrium of metabolism in a healthy 
individual, since all we have to do is to furnish him 
food in quantity and quality such as will represent 
2500 to 3000 calories Thus from 100 to 120 grams 
of albumin, 56 to 70 grams of fat and from 400 to 
600 grams of carbohydrate would cover the require¬ 
ments, and these are about the average proportions 
of each naturally used in health 

In the case of the diabetic patient the problem 
IS not so simple, because the carbohydrate foods in 
such cases are rendered more or less inefficient for 
'the reason that they are more or less—indeed, some¬ 
times totally—excreted in the urine as unused or 
waste material We can very readily perceive what 
a serious obstacle is placed in the way of supplying 
the normal amount of nutritive material by the 
withdrawal of the whole or even a considerable pro¬ 
portion of the carbohydrate group, constituting as 
it does normally at least 60 per cent by weight of 
the whole daily ration Fortunately, however, in 
many cases of diabetes—in fact, in most cases after 
middle life—a very considerable capacity of utilizing 
carbohydrates remains In such cases we may, there¬ 
fore, give more or less carbohydrates, and the defi¬ 
ciency in heal oi force units remaining may usually 
be made good by increasing the proteids I haie 
frequently in such cases been able to give from four 
to SIX ounces of ordinary table bread daily without 
causing sugar to appear in the urine, and this repre¬ 
sents a calorie value of from 400 to 500 units 

As previously indicated, there exists among diabetic 
patients the greatest differences in individual capacity 
for utilizing the carbohydrates Some can take and 
utilize comparatively large amounts, as has just been 
shown, others very much smaller amounts, while a 
' few can not take carbohj drates in the smallest quan¬ 
tity without their immediate escape by the urine in 
the form of sugar Not only this, but also very 
wide oscillations of the tolerance for carbohydrates 
occur in the same case at different, and sometimes, 
veiy briefly separated periods We are not always 
able to fix upon the precise cause of these oscilla- 
-tions, because we are not entirely familiar with all 
the influences which lead to them, but they furnish 
us one of the strongest reasons for constant vigilance 
over the balance of metabolism Again, some cases 
may ingest 200 grams of carbohydrate food and lose 
45 or 50 grams by the unne, leaving available for the 
system 150 grams, nearly 450 units In such case it 
is clearly good policy to allow a moderate proportion 
of carbohydrate food, both for its value as a strength¬ 
ening and building material and for the variety it 
offers the patient in his daily ration 

Unfortunately, in some cases of diabetes, compris¬ 
ing chiefly spare subjects in the aged, and at some 
time all young subjects of the disease, carbohydrates 
can nbt be used without their total escape in the 
urine In such cases the use of carbohydrate foods 
in any considerable quantity is distinctly injurmus 
to the patient in more ways than one lu the first 
nlace, if these cases are put upon carbohydrates, in 
time tliey develop a decidedly decreased capacity for 
assimilating starch and sugar in all forms, because 
the cells concerned in sugar consumption are func¬ 
tionally weak and impaired, and their overwork leads 
with certainty to total impairment of function In 
addition to this, the increased percentage of sugar in 


the circulation—hyperglycemia—which always occurs 
under such circumstances, can not but be responsible 
for at least some of the many secondary comiilioations 
of the disease, and in the aged especially, I might 
mention the damage so often resulting to the cardiac 
muscle, which so suddenly terminates the lives of so 
many aged diabetics Again, if carbohydrates be 
liberally supplied in severe cases, they are not only of 
little or no use to the patient, but they take the place 
of other foods which would be valuable in sustaining 
nutrition The picture must be familiar to all of you, 
to see diabetics who tell you that they can not get 
enough to eat, and are weak and spare They eat and 
stuff themselves, yet grow daily weaker and more 
emaciated because their food largely escapes as waste 
unutilized by the organism While the stomach is 
overloaded the tissues are starved We may, therefore, 
safely accept the proposition that the use of carbo¬ 
hydrate foods in the severe grades of diabetes surely 
proves injurious if, indeed, not dangerous, and hence 
we must look to other sources to supply the deficiency 
made necessary by the withdrawal of this class of 
foods 

If we turn to the proteid group with the view of 
making this the exclusive source of supply, we aie 
met by the serious fact that it is an absolute impossi¬ 
bility to introduce enough nutritive value in proteid 
to compensate the daily loss of material and force in 
the economy Noorden points out that “1000 grams 
of meat and six eggs furnish at most but 1500 calories, 
deficit of at least 1000 calories remains with its 
injurious consequences,” if we attempt to diet these 
cases exclusively on proteids, and yet an exclusive 
meat diet has among us enthusiastic advocates It is 
clear, however, that we can only increase the ratio of 
proteids with safety to certain limits, after which we 
must look to other sources to supply the deficiency 
resulting from withdrawal of the carbohydrates If 
IB precisely in this direction that the greatest advance 
has been made in the dietetic treatment of diabetes in 
recent times By the substitution largely of fat we 
obtain a closely allied group of foods, chemically speak¬ 
ing, which represent a value in units nearly three times 
greater, and eminently suitable for our purposes The 
French school was the first to recognize the value of the 
use of fats in these cases, and this principle has bfeen 
incorporated m the French practice for a considerable 
time past More recently it has been adopted in Ger¬ 
many and with much success It has already been 
Bbown that the calorie value of fats is over 9 units per 
gram, while that of proteid and carbohydrates is only 
4 units It so happens in diabetes, for the most part, 
that there is a remarkable tolerance for fats, indeed, 
many of these patients have a special liking for fatty 
foods In moderate grades of diabetes no difficulty will 
be encountered in substituting fats for a partial with¬ 
drawal of carbohydrates These cases will, under such- 
management, lose their glycosuna, gam in,weight and 
strength, and progress most satisfactorily The only 
question in this connection calling for serious consid¬ 
eration IS that of the entire substitution-of proteid and 
fats for carbohydrates in those graver forms of the dis 
ease in which all the carbohydrates taken into the sys¬ 
tem are immediately eliminated, or still more serious- 
when even larger amounts of carbohydrates are excreted 
than are taken into the organism, as is sometimes the 
case The argument that diabetic patients will not 
assimilate large quantities of fats has been repeatedly 
disproved, both experimentally and in actual practice. 


1 



1898] 


TEEATMENT OF DIABETES MELLITUS 


1S3] 


BO that the converse of this may be accepted as a rule to 
which there are few exceptions Indeed, as much as 
150 grams of fat have been given—representing 1350 
calories—and with results most satisfactory It has 
been demonstrated through Weintraud’s experiments 
and observations upon ruetabohsm, that the entire sub 
stitution of fats for carbohydrates effectually prevents 
the wasting of the body albumin and conserves the 
weight and strength of the patient 

There has existed a somewhat prevalent idea— 
although an entirely theoretic one—that large amounts 
of flesh foods predispose to diabetic coma Now what 
little we think we know of the nature and cause of 
diabetic coma at present rests upon pure theory In 
actual practice we certainly find that diabetic coma 
usually arises in those cases attended by a high per¬ 
centage of sugar in the urine, and moreover, usually at 
the period or soon after the sugar excretion reaches its 
maximum Furthermore, we are taught to believe 
and, I think, properly so, that the lower we are able 
to reduce the sugar percentage in the urme, the further 
shall we remove the patient from the danger of the, 
appearance of coma It should be borne in mind that 
an exclusive proteid diet is not here advocated, but 
rather the discussion is in favor of a proteid and fat 
diet in certain cases I can not perhaps more tersely 
expiess the advanced views upon this question in 
conclusion than in the words of Noorden, to whom we 
owe so much for his classic digest of our knowledge 
on the subject He says “From what I have been 
able to glean from the literature, from what I myself 
have seen, and from what has been related to me b> 
other judicious partisans of the fat-and-flesh diet, it 
appears to me that the dread of coma so produced is 
wholly unfounded I believe, therefore, that for 
every really grave case of diabetic glycosuria, the fat 
and flesh diet to the exclusion of carbohydrates is to 
be regarded as the ideal regimen, against which no 
serious objection can be raised ” 

It remains in this connection to speak of the place 
that alcohol should occupy in the regimen of the dia¬ 
betic, or if its use be advisable at all, and this question 
should receive careful and sincere consideration We 
must, in the first place, keep in mind the well-known 
dangers of the use of alcohol to the nervous system, 
especially when employed in considerable quantities, 
and, moreover, v e must not lose sight of the fact that 
the majoiitj' of diabetic patients are decidedly neu¬ 
rotic So thoroughly has this been recognized, that 
many observers have claimed for the disease a nervous 
oiigin Without admitting the latter as true, but 
recognizing the undoubted neurotic tendencies of 
those patients, it is clear that the use of alcohol has 
its dangers, especially if allowed in any large amounts, 
and therefore, if admissible it must be with due cau¬ 
tion and only within strictly moderate limits On 
the othei hand, we can not ignore the fact pre- 
viouslj alluded to, mz„ that alcohol is an agent of 
considerable lalue as a food, possessing, mdeed, 
about 7 units per gram, or nearly double that of 
jirotoid and carbohydrates Now, in the more serious 
cases, where the range of diet is so limited, any 
change whateier comes as a decided relief both to 
the palate and stomach The sense of relief to a 
full stomach bj the post-prandial swallow of cognac 
IS well known We arc also aware of the stimulus 
to the appetite and digestion afforded by the use of 
a glass or two of good wine, especially when served 
V ith the meat course, and particular!} is this the case 


if much fat is served It is precisely here that alcohol 
may be made valuable to diabetic patients as an ad¬ 
junct food By serving alcohol in proper quantity 
with the fatty foods, it enables the patient more 
readily to increase his fat ration, while at the same 
time, by furnishing in itself considerable potential 
force—about 70 calories to the average drink of spirits 
as whisky—it reduces the actual amount of fat re¬ 
quired by an equal number of units This is imjior- 
tant where so much fat is to be consumed, but especially 
so in the more limited class of cases in which fats are 
not very well tolerated Noorden lays down the rule 
that the average daily allowance of alcohol in ordi¬ 
nary cases of diabetes should not exceed 60 grams 
This in itself represents a \alue of 420 units This 
quantity of alcohol (60 grams) is contained in about 
4 ounces of whisky, in brandy it would be about 3V 
ounces, in white table wme, as Moselle, it would bo 
30 ounces, in medium grades of claret it would bo 23 
ounces, in good Burgundy it would be 24 ounces In 
prescribing alcoholics each case should be studied 
upon its individual merits In some cases the amount 
should be more moderate than above indicated, espe¬ 
cially in those who are unaccustomed to its use, in i ery 
young subjects, and in the very pronouncedly neu¬ 
rotic On the other hand, exceptional cases are met 
with in which 60 grams of alcohol may with benefit 
be considerably exceeded, notably in those long 
accustomed to its use 

Having now somewhat broadly reviewed the essen¬ 
tial principles upon which the dietetic treatment of 
diabetis mellitus should rest, I shall, in conclusion, 
briefly outline what seems to me the most desirable 
method of their application in practice In bogmning 
the treatment it is generally conceded that a gindual 
enforcement of dietary restriction is safer than an 
abrupt change from a liberal to a strict diet Aside 
from the more serious accidents—such as coma—which 
some authors fear from abrupt changes, we shall cer¬ 
tainly meet with pronounced digestive disorders if wo 
change a liberal mixed regimen for one containing, 
say 650 grams of meat per day I usually, therefore, 
in the beginning furnish the patient the following list 
of articles allowed ^ 

All moats, including beef, mutton, veal, ham, bacon, poultr> 
and game of all kinds—roasted, boiled, potted, smoked or pro 
served in any waj except with sugar Sweetbreads kidneis, 
heart, tongue, tripe, brain, giblets and marrow bones. Amen 
can canned meats and meat extracts, Australian corned beef 

All kinds of fresh fish, including ojsters, crabs and lobsters 
Dried, cured or smoked fish, including codfish, haddock, her 
ring, mackerel, eels, sturgeon, salmon, sardines, anchovies, 
shrimps, caviar, frogs and turtles Fats, oils (animal or vegc 
table), butter, gelatine Eggs, raw or cooked onj waj except 
with flour Fresh vegetables, including spinach, httuce 
cucumbers, green string beans, asparagus cauliflower, red 
and white cabbage, Brussels sprouts soft green corn on tho 
cob, mushrooms, onions, cress, leeks, cclen, radishes, ovstcr 
plant 

Preserved vegetables, including tinned asparagus French 
beans, cucumbers pickled in brine or vinegar, mixed picl les, 
chow chow, olives, sauerkraut, tinned French jtas Lggn, 
cheese cream, butler, gelatin and all fats and oils Spices, 
including salt, pepper, mustard currv, clovts nutmeg pars 
lev, capers, etc Soups and broths, if clear and unmixed with 
bread crumbs, flour, barlov ncoorcoreals Nuts, ns almoi dr, 
walnuts, Brazil nuts and filberts dart apph =, strar hrrnc'- 
lemons, gooseberries, currants and tomatoes ip mode"ition, if 
prepared without sugar, -ounces of table bread a d iv 

Btifiovc' —Pure water, all tab'e mineral iFre i 

tea with or without cream. Rhino wine, Bu i* 

You Will observe that a blank Fp" 
bread allowance, which is usuallv 
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ounces per day Under the head of special instruc¬ 
tion to the patient, diieotions are usually given to aim 
at the daily use of from 300 to 400 grams of butcher’s 
meat, about 70 grams of fats, after which the balance 
of the daily lation may be filled in from the list ad 
hhiium On the third day, careful observations 
should be made and lecorded of the following leading 
features The weight of the patient as compared 
with that recorded three days before, the quantity of 
the uiine, the total output of urea and sugar for the 
last twenty-four hours The patient should now be 
kept upon practically the same lines of diet for from 
ten days to two weeks, observations being made and 
recorded of the weight, the excretion of urea and 
sugar every second or, at most, third day and no 
specific medication whatever should be employed 
Should, however, the tv enty-four hours mixed urine 
at any time be found sugar free, the allowance of 
bread may be slightly increased—say to four or five 
ounces daily At the end of two weeks, if the urine 
be not free from sugar, the above diet list is substi¬ 
tuted by the following more strict one 

.f 

All meats, incluamg beef, mutton, bam, bacon, poultry and 
game of all kinds, roasted, broiled, smoked, potted or pre 
served in any way except with sugar or prohibited vegetables 
Sweetbreads, kidneys, heart, gizzards, tongue, brain and mar 
rowbones Fresh fish of all kinds, except oysters Dried, 
cured or smoked fish, including codfish haddock, herring, 
mackerel, salmon, crabs, lobsters, sardines, anchovies, shrimps, 
eels, caviar, frogs and turtles Fats, oils (vegetableor animal), 
butter 

Fresh vegetables, including spinach, lettuce, cucumbers, 
green string beans, asparagus, cauliflower, red and white cab 
bage, Brussels sprouts, mushrooms, onions, cress, leeks Pre 
served vegetables, including tinned asparagus, French beans, 
cucumbers pickled m brine or \megar, mixed pickles, sauer 
kraut, chow chow and olives 

Spices, including popper, salt, curry, cloves nutmeg, Eng 
lish mustard, parsley, dill, capers, caraway seed, laurel Soups 
and broths, if clear and unmixed with bread crumbs, flour, 
barley, rice or cereals Cheese, such as Neufchatel, Gorgon 
zola, Stilton, Brie, and so called cream cheeses Eggs, raw or 
cooked in any way without admixture of flour Nuts, such as 
almonds, walnuts, Brazil nuts and fllborts 

Beverages —Pure drinking water, all table mineral waters, 
plain or carbonated, clear or mixed with lemon or lime juice, 
coffee and tea with or without cream Khino wine, claret, 
Burgundy 

It Will be observed that in this list bread is omit¬ 
ted altogether and that carbohydrates are practically 
eliminated from the ration The patient is now in¬ 
structed to increase the consumption of butcher’s 
meat to from 400 to 500 grams per day, to increase 
his daily fat ration to 100 grams, and to take from 20 
to 40 grams of alcohol daily The same systematic 
senes of recorded observations should be continued 
every second or third day, i e , of the weight of the 
patient, the quantity of the urine, the output of urea 
and sugar 

The majority of diabetic patients will upon this 
course lose their glycosuria, and begin to gam in 
weight and strength In snob cases the further man¬ 
agement of the case consists in readjustment of the 
diet, from time to time, bo as to offer the patient as 
much variety as possible Thus at mtenmls a shght 
increase of carbohydrates may be tried—as an ounce 
of bread—in order to test the toleration point for this 
class of foods, but in so doing constant watch must 
be kept over the output of urea and the presence or 

absence of sugar m tlie urine 

In the most serious form of the disease the above 
bnes of management will often be found inadequate 
to totally eliminate the sugar from the urme, and 
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moreover the patient still elowly loses weight In 
such cases the diet must be practically restricted to 
flesh, fat and alcohol, with perhaps some green salad 
as lettuce or cucumber The daily ration should be 
made to confoim approximately to the following fea 
tures 500 to G50 grams of butchers meat, a pint of 
broth, 3 to 6 eggs, ISO to 140 grams of fat, and 40 to 
60 grams ot alcohol This will furnish fully 2500 
units or calories, or slightly more The large pro¬ 
portion of fats to be consumed piesents, perhaps, the 
most difficult part of the dietary problem to be solved 
This, however, becomes less difficult in most cases, if 
alcohol be served with the larger meals of fat Then, 
too, if every opportunity be improved of working 
into the ration some form of fat that is found agree¬ 
able to the patient, the required amount is often very 
eafeily reached With the view of facilitating this 
object I furnish my patients of this class the follow¬ 
ing list of highly fatty foods from which they can 
select the most agreeable foims for use 

Butter, fats and oils, cream, marrow bones, bacon, fat part 
of baw, beef, mutton, pork, beef tongue, fat goose, mackerel, 
salmon, white fish, eels, sturgeon, sardines in oil, yolk of eggs, 
German sausage (CervelaWnrst), Cheddar cheese, also cream 
cheeses, as Stilton, Neufchatel, Stracchino, Gorgonzola, Bne 
Green salads, as lettuce and cucumber, with French dressing 

The greatest skill in the management of these cases 
consists chiefly in the adjustment of the diet to the 
individual case, in other words, in so varying the pro 
portions of proteid and fat as to suit the variable 
individual tolerance for each in each special case 
We must in all cases aim to supply in' fat and meat 
combined a food value equivalent to rather more than 
2000 units The average casq will probably tolerate 
[about 600 grams of meat and about 135 grams of fat, 
which covers the value in units aimed at In the be¬ 
ginning it will frequently be found difficult to exceed 
100 grams of fat, and in such oases we must trj' a 
propoitionate increase of proteids until we can in- 
orehse the toleration limit of fats The latter is to be 
attained by judicious use of alcohol, up to 50 or 60 
gramq per day, served with the fat ration, and by 
experimenting with different forms of fatty foods 
until those are found that agree best with the case 
The evidences of non toleration, in other words, excess 
of proteids and fats, is marked by loss of appetite, some¬ 
times vomiting, attacks of diarrhea, with gastro intes 
tinal catarrh Upon the appearance of such symptoms 
the quantity of food must be reduced for a time and 
astringent alcoholics, aach as claret or cognac should 
be employed Sometimes a very large supply of proteid 
food may seem to be tolerated, at least it does not cause 
any material disturbance of the stomach or bowels, but 
upon careful observation of the unne, a distinct aug¬ 
mentation of sugar excretion is noted as a consequence 
In othei; words, it is not uncommon to find that in 
pushing the proteid ration to say 700 grams of meat per 
day, that considerable sugar appears in the urine and 
that if the meat be reduced to 500 grams per day, the 
sugar totally disappears from the unne The expla 
nation of this phenomenon is as follows In the 
decomposition of the albumin molecule of the food in 
the process of digestion, a very considerable amount 
of carbohydrate is liberated therefrom—at least 35 
per cent of the albumin by weight So long as the 
system is able to utilize all the carbohydrate result 
ing from the cleavage of the albumin ingested, the 
proteid ration is below tbe metabobo toleration point 
and tbe unne remains free from sugar, but so soon 
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as this IS exceeded the toleration point is passed, e\ en 
Jhongh the stomach may be able to retain more with 
comfort, and sugar appears in the urine 

It 18 impossiWe within the necessary limits of this 
paper to do more than outline the mam features of 
this subiect The details, if more minutely followed, 
would occupy altogether more time and space than 
are at my present disposal It may, however, be 
^ stated in conclusion, that the careful adjustment of 
the foregoing ration to the daily life of the diabetic 
patient with comfort and complete toleration in ac¬ 
cordance with the principles laid down, so as to main 
tain a perfect balance of metabolism, constitutes the 
highest skill attainable in the dietetic treatment of 
diabetes It also probably marks the present zenith 
line of oui dietetic resources in this disease 


SUGGESTIONS ON THE LIMITATIONS 
AND TREATMENT OF JUVENILE 
> CRIMINALS 

Presented to tlio Section on State Medicine at tlio Fortj mutli 
Annual Meeting of tlie American Medical Association 
held at Denver Colo Juno 7-10 189S 

BY DANIEL R BROWER, A M , M D , LL D 

Professor of Mental Diseases Materia Modica and Therapeutics, Ru4i 
Medical College Professor of Nervous Di«easc3 Moman & 
Medical College NorthseMcm Univorsiti 
cnievoo ILL 

The growth of the criminal class is nearly three 
times greater than the growth of the population 
Such IS a reasonable deduction from the publication 
of the iSleventh Census of the United States, and this 
blot on our civilization demands treatment 

It 18 a great question—one that can not bo settled 
by the courts and the church It contains within it 
many problems that can only be solved by the wise 
physician Crime has ji physical basis, biologic con¬ 
ditions are directly and indirectly important "'factors 
in determining human action Conditions more or 
less pathologic exercise a most important rOle in the 
pioduction ot crime It requires but a glance at the 
inmates of a reformatory or penitentiary to satisfy one 
self that criminals are physically inferior, exhibiting 
on every side stigmata of degeneracy They have fea 
tures that differentiate them from their more fortunate 
brethren They come into the world—at least 30 per 
cent of them—with an inheritance that they could no 
more overcome than they could the course of the sun 
and, combined vith this vicious inheritance, there has 
been a no less bad development in the midst of ignor¬ 
ance, pov erty, and crime Our jails are the nurseries 
ot crime The juvenile offenders here receive \ aluable 
lessons in crime, how to do it most skillfully and 
with the least danger of detection, and when then 
time of release comes they go out much better equip¬ 
ped to follov their occuxiatioii successfiilh 
itoiriBon, in Ins adnniable vork on “ Tmenilo 
Offenders,’ establishes, bevond contradiction the 
following four important proxiositions 1 that the 
death-rale among juvenile offenders is higher than 
among the general poxnilation 2 that lliev have 
sprung from short-lived parents 3, that their average 
stature is three to four inches lower and their weight 
30 per cent less than children of 'the ‘^nme age in the 
general poimlation 4 that their mentai capncitv is 
much below normal These jiropositions establish 
the fact that the juvenile offenders are degoneraics 
and if so, the rcxiressivo atrencies in the shape of 


prisons and police are altogether inadequate to cure 
them 

In order to limit those criminals society mu';! ‘stop 
their jiropagation Dongdale found in the luko 
family 1,200 criminals and paupers ns the output of 
one vicious ancestor in sev en generations McCulloch 
found 1,750 cnminjils and pauxiers in six gencintions 
as the progeny of “ Ben Ishmael ’ and these cases 
are by no means excejitional We must have there¬ 
fore, laws regulating marriages, and, in formulating 
such laws, we must remember the close relation be¬ 
tween alcoholism other forms of inebiietv venereal 
diseases, and degeneracy We must, howev ei bear in 
mind the fact that the subjects of insanitv epilepsy, 
and tnberculosis are all alike accompanied by such 
marked involvement of the nervous system that then 
progeny aie usually inferior physically, and hence 
liable to drift into this large and rapidly growing 
class 

The marriage license, in addition to jiresent re 
qmrements, should demand evidence that both jiart 
les are m good health, that they are not inebriates 
not epileptic, not tuberculous, not insane, not crimi¬ 
nals, not paupers, and that they have no active vene 
real disease The limitation, moreover, demands that 
the children of vicions parentage bo speedily identi- 
ffed and taken from their bad environments before 
they become criminals, placed in charge ot suit 
able custodians, to be appointed by the courts, and 
when xiroperly educated and trained in some useful 
employment, they be given a reasonable capital with 
which to begin life, unless it shall bo found by compe¬ 
tent medical authority that they are incorrigible— 
and then they should bo permanently secluded 

The juvenile criminal should not be placed in a 
common jail when arrested, for in this nnrteiy ot 
crime his malevolent tendency will simply be more 
fully developed, and, if he is an accidental transgies 
Bor, it IB most reprehenBiblo to biand him as a “ jail 
bird,” foi, with this added stigma, his reformation 
will bo made moredifBcnlt Special provision should '■ 
bo made for him while waiting tiinl, so that the good, 
rather than evil, that is in him may bo develojicd If 
convicted, he should bo sent to a reform pchool, wheic 
Ins physical, normal, and intellectual iiowers will re 
ceive proper development, vvhere ho will ho taught 
some useful occnpaiion that will, in aftci life give 
him a reasonable means of livelihood where he will 
receive such attention from a pliysicmn virsed in 
criminal anthropology as his condition rcquin s imd 
who will assist ultimately in detcrniiningthe question 
of hiB curability, or incorrigibility ^^lun he lias 
been cured he should be disch irgcd and mvfu a 
reasonable Bum of money as a capital with v Inch to 
inaintaiu himself until he can ni.iko a start in in- 
legitimate life work Tins scheme for tin tn ntinent 
of juvenile offenders is no dream Init m a r< ali/ 'tinn 
in ‘ Darkest Russia ’ 

Tins yilan IB now and has boon, in cucci^-bd tmi 
for many years in ^Moscow, and our reform.I'ori = d 
Pontiac Ill and Elmira NY an st()'=inth' niir 
direction The treatment of cnmin iK m nif-t “-d!.. mil 
today as was the treatnmnt of tiie iim nn (un liuiinp d 
years ago and the refomi mint coini Ihr m >i Iht 
licnoticent inffuence of the srlf ■: a ritmiim i'' j.hil 
anthropic meinbcrs of thi= „r. d nudicd i< i tm.i 


Let us have a Df x^artnicnt of Punlm Tit >ith' 

V 
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STATE REGULATION OP MARRIAGE FOR 
THE PREVENTION OP COMMUNICABLE 
AND HEREDITARY DISEASES 

Presented to the Section on State Medicine at the Forty ninth Annual 
^ Meetine* of the American Medical Association, held 

at Denver Colo , June 7-10,1898 

BY ALBERT H BURR, Ph D , M D ^ 

ADJUNCT PEOFESSOR PRACTICE OF MEDICINE, COLLEGE OP PHYSICIANS 
AND SURGEONS, ATTENDING PHYSICIAN TO PEO^ IDENT HOSPITAL 
CHICAGO 

Society as constituted under whatever form of gov¬ 
ernment IS more or less incomplete in its organization 
Evolution, here as elsewhere, is working out the des¬ 
tiny of social affairs New sociologic problems arise 
with every advance in our commercial relations, our 
manufacturing interests and our knowledge of the 
useful arts and sciences Especially is this true as it 
relates to the causes and prevention of diseases A 
fundamental principle^ recognized by the earliest 
patriarohial, tribal and feudal forms of society, up to 
the highest development of representative govern¬ 
ments, IS the Tight of the individual to protection 
against physical harm from his enemies It is only 
an elaboration of this principle which makes it the 
business of the State to do for the mass of individuals, 
for the good of society, what can not be done or so 
well done by the individuals themselves 

In return for this protection and share in the gen¬ 
eral prosperity of the whole, the individual is called 
upon to make many personal sacrifices He must 
“keep off the grass,” pro hono puhhco, in many 
localities as he travels through the experiences of life 
Although their operations may work hardships at 
times to particular individuals, nevertheless sanitary, 
hygienic and quarantine regulations for the protec¬ 
tion of the public health are widely acknowledged to 
be measures of the highest wisdom The public is 
easily aroused to the dangers of epidemics like chol¬ 
era, yellow fever and smallpox, and submits to wise 
regulations for the prevention or stamping out of 
these fearful scourges The sudden onset, rapid 
spread and swift destruction to life invest these dis¬ 
eases with a tragic interest that on occasion alarms 
the public, paralyzes local industry and commerce, 
and engages public attention often beyond the gravity 
of the situation No expenditure of means or meas 
ures 18 counted too great on the part of governments 
in order to protect their subjects from such diseases 
Happily, the frequency and force of these scourges 
have been greatly reduced in civihzed countries, for 
they have been almost shorn of their terrors through 
vaccination, quarantine and hygienic regulations 
Alive to these great dangers, as we should be, vigi¬ 
lant for their suppression with the financial, legisla¬ 
tive and executive resources of the State, as we are, 
what 18 our attitude toward other infectious dis¬ 
eases, whose sources are equally well or better known, 
and whose methods of contamination are constantly 
demonstrated on every hand—diseases whose endemic 
presence is perennial, whose ravages are greater 
because of their constant, silent and concealed opera¬ 
tions’ If the epidemics we have just mentioned 
may slay their hundreds or thousands on occasional 
outbreaks, the preventable diseases like gonorrhea, 
syphilis and tuberculosis are slaying annually their 
hundreds of thousands The State is opposing the 
ravages of this class of diseases with feeble barriers, 
or none at dll The public is obtuse and indifferent, 
because their devastations are not matters of sensa¬ 


tional newspaper reports and do not come with the 
tragic effect of sadden onset and swift destruction The 
masses are ignorant concerning the gravity of these 
diseases, or any adequate means of limiting or prevent¬ 
ing their transmission 

Every measure in this direction which is wise in its 
provisions should have the hearty support of the medi¬ 
cal profession Indeed, it is through our profession 
alone that a knowledge of the extent and ravages of 
these diseases can be imparted and means for their pre¬ 
vention pointed out In this paper we wish to discuss 
but one of many prophylactic measures which we 
believe would prevent much injuiy and death, and 
would protect many innocent wives and children who 
suffer most cruelly from communicable diseases by 
direct contact or by heredity 

We earnestly advocate more stringent laws regulat¬ 
ing matrimony We believe the public good aemands 
that every candidate presenting himself or herself for 
license to marry should be required to file a certificate 
of health from a legally qualified examining phy¬ 
sician, showing freedom from hereditary diseases, like 
insanity or epilepsy, from all active tubercular infec¬ 
tions, and from communicable venereal diseases 

All individuals entering the bonds of wedlock have a 
right to know that their own bodies shall not be con 
taminated through this relation by reason of already 
existing disease or taint They haVe a right to know 
that their progeny shall not be the viotims of heredi¬ 
tary diseases or direct contamination from the same 
source Every child has the inahenable nght to be 
well-born, at least, if not born a thoroughbred Who 
can safeguard these rights but the State? In these 
days of physical degeneracy among the highly civil¬ 
ized nations matnmony is governed more by questions 
of mere sentiment, finance or expediency than by a 
consideration of physical, mental or moral fitness If 
in human breeding we ignore the simplest rules of 
those who breed physical perfection in horses, cattle, 
pigs and poultry, it should, at any rate, be obligatory 
on the part of the State to protect the lives and 
health of those who are helpless to protect them¬ 
selves The least it can do is to prevent the diseased 
from contaminating the healthy and innocent through 
the license to marry 

Legal restrictions placed on our statute books with 
this end in view would work hardship to no one who 
has a moral right to marry Such legislation would 
be of immense benefit as a means of public education 
concerning the prevalence of these dangerous mala¬ 
dies and the frequency of their distribution to inno 
cent, unsuspecting wives and their helpless babes 
They would become topics for discussion in every 
home where a marriage was prospective The public 
would very soon inquire into the reasons for such 
legislation It would learn the truths concerning 
evils which the profession knows full well, but upon 
which it IS powerless to give public instruction, and 
against which, unaided by law, it is powerless to 
enforce protective measures 

The laity would soon come to know what Noegge- 
rath and Ricord taught many years ago that the 
majority of all males become gonorrheio usually 
before matrimony, and fhat a large proportion of 
these remain in uncured chronic or latent stages for 
indefinite periods, during which they can impart this 
dangerous disease to others, that 10 to 30 per cent of 
all females become gonorrheio usually aftei matri¬ 
mony, and that the results are usually of much graver 
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:importanc 0 to women than to men, that gonoirhea is 
•accountahle for most of women’s pelvic woes, that it 
IB the greatest cause of sterility in both sexes 
(Keherer), that it is the greatest single cause of 
blindness—18 5 to 23 5 per cent of all the blind : 
early life being from this cause alone (Magnus, Fuchs 
and Lucius Howe), that it often kills and that from 
ibis cause alone a license to marry may also pro\e a 
death-warrant to a confiding bride The laity would 
soon come to know that syphilis, of all diseases, is the 
greatest cause of abortion, that one-third of all syph¬ 
ilitic pregnancies abort or are still-bom, that one-third 
of those born alive die during the first six months 
(Carpenter and Grassowitz), that the remainder are 
more or less enfeebled, deformed or short-lived through 
lowered vital resistance that locomotor ataxia and cer¬ 
tain forms of insanity are almost synonymous with so- 
called tertiary syphilis The laity would soon come to 
know that the great white plague of consumption is 
ihe king of death among all diseases, cutting down 
from one seventh to one-ninth of the human race, that 
it 18 propagated through the marriage of tuberculous 
individuals, that the progeny of such inherit weak 
constitutions and a marked tendency to contract the 
same disease The laity would soon come to know that 
persons tainted by mental and nervous dei'angenients, 
like insanity, chronic alcoholism, dipsomania and 
epilepsy, are very liable to beget a progeny of physical, 
mental and moral degenerates through a license to 
marry It would learn that all these classes of dis¬ 
eases thrust upon the State a great burden of caring 
•for the diseased, the defectives and the criminals 
that largely fill our asylums, poorhouses and jails, 
-that the State has not only the right to protect the 
immediate interests of the individual, but its own inter¬ 
ests also by preventing the marriage of those who might 
be inimical to private and public welfare 

With such widespread knowledge a strong convic¬ 
tion would prevail that the diseased and defectives 
have no business to marry It would be regarded as 
a cnme for these classes of individals to marry, and 
■the demand would be imperative on the part of the 
public that effective, discriminating laws regarding 
license to marry must be enforced for the public 
good 

The vital importance of matrimony to organized 
society makes it obligatory on the part of the State to 
impose few barriers to its free exercise “Matrimony 
IS the restraining iiower which keeps society decent, 
to say nothing of the higher blessings which flow 
from it ” (Bishop ) Again, Ayliffe declares, “As the 
first cause and reason of matrimony ought to be the 
design of having offspring, so the second reason ought 
to be the avoidance of fornication ’’ Manifestly the 
largest exercise of the''institution of marriage—so 
essential to the highest good of society—should be 
encouraged between all persons qualified for this duty 
But it seems to us equally e^-ldent that the State is 
under just as strong obligations to protect its subjects 
from the dangers of communicable and hereditary 
diseases on entering marriage, by requiring candi¬ 
dates to pass efficient medical inspection'before grant¬ 
ing to them the privileges and responsibilities of this 
important cii il relation 

bo far, restrictions against marriage in the United 
States ha\o been confined to questions concerning 
iniuoriti, consanguiiiitj and micegenation Attempts 
have been made to pa=s bills m some States to regu-, 
late the granting of marriage licenses with respect to 


the prevention of disease None have become statu¬ 
tory law so far as we have been able to learn 

Having shown conclusively, as we beliei e, the urgent 
need of -wise legislation in this matter, the following 
working model of a bill is submitted bj the autlioi, for 
the drafting of which he is largely indebted to Dr 
Frank W Reilly, assistant health commissioner of Chi¬ 
cago, whose ripe judgment and exjierience in securing 
medical and sanitary legislation, and whoso long con¬ 
nection with the Illinois State Board of Health oun- 
nently qualifies him to pass upon what may reasonablj 
be expected of legislators in this connection While 
this bill does not coi er all that has been set forth as 
desirable, it involves the more important considora- 
tions, and if attainable will mark an adiance which, 
let us hope, with enbghtened public sentiment, mnj 
yet reach the higher ideals outlined in this paper 


A BILL 


FOR A> ACT TO BE! ISE THE L W I^ REE \TION TO M \RI I ACE 

Section 1 —Be it enacted, b> the ot the State of 
That it shall hereafter be unlawful to issue a license to marn 
to any applicant for such license who fails to present with his 
application a certificate, as hereinafter pro\ ided, setting forth 
that the applicant is not the subject ot acute or latent gonor 
rhea, or syphilis in the communicable stages 
Sec 2 —The certificate required shall bo accepted from anj 
reputable physician who is a member in good standing of the 
National, State, County, City or other similar recognized mod 
leal organization ot the school of practice to which ho or she 
belon'gs, and shall be in form and substance as follows, to wit 

State of ) 

Connt> ot ) 

1 M D , 0 legally qnahCed physician and member in good stand 
ingot the whereof M D (Address lisbecrctars do lierobi 

certifj that 1 hiye examined resident ot an intcndini, anplicant 
tor license to marry and that ms examination madessith duo sKill and 
tliorongliness and during a sufficient period ot time fulls satisfiid ins 
professional judgment that 'aid intending applicant i« not the siiliji tt ot 
an> ot the disqualifications for marriage bpociflcd in bee 1 ot the Act to 
revise the law in relation to marriages approved ISn , in force 
1S9 

I do,lierebs further certify that this certificate is given ssith a tuU 
realization of the sufferings entailed upon niscs and offspring hs mar 
nages with the subjects ot said disqualifications 

Witness my hand this day ot 189 

Jf P Addre s 

Sec 3 —The physician’s certificate shall be dealt with in the 
same manner, as to registry, endorsement and presort ation, as 
IB now prescribed for the certificate of marriage 
Sec 4 —^All acts or parts ot acts inconsistent or in conflict, 
with this act are hereby repealed, and this act shall take oflcct 
and be m force from and after its passage 
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The purpose o£ State medicine is the iirotection of 
the life of aggregated man from injury and death 
This purpose is mainly accomplished by protect ion 
from the causes of injury and death by proienhng, 
aioiding or remoiing such causes and niitigatmg or 
cuniig their effects As the whole must alwais in¬ 
clude all its parts, so aggregated nationalized, com- 
munized man must include its e\ery constitumt in 
dividual, and state medicine in it"? mission inn^-t cm 
brace the warding off from each and cm ry indiMdnal 
the causes that may imiienl, inqiuir or destroy Iht lifi 
of that indiiidual Life need not here be dolnud 
Its existence IB postulated Iti'stqnally known that 
life exists m two states—the 1ni( til and tlic iiiatiilt ^1 
The Intent is a dormant germinal, qunsj hi b< mint 
state, with a capiciti of bnne de.tlo]>''tl or nrons'”! 
under proper influences into the nianifebt slatf < iiar 
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Bcterized by a display of definite aggregated and cor¬ 
related processes and phenomena These processes 
and phenomena, once developed, become the charac¬ 
teristic properties of life, the manifestations by and 
tlirongh 'whioh alone its existence is known and 
revealed to us What these processes and manifesta¬ 
tions are need not be heie mentioned in detail, Since 
they were enumerated in a paper entitled “The Rela¬ 
tion of Physiologic Principles to Aitificial Respiia- 
tion,’^ presented to the Section on Physiology and 
Dietetics, at the meeting in Philadelphia, Pa June 4, 
18y7, and since published in the Journal In the 
same paper may be found enumerated the leading 
conditions of depressed life with their causes and 
tieatment As the leading process of human life after 
bn th IS respiration, so the leading measure for restor¬ 
ing life from dangerously interrupted or prolonged 
depressed conditions is artificial respiration with its 
appropriate preparations and adjuvants 

Connected with the value and importance of aitifi- 
oial respiration to State medicine, a very interesting 
practical and important question presents itself, viz 
How long may respiration be interrupted, suppressed 
or in abeyance and yet a leasonablehope of its restoi 
ation 'Still be entertained ^ 

Piom the most reliable sources of information at 
command, and covering the period of sixty years are 
presented the following statements 

Tanner, in his “Clinical Medicine, ’ says “Death is 
said to be the result where breathing is intenupted for 
any more than tlnee minutes ” 

In a report of a committee of the Royal Humane 
Society of Great Britain with the very distinguished 
Sir B^enjamin Brodie forohairman, in 1840 itis stated 
that Tt IS the opinion of the medical members of the 
, committee, that the period, in cases of asphyxia, when 
' artificial respiration might be successful is i ei y shoi t 
and scarcely nioi e than momentai y" Ivl 1744 there was 
I blished, in Edinburg a case of a man apparently dead 
ni suffocation in a coal mine “Mr Topack used 
Talion, mouth to mouth, bled him, caused him to 
ushed, pulled and nibbed, as much as he could/o? 
out an hbin when he began to come to himself ” 
rn the Medical Gazette (English), quoted by Dr 
Howard of Baltiuioie, Md , Mr Terry of Northamii- 
ton gives “two cases of still-birth in which after nearly 
two hours he succeeded by breathing into the nostiil 
and alternately compressing the chest ” Dr Howard 
also gives a case of three days’ laboi, in a primipara, in 
which a seven months’ fetus was expelled with evei y 
'sign of life absent After the application of con¬ 
joined methods of artificial lespiiation foi about 
twenty minutes, the child began to breathe The cord 
was then cut and pel feet health continued Another 
case IS given—one of a man who fell from a Staten 
Island steamboat “About twenty minutes after the 
man fell from the bulwark rail into the bay, the boat 
backed and the man was hauled on deck with no sign 
of life lemaimng Artificial respiration was com¬ 
menced and in about ten minutes the patient gave a 
short gasp The treatment was continued and im 
about ten minides moi e he breathed naturally and ex- 
" hibited consciousness ’’ In this case you observe it 
was thirty minutes from the arrest of breathing to the 
inception of its return as indicated by the short gasp, 
- and foi ty minutes to its full restoration 
^ Dr Hurnilton of Pallvirli, in th© Jilonthly Jouiucil 
t of Medicine, May, 1855, reported the following case, 
which proves that many infants apparently dead, may 


be aroused to manifest life by means of artificial res¬ 
piration long after the time when the effort is ordi¬ 
narily abandoned > 

About ten minutes before 7 pm, Mrs 0 was delivered of a 
large male child A knee presented, and to effect delivery con 
siderable force was required Even befoie one leg had passed 
from the vagina, meconium was voided very copiously and when. 
the child was born it showed not the slightest tiace of move 
ment or of sensibihtj The usual appliances of rubbing the- 
breast with spirits, plunging the body alternately into cold and 
warm water, etc , were had recourse to, but apparently with 
out effect As a last lesource artificial respiration was em 
ployed In a short time a slight pulsation of the heart became 
perceptible and gradually increased in strength, but this wae 
the only motion that could be observed After having contin 
ued the artificial respiration for an how and a half, a slight 
tremulous motion of the abdomen was noticed, which at first 
seemed to be merely the effect of the heart’s motion propagated ' 
downward, but which after anothci half how was distinctly 
seen to be produced by verj weak and lapid respiratory move¬ 
ments Along with this improvement, the color of the lips, 
prev lously somewhat livid, became of a red natural hue In 
three how s the temperature was good, the pulsation of the 
heart was etroag and the respiratory motions extended to the 
upper part of the chest 

In the London Lancet of Feb 14, 184b, is an account 
of a case that occurred to Dr Macknees of Hastings 

On his arrival the doctor was informed that the labor was 
over and that it had been over ten or fifteen minutes 
He broke the membranes of an entire ovum which he 
found, tied the cord and gave the child to an attendant,- 
when to his surprise he found another ovum also entire, 
from which he extracted another infant. Both infants ap 
peared to be still born, but by inflating the lungs dashing 
cold water over their bodies, wiping them dry and having their 
skins well rubbed, in about fifteen or twenty minutes, both 
showed signs of animation and on expesure to warmth, cried 
out lustily In each of these cases an interval of probably not 
less than in enty five nor more than thirty five minutes tran 
spired from the complete expulsion of the fetus to the first show 
of signs of animation / 

In Camden, Ala , on Feb 25, 1859, after a copious blood 
letting practised on a primipara to prevent convulsions that 
were imminent, a large male fetus was very tediously passed 
through a relatively small and rigid outlet It was apneic 
and apparently dead Heart movements were imperceptible, but 
there was more firmness in the flesh of the fetus than is usu 
ally found in that of the dead After trial and failnreof Hall’s 
ready method, persistent insufflations mouth to mouth, with 
warm cerebro spinal bath, cold sprinklings and dry frictions, 
were finally followed, after tiienty or more minutes, by spas- 
modiccontrvction of the fetal hands and then a sudden gasp 
Life signs improved gradually and in about an hour from the 
complete expulsion of the fetus, respiration seemed good, the 
cord was cut, the child dressed and I, with two other physicians 
in attendance, withdrew to another room After a few minutes 
I was hurriedlv summoned back with the alarm that the infant 
had stopped breathing Insufflation was again practised with 
very tardy but ultimate apparently complete success After 
again retiring and remaining for some time in the other room, 

I was called again to the breathless infant Insufflation again 
succeeded Apnea again occurred More forcible insufflation 
was applied, and breathing once more returned, but with it 
there came a straining cough which persisted until a sudden 
copious rush of blood through the mouth and nose terminated 
the infant’s life, fow hows and twenty minutes after its ex¬ 
pulsion from the mother and only a few seconds after the last 
insufflation 

It, IS perhaps “fair to say that in Gieat Britain and 
the United States the most cautions conservative 
medical men, though once in accord with those who 
limit the capacity of life in adults to a compass of 
from two to four minutes after the cessation of 
breathing, are now converted to a more liberal creed 
It IS known that breathing may be voluntarily “held” 
for varying tin es, that practice may extend the time 
considerably, and that pearl divers and expert divers 
may safely reach foui minutes or even nioi e News¬ 
paper reports of executions by hanging and physi¬ 
cians legally detailed to witness such executions, 
agree that the pulse continues to beat foi fiom five 
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to fifteen or more minutes after tlie rope stops the 
breatliins, the average being about ten minutes 
We ha\e not time to dwell at more length on cases, 
details and results, but feel warranted in stating 1 
That the length of time that adults may be apparently 
breathless and yet susceptible of resuscitation is not 
definitely fixed—that it doubtless laries greatly in 
different cases, is greater than it is generallj’ sup 
posed to be—perhaps, in certain cases, much greater 
2 That the length of time that a fetus may on its 
first passage from the mother, remain without visible 
pulmonar}' respiiation and yet continue susceptible of 
being saved is very much greater than the corre¬ 
sponding time in the adult, that it is piobably 
greater in the premature fetus than in the fetus of 
full term and that in the premature fetus, when kept 
warm, the ‘ heart may continue to act foim hoin s oi 
more, without any connection with the mother and 
without visible pulmonary respiration 
It must now be plain to all that such life-sav mg 
organizations as go far <off on the high seas or great 
lakes, on the great ships and fieets, or watch out for 
the lighthouses and mist coveied shore, are not the 
ones from which State medicine must expect its 
greatest good and its greatest gam, but contrary wise, 
the skilful obstetricians, who cease not by day or 
by night, m summer or winter, m metropolis or in 
wilderness, on sea or on land, on the mountains and 
in the vales, in king’s bouses or m huts, m calm and 
in storm, to await the coming ob helpless, breathless, 
speechless ones from the home of a lower life to the 
danger-beset shores of a' higher existence—these are 
they who must ever furnish to State medicine the 
greatest and best contributions 

How many lives may reasonably be expected to be 
saved to the State by artificial respiration can nei er 
be exactly computed, very much must depend upon 
the safety certainty and efficiency of the method 
used, upon the seasonableness and skilfulness with 
which it 18 used, and upon emergencies that vary with 
times, places events, enterprises, accidents, etc But 
a reasonably Approximate estimate can be reached 
when and where conditions approach uniformity 
Say that Alabama has a population of two millions 
and has tv o thousand physicians, and that each phy¬ 
sician annually resuscitates by artificial respiration, 
mainly, only two cases, not spontaneously lecoverable, 
the numbei saved in the State will reach four thou¬ 
sand, and at a like rate the sainng to the sei enty five 
million of the United States would amount to one 
hundred thousand per yeai 

But in estimating the worth of artificial respiration 
to the State or to the world the nuuibei of the Ines 
saied is a far smaller consideration than their laftic 
This lalue can not be comprehended Itcan only be 
thought of in oieipovenng amazement The saving 
of some 111 es, as those of the insane, the degenerate and 
the criminal, would be a calamitj’ to the State, but for 
the varning thus gi\en against the transgression and 
the occasions furnished for the exhibition and exer¬ 
cise of luiinauitj, of compassion, of beneficence and 
of justice But others of those saied, and no doubt 
most of them, are resen ed for higher and nobler des¬ 
tinies ^Moses was sai ed in a frail ark of bulrushes 
to become the leader liberator andlawgiier of hisl 
o\Mi oppiesbcd race and through them of all ciMlivedl 
laces Noah was floated in an ark from a deep flood' 
to a lofty mountain lop, to become the ancestor of 
races destined to repeople an inundated depopulated 


world Alexander Pope was born a weakh deformed 
dwarfed infant In tender childhood he reccned 
I from a vicious cov injuries from which kiudh enro 
restored him and still later locked up in a coach 
that was o^erturned m a rnei he v ns rescued from 
otherwise incMtable drowning, bj the tiiiieh lul of a 
helping hand Through such penis, exposures and 
sufferings was he spared whose mission it was to 
translate into English the two greatest epics of 
Greece and Rome, and otherwise wonderfulR to 
enrich that 6^er expanding language which mam of 
us now proiidlj claim as our glorious \Lrnaculai 
Isaac jSTewton, when born, was small onoiigh to be 
placed in a quart cup, yet that dimmutne bod\ con¬ 
tained the germ of that wonderful genius who dis 
covered, explained and applied to countless uses and 
purposes the gieat law of universal giuMtation , who 
im ented and largelj dei eloped some of the highest 
departments and best methods of modern inathe- 
matics, and who gaie the first great impulse and start 
to the studj and knowledge of light—that great 
agent that ceaselessly sheds and will shed its bright, 
beautifying, life-excifing influence through infinite 
space, boundless stretches and infinite duiatiou’s 
endless years 

Thus to those snatched from the dark lalloj" of (ho 
shadow of death by life-saving measures, and espe¬ 
cially to the multitudes of apneic infants reco\ erable 
only by the aid of artificial respiration and to the 
descendants of such, the State, through all coming 
ages, may reasonably look for many of her gieatost, 
brightest, best and most valuable citizens—her astron¬ 
omers, navigators, discoiereis, inventors educators, 
patriots, evangelists, prophets, apostles and ledeeinois 
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The complicated relations existing lu most munici¬ 
pal governments between the different dejiartments 
and bureaus seem to make it essential that the health 
department, buieau or board should haio a legal ad¬ 
visor of its own Take for example, a citj in which, 
ns in Denier, the boards and officers comprising the 
various diMsions and sub-duisions of (heoxctiituo 
force are appointed b^ different officer^, and own no 
allegiance to a single and responsible head It can 
readily be seen how it happens, ns it often does, (hat 
one department seeks to can} out a iilan of action, 
which in some particulars will conflict with tin rtgii- 
iations and actuities of another dep irfrncnt, nid (here 
is no readj method of harinoiu/ing and iinifiing (he 
efforts of the departments For example in most 
and perhaps in all cities the constnictnin of-anitar\ 
sowers or of a waterworks si stem would dfiohe 
upon the officers haiing charge of public i oris 
Ha\ing a regard for other essential matters limn s nii- 
tary features such an officer may go on and < onstnict 
a sewer system or waterworks in sncii i manin r as (o 
jeopardize the sanitnr\ interesj^ of {fie rom!minit\ 
The responsible officer of health mn\ not Ik t jgui-i d 
of what IB in contemplation or ho may h ( rn of it in 
some round about wa\ But unh— he is toiisiKml 
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and can give the matter the full attention that it de- 
aerves from his point of view, conditions may be 
brought into existence which her may subsequently 
find it necessary to remedy but will not have the 
power to act upon 

ypder such circumstances a legal adviser who has 
given especial attention to the right of the sanitary or 
health board may keep the health ofiicer advised of 
his opportunities and his duties, and enable him to 
accomplish much good for the community both before, 
during and subsequent to the construction of munici¬ 
pal improvements I take it that such a special 
counsel would advise the health officer when he can 
effectually make his objection and formulate his pro¬ 
test against “public improvement” measures that are 
unsanitary But in instances where one counsel acts 
for all city officers, the city attorney is much more 
hkely to look at matters simply from the standpoint 
of the board that desires to hasten work along and will 
so frame their advertisements, phrase their stipula¬ 
tions and arrange their contracts that objections made 
from a sanitary standpoint will not be properly pre¬ 
sented, or when considered will not be agreed to 

Let us consider, for example, a proposed system ot 
water-supply for a city An intelligent head of a 
public works department would be largely guided by 
the results of thorough investigations of health offi¬ 
cers in determining whether a certain source was, or 
was not, free from objection But an unintelligent 
works Official would probably have, under'the laws of 
most cities, a right to proceed without consulting 
his health officer, and in no instance do I know of any 
' city where the works department is required by law 
to comply with the recommendations of the health 
officer upon this important subject 

A majority of cities are sewered by the combined 
system, and communities must wait until their growth 
has reached such a point as to enable them to incur 
the expense of a combined storm and sanitary sewer 
system before ordinary sanitary drainage can be pro¬ 
vided for This fact accounts for the long existence 
of the privy pit and cesspool nuisance in cities The 
intelligent health officer, backed or assisted by an 
attorney who is retained liy the sanitary officer alone, 
will be enabled to have separate sanitary sewer sys¬ 
tems constructed early in the growth of a city Thus 
the sanitary sewer will be laid before a district is 
closely built up and before many privies or cesspools 
have been constructed New residences going up in 
the completed sewer district can then be required to 
at once connect with the sewer, and the soil of the 
city will never be given an opjiortunity to become 
saturated with filth and disease-producing materials 
This IS simply a preliminary point, however The 
relation of the sanitary administration to the admin¬ 
istration or alleged administration of j‘ustice in any 
community, is a matter of vital import to the earnest 
health officer 

Prior to bringing any case'in court it is the busi¬ 
ness of the health office to exhaust every effort to 
persuade the offending citizen to comply with the 
regulations It is an old saying that more flies can 
be caught by sugar than by vinegar Apply the prin¬ 
ciple ot that wise saw to the enforcement of sanitary 
regulations One person can be influenced by an 
appeal to his reason, another by an appeal to his 
pride, either in his own property or m the general 
neighborhood in which he lives, others are led to 
comply with orders by showing them how much more 


desirable their property can be made from a flnancial 
or earning standpoint, others can be cajoled into- 
doing a thing in a certain time which they absolutely 
refuse to do at the immediate date of the order But 
when these classes' are exhausted there remain two 
others that must eventually be brought into court. 
There is the man who thinks he can always beg off 
and that you will never carry out the threat of court 
procedures, and there is the man who is a bom fighter 
and will not yield until he has gone through all the 
courts Meg of the first sub-class usually come into- 
court when summoned and promise to proceed imme¬ 
diately if no penalty is imposed It may be well to 
allow them to go without a fine, but in every instance 
they should be made to pay the costs Then if the 
court IB a fairly intelligent fnend of sanitary measures 
he should b6 asked to warn the offender that the next 
failure to comply with orders will be punished by a 
full fine This promise, if made, should be kept 
In dealing with the class which includes the per¬ 
sistent and obstinate fighter, it is well for the health, 
officer to exhaust every peaceful method before going 
into court When it is finally determined that pros¬ 
ecution IS necessary it is wise to have the prepara¬ 
tions made therefor with the greatest care and under 
the direct instructions of the attorney who will pros¬ 
ecute the case First, second and third notices 
should be carefully drawn up in accord with the 
strictest technical requirements of the law, the exact 
manner of enactment of the regulation or ordmance 
should be looked up so as to assure yourself that it 
has been lawfully adopted, it should be possible to 
produce the original act, ordinance or regulation in 
court if a demand is made for its exhibition, copies 
of the notices as served should be substantiated by 
more than one witness, the ownership or control of 
the property in question should be fully established 
and not taken upon hearsay, the case should, if possi¬ 
ble, not rest solely upon the testimony of employes of 
the sanitary service, but other citizens should be called 
to substantiate their evidence, a nuisance should 
be proven by citizens and by a recital of conditions 
which will satisfy the court, not by the simple state- 
' ment or order that “such a thing or condition is a 
nuisance ” It has been my experience that judges of 
minor courts are more ready to accept common-sense 
definitions, and to brush aside mere technical objec¬ 
tions, than are the judges of superior courts It has 
I also been my experience that it is easier to win a case 
before a jury in a district or common pleas court than 
it is to win before a judge In common with many 
other offioeis, it has been my lot to lose important 
cases as well as to win them A recital of some 
causes of failure may be of service to others, as the 
cases themselves have been to me, in pointing out 
certain defects of procedure that result in the loss of 
a case ' 

In a prosecution for the sale of watered milk, in 
ond instance, the proof of sale of any portion of the 
milk was carelessly overlooked, its possession, its 
carnage and its delivery were proven, but not its sale 
The case was dismissed for lack of proof, although 
the guilt of the accused was morally certain both to 
the judge and myself In a prosecution for main¬ 
taining a nuisance in the shape of a privy vault in a 
completed-sewer district, action was brought by an 
attorney unfamiliai with the ordinances under one 
section which piohibited such vaults in completed- 
sewer districts as nuisances, but the substantial proof 



MELAJS^CHOLIA 


133^1 


1B98] 


that the particular vault was a nuisance was not 
presented and the case was therefore dismissed In a 
prosecution for selling impure ice the party was con¬ 
victed in the police magistrate’s court From this 
decision and fine he appealed to the county court, 
where he was again convicted by h ]ury In order 
to hasten matters and avoid long drawn-out htigation 
an order was then issued, after a hearing, that the 
complained-of ice would be destroyed if brought into 
the city for sale Upon this the culprit managed to 
have three judges of different courts intervene with 
orders and injunctions preventing not only the de¬ 
struction of the ice, but further prosecutions under 
the ordinance which had secured his previous con¬ 
victions These orders were based upon perjured 
statements of the attorney that no hearing had been 
given, inasmuch as the previous hearings were not of 
record, the falsehood could not be dispro\ed, the unin¬ 
formed judges of appeals made a ridiculous decision 
to the effect that “a health commissioner had no right 
to issue an order .to destroy property ” All of which 
may be good law but is bad reasoning from the stand¬ 
point of a common-sense sanitarian Judges are not 
well informed upon matters relating to sanitation 
which come before them for decision Worse than 
this IS the fact that from the peculiar bent of mind 
acquiied by long legal training, they seem to have 
reached a point where they hold that no other consid¬ 
eration IS of quite so much impoitance as the preser¬ 
vation of alleged property rights, even when such 
alleged rights violate the inherent nght of the people 
to live out their individual lives It is my firm im¬ 
pression that sanitary laws can never be properly 
enforced until a more rigorous method of putting 
intelligent and conscientious men upon the bench can 
be,devised _ 
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The physiologic doctrine of the physical basis of 
mind IS noM established beyond dispute, although some 
of the ardent philosophers of the Platonic school still 
regard mind as an entity, and \ low it and consider it 
apart from its habitat—the brain 

This change in physiologic \iews has been brought 
about by the advent of physical methods of inquiry, 
vhich, under the name of the new psychology, prom¬ 
ises to give us a snbstantinl and real basis from which 
we may proceed in our excursion into the labyrinths 
of reason The bearings of psj cho-physics upon the 
study of mind, together with the empiric observations 
of the past ages, demonstrate that physiologic laws 
underlie mental phenomena—that mind reposes upon 
a nervous propert\ sustained, like every other physical 
povoi, by nutrition It shove, further, that the 
plasticity of the mind may be impaired in its full 
tuuctioniug by^ innutrition or malnutrition as well as 
from undue exercise or its rev orso—inaction Again 
V e hav e learned that mind, phy Biologically considered, 
IS dopendout upon bodily conditions for its full jiowers 
Bain, in his excellent work on “Education as a 
Science, ’ in 1878, expressed this one physiologic 
circumstance in particular in the following words 


“The human bodv is a great aggregate of organs 
or interests—digestion, respiration, muscles, senses, 
brain When fatigue overtakes it, the organs gener¬ 
ally suffer ‘when renovation has set in, the organs 
are generally invigorated This is the first and most 
obvuous consequence, and therefore, in order to in¬ 
crease the plastic propeity of tho mind you must 
nourish the body ’ 

We who have studied the phenomena of tho mind 
from the standpoint of disease will recognize tho 
physical basis of mind, and to us mind is the conse 
quence of a long line of new nervous grov ths—the 
morphologic development of the senses, tho intellect- 
the emotions and the will The nervous system is 
the instrument of the mind—this is the belief which 
the new psychology has demonstrated to bo true 
Herbert Spencer, before the advent of tho nov 
psychophysics, said, “The evidence, though so 
indirect, is so extensive, so varied and so congruous, 
that we may accept the conclusion vithout hesita¬ 
tion” Now, the phenomena of the nervous system- 
viz , its mechanism, functions and condition of action, 
etc, are purely^ physical phenomena, controlled by 
physical or phy'siologic laws, just the same as aic tho 
processes of digestion, circulation, etc Mind, too, is 
controlled by physical laws, for while we can not 
demonstrate the substance of mind, in fact, as Woir 
Mitchell expresses it “Indeed, we are as y ot uncer¬ 
tain as to where within the skull is the nerv e matter 
with which we think or imagine” (“Clinical Les¬ 
sons in Nerve Disease”) However, it is to be pre¬ 
sumed that mind is identical vith other evidences 
of nervous phenomena, ns it is closely associated vv ith 
nervous change 

In my classes, I have taught that mind is made up 
of an association of feelings—a confederation of units 
of feelings This is in line with tho teachings of 
pathology, as our science of cerebral localization dem¬ 
onstrates Again, it IS in keeping with the teachings 
of tho cellular iiathology of Virchow, and vv ith tho 
modem concept of the neuron theory 

In the clinical study of mind it has long boon rec¬ 
ognized that proper nutrition of the brain is tho prime 
essential of recov ery^ Especially is this true m mel¬ 
ancholia, which, viewed in the light of modern nouro- 
jiathology, in my judgment, gives us a physical basis 
from which to consider this diseaso as a nutritive 
disorder, of which the mental symptoms play tho title 
role, while tho accompanying physical symptoms are 
none the less important, though more or less obscured 
by the gieatei couspicuity of disordered mind Tlie 
mental phenomena should not bo regarded as the dis 
ease, any more than tho sugar in the urine should 
be considered as the disease, diabetes Even the 
transitory or periodical forms of melancholia, some of 
which are spoken of bv Weir Mitchell, I believe, are 
the results of innutiition and when we know more of 
neuron metabolism wo will have their jiliysieal basis 
known 

Barker of Tohns Hopkins has contributed a most 
excellent senes of papers in the study of the neuron 
(XcK Vo)/, M(<lical /oinnol), and in arccf nt pap< r 
says, in regard to tho laws underly ing neuri>n nn tab 
olisin thatthiy are just as fixed and constant i‘ art 
those of astrononiv and botany, and lie can court i i 
of a knowledge of thtir nature and action ’ch v ouid 

enable one posEe==cd of it to "v mb of 

the functional mnnifost.'tn ‘■t'' 

made of a given set of'’iic ‘-ni 
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npon exposure to a given environment Further, he 
says ‘‘The neurologist has already learned that in the 
nervous systerq certain causes produce certain definite 
effects, almost with mathematical accuracy and this 
fact should encourage him to further lesearch^with 
the hope that the intricate laws in question may grad¬ 
ually he rei-dered less obscure and vague ’ 

Defective metabolism, then, is the foundation of 
melancholia, and this is further borne out by operation 
of the impoverished body, the attenuated action of 
the neive currents, the defective blood, and other evi¬ 
dences showing a diminished, weakened, impaired 
bodily nutiition The mental alteration is but the 
result of lowered nutiition of the brain, as the phen 
omeua of conduct, of intellect, of will and of con¬ 
sciousness itself, one and all are dependent upon a 
high degree of activity in the nerve elements The 
adjustment of mind to the material body lies then 
along the lines of bodily nutrition Of couise, we 
must considei the hereditaiy factoi, where, because 
of minute conditions, the natural energy of the men 
tal organization is limited, oi is so unstable as to be 
affected, then because ot the lack of nerve oi back¬ 
ground to comiterbalance extraordinary demands on 
the available energy, we find early exhaustion and con¬ 
sequential mental anarchy The nerve elements m 
such a case are essentially weakly-developed or badly 
nourished, either of 'which conditions distuibs the 
organized associations of centers and permits of speedy 
exhaustion, and loss of power over thought, feeling, 
conduct and consciousness The natural motor re¬ 
straints 01 inhibitions are impaired or abolished 
Thought-circuits are disturbed, broken or so seemingly 
looked, that in spite of all efforts the patient can not 
rid himself of the morbid gloom, which such self-cen- 
teied, grossly exaggerated thought engenders The 
true self fights invading insane self and finally gives 
up the stiuggle as vain, and soon is swayed by his de¬ 
lusions and imaginings, will is disintegrated and the 
other ordinary higher psychical impulses encom¬ 
passed by the darkening and impervious gloom 

To me this picture is one painted by distorted nutri¬ 
tion more or less aggravated by the inherent factor in- 
the case Olmically, melancholia is more than Ziehen 
{Am Jowl of Iiisamty) states in his trio of etilogic 
factors, VIZ hereditary taint, stress and mental shock, 
for malnutrition is decidedly a primary factoi more or 
lefes prominent in every case, and should be added to 
make an etologic quartet 

While it IS true that we meet oases of simple melan¬ 
cholia without much physical disorder, yet I regard 
physical disease as playing more than a suborchnate 
part in the causation of melancholia And that this 
physical disease acts, not by virtue of combined emo 
,tions of woiry, fear, etc , growing out of the disease, 
as Ziehen would have us believe, but by reason of 
malnutrition growing out of the physical disease 
Herter, in his recent studies of auto intoxication, has 
given us the clue to much of this distress This I 
know from personal clinical experience, is the cause 
of mental disease Take, for example, the cases hav¬ 
ing diabetes, gout, lithemia or the convalescence Lorn 
intectious fevers for a background, and we have strik- 
mg examples of the physical elements in causation 

It has fallen to my lot to meet a number of cases, 
in consultation, of alleged insanity who were^ctims 
simply of the uric acid diathesis, exaggerated to the 
point of interference yith normal metabolism A case 
whom I recently saw was sent me for observation 


and diagnosis Careful inquiry and detailed labora- 
toiy investigation demonstrated it to be one of lith- 
emia ' By observing Haig’s dictum, “control the uric 
acid and you control the mental disease,” I sent him 
home in two weeks, able to resume his work You all 
meet with such cases, and I dare say you rejoice in 
the fact that you are able to speedily return them to 
their fields of usefulness 

In diabetes there is a psychic element which grows 
out of the nutritive disorder The actual psychosis 
16 one of melanchoha and hypochondriasis I have had 
but four such cases in my practice in the last tea 
years Van Noorden (Twentieth Century Practice, 
Vol ii), remarks in addition to the fact that melan¬ 
cholia may be present in diabetics, that it may be 
noticed in all grades of severity, from an almost im¬ 
pel cep tible degiee of hebetude to the most pronounced 
form of disorder—suicidal and homicidal melancholy 
aspects being not infrequent 

I will not enlarge upon those nutritive diseases as 
bemg factors, as time will not prevent However, m 
closing I wish to add that aiteriosclerosis is perhaps 
one of the most frequent factors in the causation of 
melancholia in patients past the age of 35 years 
Again we may meet cases in active busmess men whose 
minds are clear and strong, but who are given to de 
jection, to melancholy and even to acute melancholia 
Their disposition shows a tendency to change, and 
they are easily moved by their emotions To all 
external appearances they are well physically, and it 
IS difficult to detect any grave disturbance of nutri¬ 
tion, and yet if such a case should die, say from inter- 
current disease, postmortem examination would reveal 
arteriosclerosis, especially involving the central artenes 
and iierhaps the basilar artery (It is a fact that the 
arteries which are exposed to the greatest strain are 
first affected by the organic change, arteriosclerosis ) 

I have met many such cases, and now have under 
my care a case given to periodic attacks of melancholia 
marked by delusions, etc, who is a victim to arterio¬ 
sclerosis involving the kidney and heart as well as the 
biain The very nature of arteriosclerosis is such that 
it induces wide spread disturbances of > nutrition, and 
while the brain, the kidney or the heart may show 
the first evidences of disturbed nutrition, it is very 
probable that ere long the disturbance will be general 
rather than local As Meigs says, “Perhaps no one 
1 thing IS more important for the diagnostician to know 
I than that vasculai disease and fibrosis are certain to 
come in all men if they live to be old enough,” 

In conclusion then, let me say that ^ 

1 Mind has a physical basis 

2 The brain is the organ of the mind 

3 The activity of the brain is dependent upon its 
nutrition 

4 When badly nourished, either from poor blood 
orilly distributed blood, mental depression and melan¬ 
cholia result 

5 Melancholia is a nutritive disoider, characterized 
by mental symptoms of depression, dejection delu¬ 
sions, etc, and the physical sj mptoms of impaired 
bodily nutrition, which latter symptoms are as essen¬ 
tial evidences of disease as the mental megulaiities, 

DISCOSSIO^ 

Dr Meiek of New York—The paper suggests to me a few 
remarks similar to those that I made yesterday with regard to 
the paper of Dr Punton The general impression is natural 
that we are dealing in melancholia with an entity, just as we 
have the entity of neurasthenia, with which everjbody is 
familiar Now, on observation of a large number of admis 
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Bions (we have had about eight hundred admissions), and from 
careful examinations during the last eighteen or twenty months, 
we found a great number of cases which undoubtedly would 
ha'^e, according to the old classification, gone into the group of 
melancholia, that is to say^ in those classifications which are 
made at the end of the jear for purpose of statistics In our 
attempts to make a diagnosis the first week or the second week 
after the admission of the patient, it was naturally our purpose 
to make a diagnosis which would mean something as to the 
future of the case, and not simplj a general term according as 
the patient was depressed or not It was a question as to what 
possible classes that patient, whom we were at first sight in 
dined to call a case of melancholia, would belong While I 
admit that melancholia is an entity that everyone knows, I 
myself could not be satisfied with that It seemed that for our 
present research it was our absolute duty to try and find out 
'whether, from the appearances and from the symptomatology 
in the onset and in the first weeks of the disease, we could not 
make a conclusion as to what form of melancholia we were 
dealing with and as to what we could expect in the later course 
of the disease This line of thought was opened by Goldvon, 
over thirty years ago, his books have been too difiicult to find, 
it seems, and have been buried under the inclination of the 
alienist to examine spinal cords and brains and degenerations, 
instead of attending to psychiatry The movement has been 
taken up again by Krebling, and it now seems fairly certain 
to me that we have a problem before us about as follows It 
seems from the observation of a large number of cases of mel 
ancholia, of what everybody would call melancholia, that we 
are dealing with quite a number of different disease processes 
One might instance that disease process which is so difficult to 
distinguish from neurasthenia and which was yesterday spoken 
of as having hardly no distinction from neurasthenia Then 
melancholia which occurs in the twenties and thirties, and is 
qoming on rarer at intervals during life, perhaps five, six, eight, 
ten, twenty times, always in individuals with strong hereditary 
dispositions, and rather distinguished by the fact that the 
inhibition, which is called one of the cardinal symptoms of 
melancholia by the German surgeons, is not present there 
Then we have melancholias which are undoubtedly general 
paralyses Then there are melancholias which belong to the 
circular insanities, which change into mania, and can be die 
tingushed by the absence of inhibition The other new, of 
course, the nutrition view, 19 a general question, and while it is 
of great importance in the treatment of the disease, has rela 
tively little to do with this subject 
Dr Lichti, Union Springs, N Y—A year ago I came to this 
Section in Philadelphia, and there seemed to be a strong inch 
nation on the part of the members of the Section to refer these 
cases of melancholia, neurasthenia and hysteria to faults in 
nutrition, and I went back from that meeting and thought that 
rwould make certain observations from these cases in refer 
ence to that, especially in line with the investigations which 
Haig has made I must say that I was rather disappointed I 
was unable to v erify the assertions which Haig has made, as to 
the examination of the urine and the relation of uric acid to 
these cases But one thing has forced itself upon me, and 
that is that in most of these cases we do find a change in 
nutrition It may be that the changes which I found have 
been rarer because I see the patients earlier The institution 
in which I am working does not take any insane cases, but we 
do take melancholiacs, and I was impressed with the fact that 
we find a thick blood—a blood with hemoglobin of 100, 105 
110 , and 0,000 000 corpuscles, and also a heavy urine of a high 
specific gravity This may be due to the fact that these peo 
pie were traveling for long distances before reaching the insti 
tution, but 1 have had them drink the same amount of water 
as they did before they came and the urine remained of high 
specific gravitv In the stomach contents I would usually 
find a hyperacidity Putting these things together, it seems 
to me that in melancholia especially, and also in hysteria and 
neurasthenia, there is faulty elimination The patient has 
been inactive, ho has not been eating properly , ho has not 
been drinking sufficient water, and acting upon this principle, 
giving the patient employment, putting him out in the open 
air, having him eat less and food which is more easily assimi 
lated (probablv he really takes more food by taking the diet 
which 1 giv 0 him than the diet w hich he has heretofore been 
taking), and by hav ing him take largo amounts of plain water 
I have succeeded in obtaining good results in these cases I 
think the paper which was read is in line with what I have 
found in my experience 

Dr John Punton —I think the subject of melancholia is one 
that wo can well afford to study carefully, and while the dis¬ 
ease has been recognized over since the days of Hippocrates, 
V ot it does seem that there is a great deal for us to learn in 


regard to this very common form of insanitv I believe that 
most forms of insanity are preceded bv mental depreSbion 
hence, it is certainly the most common ot all the varieties of 
insanity In addition to that, I believe that it is onlv curable 
in its earlier stages I believe that the cases ot melancholia 
which are out-and out cures come under observation soon after 
the onset of the disease 

The first step in successful treatment is isolation from home 
The insane asylum is not the best place for incipient case® ot 
melancholia The environment of an insane asylum is against 
the recovery ot ordinarv cases of melancholia in mv judgment 
The State should provide for detention hospitals—halt way 
hospitals between the patient’s homo and the insane a^vlum 
Todav the moment we find a melancholiac in ordinarv pr letico, 
recognizing that we may have at any time suicidal impulse, 
and recognizing the fact that the patient is irresponsible, w e 
are compelled to send him to the insane asylum Usuallv ho 
remains and becomes an incurable case If we had a deleu 
tion hospital that patient could be given the benefit of the 
doubt, for say from one to six months, and you would be giving 
your patient a chance of recovery 

Dr Riggs of St Paul, Minn —I consider the discussion ot 
melancholia most important Melancholia sine delirio is one 
important form of melancholia that in my judgment should 
receive especial attention at the hands ot the alieni=t and neii 
rologist I am firmly of the opinion that melancholia, as all 
forms of insanity, starts as a perversion ot the functional nutri 
tion of the cell I think that is the starting point of the 
insane condition Usually the light form ot melancholia is 
more dangerous, as far as suicidal impulse is concerned, than 
any other My experience, however, has been entirely differ 
ent from that ot Dr Punton These cases almost invariably 
get well If thev do not kill themselves before thev have an 
opportunity to get well, they recover I can not feel as Dr 
Punton does m reference to our insane asylums The gentle 
men whom I have the honor to be acquainted with and work 
with along the line ot psychiatry are thoroughly alive to these 
classes of cases, the kind of treatment, their proper care in 
the institution, their environment, and every thing ot the kind 
Of course, if it is possible to prevent cases ot tins charnctor 
from going to a State institution, because of the false idea that 
stigma rests upon one therefrom, it is bettor to do so, but that 
false feeling should pass away Insanity is nothing more than 
typhoid fever. it is simply an expression of a physical state 

Dr W J Herdvian —Like all nervous diseases which wo 
have been dealing with in their chronic form, with their fixed 
and irrevocable conditions, the tendency is now to get back to 
the incipient stages, if we are to make any progress at all in 
the arresting of this class of disease, we must learn more con 
cerning the incipient changes which take place That is tho 
line of research in all directions at the present time with refer 
ence to the insanities As has been said by Dr Riggs, verv 
truly, it IB a perverted nutrition at the outstart, and I h ivo in 
my mind now three cases of my own in which that penortod 
nutrition was apparently duo to reflex causes lou nil heard 
yesterday i report of an acute case of melancholia, the picture 
being typic There were disorders of tho pelvic organs, and 
these being corrected the case immediately made a satisfactory 
recovery My first experience with a case of melancholia of a 
typic character was in a young woman of 19 years of ago In 
making that general observation or ifiv esligation of tho sy stem 
which has been mv custom always with patients, I discovered 
that she had an imperfect hy men, nnd that shenov er had men 
atruaied to outward appearance Her mother know that there 
was something wrong, but no investigation had been made by 
the attending phyBician I found that there was a tumor re 
suiting from the retained discharge, and it had largely dilated 
the uterus I of course immediatelv advised that tho contents 
ot the uterine canal be removed, and that was done, gradually 
of course, and she made a complete and perfect recovery, al 
though up to that time she had had a strong tendency to sui 
cide for three or four months, and they had had to restrain her 
for some time from casting herself out of tho window She w i“ 
in a pronounced state of acute ty pic melancholia, and as far as 
wo could discover that was tho onlv physical cause there v ar 
present there, and when that was remov cd she made a ery sat 
isfactorv recoverv, remaining well over since She m now the 
mother of a family, and has been a perfectly well wonian e\ r r 
since that time 

Tho other case which 1 have in mind, due to pelvic irritation, 


was one in which retroflexion ot the ute aiqian iii 

cause The woman had borne several became 

acutely melancholv, and it was necessary to an 

asylum She became somewhat better, L p 

toms of melancholia persisted Mlison's , 

formed upon her, after careful investigatio n 
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all respects, and that having been found to be an apparently 
serious element in her disease, and she recovered, and has re 
mained well ever since These are the most pronounced in their 
apparently reflex cause, but I have several cases which seemed 
to pomt in that direction These disorders, of course, produce 
reflex disturbance, this reflex disturbance produces a change of 
metabolism of some sort Before we can get at these incip 
lent causes of the disorder we must know more physiology, we 
must know what these reflex disorders produce in the way of 
change, metabolic disturbance We must know what are either 
the produced poisons or the interferences with excretion which 
put the system in a state of disorered metabolism and bring 
about these mental changes, and until we make progress m 
that direction I think there is very little to be expected from 
the investigations upon the chronic states, which, as Dr Meyer 
has well pointed out, may take a variety of courses, depending 
1 very largely upon the individual characteristics, upon the pecu 
liarity of physical organisms 

I wish to say one word in favor of what has been suggested 
by Dr Bunion in regard to a detention hospital It has been 
for years in my mind a necesssty It has been our experience, 
in Michigan at any rate, that we have in connection with our 
insane hospital staff men who have very little experience in 
general practice, men who have grown up, as it were, in 
asylum work, men who have not had an opportunity, for 
instance, to deal with questions of ophthalmology, of gynecol 
ogy, of general surgery Their range of experience has not 
been sufficiently wide to thoroughly canvass a case of this sort 
in its incipient stages It seems to me a detention hospital, 
where these cases could be taken and dealt with in every aspect 
of the case, would be very helpful and would result in a great 
many more of them being saved from chronic melancholia or 


insanity 

Dr Tomlinson of Missouri—I would like first to enter a pro 
test against calling every depressed individual a case of melan 
cholia My understanding of melancholia is that it is an 
entity, the principal characteristic of which is' that there is no 
mental reduction, m other words, that the intellectual capacity 
of the individual is retained, and that if that is not present it 
IB not a case of melancholia A man may be depressed because 
he IB demented, but it seems to me absurd to call everyone 
who IS depressed a case of melancholia I am very sorry to see 
what I might call the syllogistic methods of our clinical friends 
enter into the discussion of the treatment of insanity, that is, 
that so and so found such and such a state, and that a given 
result was produced, ergo, that the result was caused by that 
condition I do not think it is scientific, and I do not think 
it proves anything I think a detention hospital is all right, 
but it IB still a hospital for the insane, and if it were once 
established, to make it competent to perform its work it 
would have to haVe all the surroundings, all the accessories 
and all the facilities which characterized a hospital for the 
' insane, and then what would it be but a hospital for the 
insane? If it were a State institution everyone would insist 
that their insane should be sent to that detention hospital 
and be kept there as long as possible 

Dr Woodson— I think that all alienists are agreed that 
taking into consideration the cases of melancholia that come 
under their treatment, that form of insanity greatly exceeds 
all others Again, I think that all alienists will agree that a 
very large percentage of the ordinary cases of melancholia end 
m recovery, and there is nothing more beneficial than the im 
provement of the patient’s general health When you get your 
cases of melancholia to partake freely of milk and medicine, 
and take exercise in the open air and sunshine, especially so if 
they are inclined to take on flesh, thev almost invariably re 
cover In giving advice to the friends of the patient when he 
is being taken from the institution, the invariable advice is, 
“Do not permit the patient to run down or decline in health ” 
So far as detention hospitals are concerned, I have this to say 
If it IS reasonable to presume that a detention hospital will be 
better equipped or provided with better physicians or men more 
experienced in gynecology, insanity, general medicine, then 
there is no reason why it should not be nearly as good as the 
peneral institution But is it not possible to treat melancholia 
m a general hospital In regard to the discussion yesterday, 
some gentleman said that no gynecologists are in favor of per 
forming an operation to restore the insane mind, unless there 
IB a pathologic condition demanding the operation So far so 
rrnod I say if there is a woman who has a pathologic condi 
Hhn which demands an operation, or would demand it m health 
,t should be performed for the purpose of restoring that part 
if nossible and if perchance it does further and better the con 
diuon of tL mind, so much the better No neurolopt is i 
lUBtffiedinsayingtoa gynecologist that by removing the ap 
penda^ es of the uterme organs it will cure the mind, because 


he does not know that it will In an experience of eight or ten 
years I can report twice as many cases of insanity that are 
attributed to operations from the hands of our distinguished 
brothers—more cases than they reported as having been re 
stored' They said nothing about the number of cases that 
had become insane from the operations, but they herald to us 
the cases that they have restored 
Dr Searcy of Alabama—Possibly as good a definition as we 
can make of that condition of consciousness which we call 
“melancholia’’ may be that it is a general sense of disability 
or inabihtv on the part of the person in his capacity to adjust 
himself according to what he wishes to do But there is in 
melancholia, more or less, an ability to reason It is not a 
demented state There is an ability on the part of the patient 
to think, and his melancholic condition is one of a sense of dis 
ability What brings that about is largely a natural tendency 
in the person to take that way to think, it is a hereditary ten 
dency to depression of spirit and of feeling A large part of 
our neurology is cerebrology , a large part of neurasthenia is 
cerebrasthema, and a great part of the work of neurologists is 
that which relates to the conscious organ, the brain The 
other day I was in the Medical Section when dhe subject of 
consumption came up, and yesterday every one was willing to 
talk about headaches, and today when we speak about melan 
cholia, we find that every one is ready to talk about melan 
cholia, because all those subjects are frequent fields of thought 
In those conditions of the system that produce cerebropathic 
states possibly nothing tends so much to bring about rnelah 
cholic states as toxic conditions that arise from the alimentary 
canal The melancholic patients, as soon as you can get an 
aseptic state of his digestive apparatus, will generally improve, 
and as soon as you can put his system in such a slate that he 
IB relieved of toxins, whether they come from the pelvic organs 
or anywhere else, tins will tend to relieve his melancholia In 
general practice the largest part of our medication is in the 
direction of rendering the digestive tubes aseptic 
Dr Charles H Hughes— The chair would like to express 
his extreme surprise that Dr Punton should make the state 
ment that the environment of an insane asylum is against the 
recovery of ordinary acute melancholia This, m my judg 
ment and observation, is not true The best influence that 
you can bring to bear upon an insane man is a change of envi 
ronment, and if the insane man is in such a condition as to 
receive any sort of impression from his environments an insane 
asylum is the best of all kinds with its illustrations, its ob 
ject lessons of insanity, its object lessons of melancholia in 
other persons, its methods of diversion and means of rest, and 
its removal from home All this affords the best opportunity 
for the cure of melancholia I have seen far more melan 
choliacs recover in insane asylums than ever recovered out of 
them, I have seen a larger percentage of melancholia recover 
inside of an asylum than of any other form of mental aberra 
tion, except acute mania, and I think great injustice is done 
to the value of insane asylums by a statement of that char 
acter These attacks that are made upon medical men when 
they get into an asylum are strangely inconsistent to me A 
medical man is just as good a medical man after he goes into 
a lunatic asylum, unless he goes there as a patient, as he was 
before He generally has a wider field of observation, and 
some of the most discerning diagnosticians I have ever en 
countered were those who had learned to diagnose the insane 
who hindered and retarded, instead of helping your diagnosis 
The cure of melancholia consists of diversion, of recuperation, 
and also of rest It is the changed envirodment that effects 
the average cure of the melancholiac As has been stated, if 
you can save a melancholiac from killing himself you can 
almost always cure him 

Dr Nobbury —I admit that melancholy is a symptom just 
as fever is I believe, however, taking it on the whole, we 
have a recognized disease of melancholia, without going 
through the progressive dejection of which the text books 
speak and which Dr Tomlinson mentioned You may have a 
case of profound melancholia following uric acid poisoning, 
with classic symptoms The gentleman from New York State 
speaks of his so called failure with the,Haig cases I would 
say that these cases are cases of short duration, and do not get 
into insane hospitals I have in mind two cases which I have 
seen in the past three months, one case went home just before 
1 came to Colorado, one in a general hospital—not in the 
insane hospital—following the uric acid condition By clean 
ing up the uric acid, you relieved the melancholia and even 
the delusions, which, m this case, were not profound The 
man was not in the hospital more than three weeks, I do not 
say that he had recovered, but the mental -symptoms had 
cleared up Another case of renal calculi presented the ordi 
nary classic symptoms of renal calculi, suppressed urine, 
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intense pain, etc There was a period of dejection with marked 
euicidal delusions With the discharge of the calculi the 
patient has improved What we need in the consideration of 
melancholia is more attention to the internal medicine aspect 
of the case, we need more attention to the diagnosis, more 
attention to the study of the case from the basis of internal 
medicine 


HOW TO LIMIT THE OVER-PRODUCTION 
OF DEFECTIVES AND CRIMINALS 

^ Presented to the Section on State Medicine, at the Forty ninth Annnal 
Meeting ol the American Medical Association 
held at Denver, Colo , June 7-10 189S 

BY J H McCASSY, M A , M D 

FORStER SCPT OF KANSAS STATE liSAVE ASYUnt AT TOPEKA 
DAYTON OHIO 

Upon the solution of this problem hangs the fate 
of home, nation, and civihzation It is the concern 
of all good citizens to do somethmg to improve pos¬ 
terity During the past ten years the population of 
the United States has increased 25 per cent, but dur¬ 
ing the same period crime increased 60 per cent The 
cost to the public for the care of defectives and for 
the prosecution and support of criminals is enor¬ 
mous, to ^ say nothing about the destruction of life 
and property, confidence and morality We go on 
building asylums, hospitals, reformatories and pris¬ 
ons, and we keep them full Imbecility, idiocy, in¬ 
sanity, epilepsy, deafness, blindness, incorrigibility, 
youthful waywardness, adolescent vice, immorality, 
and adult criminality multiply apace in the land It 
IS high time to improve the method of preventing 
over-production of defectives and criminals We are| 
too prone to assail results or salve over the surface 
of our social sore, leaving the roots untouched No 
one can. afford to ignore this subject It concerns 
every taxpayer, and every one who 'makes his own 
living IS a taxpayer, whether he owns real estate or 
not The problem consists of prevention, reforma 
tion and extinction The basic causes of crime must 
be attacked ' 

The ancient uncivilized nations knocked their old 
men and old women in the head, strangled the super¬ 
fluous babes between thumb and finger or left them 
to perish upon the mountain side, and threw their 
defectives into the water or fed them on the juice of 
the poppy as a less brutal means of effecting their 
exit from this world Criminals among inferioi peo¬ 
ples are comparatively fewer and are not dealt with 
tenderly A dose of tomahawk ends their career 
They are little or no tax upon the public, and they 
are very little in evidence The lower stratum of 
deielopment in savagery and barbarism produces 
comparatively fewer defectives than do the enlight¬ 
ened and educated strata While the highest tyjies 
of indindual and national growth, power, education 
and excellence are attained in our modem social de¬ 
velopment, nevertheless, the wayside is strewn with 
failuies, although defectives and criminals are largely 
bled from the same classes, a great many recruits come 
from families of high standing It is not necessan 
to scan A ery far along ei en good famiR lines until 
you come to a stray sheep, and often a black one at 
that A defective and a genius may be found in the 
same family 

The Roman and the Greek laws did not bother 
muchu ith moral improA ement The best testof modem 
ci\ ilization IS shown bj the waj the defectii es are 
treated Societi admits that the criminal has some 
rights which it is bound to respect, and not the least 


of these is the right to reform The defectives must 
be cared for in the most humane and consen'atne 
manner Barbansra and brutality are not economi¬ 
cal for up-to date nations 

PSTCHOLOGY OF CRIME 

Although criminal offenses appear to be spontane¬ 
ous and impulsive, jet if they could be traced they 
would be found to be due to a variety of causes 
Modern science teaches that nothing happens Ei erj - 
thing ihat comes to us is pushed from behind In 
society, as organized at present, there are constantly 
at work forces which germinate crime and disorder 
Seimn thousand murdeis take place annually in the 
United States Ninety per cent of the reading mat¬ 
ter upon which the community feeds tends to disin¬ 
tegrate character and bring disorder and abnormitj 
into prominence Our daily and weekly papers are 
devoted largely to illustrating crime and immoraliti 
The sediment left after the reading of murders, sui¬ 
cides, thefts, and immoralities, poisons the j outliful 
minds and leaves indelible soars upon their tender 
souls All pictures thrown upon the mental cam as 
modify their recipient accordingly as thej are good 
or evil Persons are swayed by the character of the 
pictures before which they linger The scientific 
way to destroy evil is not to hold up and analyve it 
in order to make it hateful, but rather to let it jiass 
out of consciousness If ue hope foi improi ement 
in the generation unborn we must dull the njipetito 
for “ blood and-thunder ” fiction It is useless to ask 
the publishers to abandon a paying business By a 
crusade of education against vice, we must lift the 
minds of our generation above the present demand 
for sensational reading matter 

AH education, physical, mental or moral, is prima¬ 
rily a cultivation of powers of resistance Cares, 
anxieties, busmess and social ditficulties prey upon 
the mind, and if they are not repelled insanity is the 
result Depiaved natural appetites, if unrestricted, 
1 esult in crime We guard against phjsical disease 
by building up the tissues and selecting healthful 
environment We guard against mental disease bj 
educating the mind and avoiding pursuits that In mg 
excessive intellectual strain and dissipation We 
may guard against crime by educating the higher 
ethical sense and by remoiing the temptations to 
wrong-doing Certain mental equipments are suit¬ 
able foi certain occupations When a person selects 
proper xiursuits in life success and hajipino'JS Mill 
likely follow, but a wrong selection brings niiscrj 
and crime There came to my notice a case winch 
illustrates one phase of this subject Two brothers, 
many of whose relatnes had gone insane, started to 
study medicine The strain on both to keep uji ivitli 
the class was great When thej Mere nearing the 
end of the second term, one of them wont hopelesslj 
insane The other studied the liteiaturo of his case 
and when he found inherited insanity in his famiU 
history he concluded to abandon further stiidj of 
medicine He went to farming and made a gn at 
success in raising cattle and hogs Ue said that the 
nearer ho got to the simple ways of liiing the better 
ho felt Ho became a good and prosperous farmer 

The criminal differs from the norm il In mg in tin* 
fact that he Ins less jiower of resisting criim i 
all ha\e tne criminal tendenej more or less, but it n 
suppressed by cultnating higher instincts If the 
child of the criminal is allowed to grow nji under tin 
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tutorage of crime be will be a criminal If tbe same 
child IS brought up in a good family, the lesults will 
be better It will not, however, do to depend too 
much on environment Favorable environment will 
overcome inbred propensities to a certain extent, but 
in many cases, where there is too much to overcome 
the over masteimg ciiminal propensities will land the 
unfortunate victim outside of the pale of good organ¬ 
ized society In this fact lies the great responsibility 
of childless families in procuring recruits from the 
Orphans’ Home Teais of unremitting toil and lov¬ 
ing care may be reduced to naught by the explosion 
of their inheritance of vice Take, for example, Bes¬ 
sie Little of Dayton, Ohio, who was taken from the 
Orphans’ Home and reared in a good family She 
got along very well until she reached full maturity 
Then her bom erratic tendencies and insatiable ego¬ 
tism took possession of her She loved Franz, her 
slayer, in his presence and hated him in his absence, 
because her judgment was dethroned by her passions 
In this case the best of environment was inadequate 
to overcome her inheritance of vice, she broke down 
and became a crimmal 

Heredity is nearly everything “Blood wiU tell,” 
and blood does tell A born idiot can never be more 
than an idiot, \but these form only a very small per¬ 
centage of the defectives Of all the streams of evil 
that flow into the national blood none is more viru¬ 
lent than that of imbecility It is the legitimate off- 
spiing of the jail, the in&rmary and the insane asy¬ 
lum What a remarkable lesson there is in the case 
of Max lukes of New York State He was a Dutch 
settler, bom about 1740, a hunter and fisherman He 
was a great drunkard, and the progenitor of 1200 per¬ 
sons, nearly all cnminals, vagabonds, paupers and 
prostitutes In seventy-five years the descendants of 
Jukes committed 115 criminal offenses Not more 
than 20 of them were skilled workmen, and ten of 
these learned a trade in prison This family cost the 
State of New York one million dollars Crime, imbe¬ 
cility and insanity are due in 60 to 75 per cent of 
cases to heredity We do not expect to entirely elim¬ 
inate bad blood from the race, but that we can greatly 
lessen it is botn possible and probable 

Insanity is much moie prevalent among the Quakers 
or Friends than any other religious sect, peihaps, 
because of their sadness and gloom in religious wor- 
sbip Insanity is less prevalent among the colored 
people than any other race, because of their simple 
V, ante and happy disposition The general causes of 
insanity are heredity, 50 to 60 per cent , whisky, 12 
per cent , leheious perversion, 10 per cent disap 
pomtment m Tove, 10 per cent Eighty per cent of 
drunkenness is due to heredity, alcohol causes 33 per 
cent of the diseases, 75 per cent of the crimes, and 
50 per cent of the poverty that affliots our race 
Intemperance of parents causes 34 per cent of the 
imbecility in children Drunkenness in the parent 
may not be followed by drunkenness in the offsprmg, 
but epilepsy or kleptomania, hysteria or apoplexy in 
the mother may be followed by some form of insanity 
in the offspring Parents transmit' not alone their 
inherited tendencies, but their acquired peculiarities 
^ as well There are 100,000 orphans in the United 
State's One-fourth of these are classed as juvenile 
dehnquents or defectives It costs ten milhon dollars 
a year to care for those orphans Dr 
hngs, in charge of the Census Office, 
lowing figures for the whole Umted 


John S Bil- 
ave us the fol¬ 
iates in 1890 


Insan^, 106,254, imbeciles and idiots, 95,571, blind 
50,411, deafmutes 41,283, paupers,'73,045, prisoners, 
86,000 

SE\ IX RELATION TO CRIME 

Females, being physically weaker than males, are 
addicted to crime only one-fifth as frequently, and 
only excel the males in the commission of poisoning 
and infanticide Woman’s natural form of retrogres¬ 
sion IS prostitution 

SEASON IN RELATION TO CRIME 

Crimes against property are more prevalent during 
the cold season of the year and in cold climates, 
while cnmes of passion and against the person are 
more prevalent in warm climates and durmg the hot 
season of the year Intemperance is prevalent in the 
temperate zone The boy asked his father how it 
happened that people drank so much beer and whisky 
in the temperate zone 

CAUSE OF CRIMINALITV AND DEFECTIVENESS 

Pojmlation has increased too rapidly More chil¬ 
dren have been bom to poor people than they could 
rear properly To raise and educate properly one 
child requires enormous outlay To raise properly 
one child would be a big task for most husbands and 
wives, to say nothing about six or ten children 
Parents of education and means rarely have more than 
two children If they have a third child, it is a mis¬ 
take This IS the cause of a lack of growth of the 
population at the top and of an excessive growth of 
the population at the bottom ^ According to vital 
statistics it takes on an aveiage”^ about 34 children to 
each couple to propagate their kind Too many peo¬ 
ple are heedless of all Biblical commands except 
“multiply and replenish the earth ” The next great 
basic cause of ciime and defectiveness is the implied 
inferiority of women The jdea of woman’s infenonty , 
has come down to us from a barbarous past The 
man-made laws hai e, all along the line, accorded the 
mnie sex dominion o\ er the female, which has placed 
millions of girls and women at a disadvantage in the 
struggle for bread, and which compels thousands of 
them yearly to accept degradation or starvation This 
has kept the moral fabric of society weak Improve 
ment in our race is an idle dream until woman is 
accorded perfect justice and placed squarely on equal¬ 
ity with man The helpless slavery of woman, with 
the attendant evils 6f enforced motherhood must be 
relegated to the rear as a crumbhng rehc of barbanc 
injustice If the father be the head and the hands 
of the family, ihe mother is the hem t 

A child has a right to be well born The man 
whose destiny is unfavorably formed for him by his 
ancestors is to be jntied Many of the rich and poor 
are alike bom into this world with an inheritance of 
vice and degradation They are cnppled from the 
very beginning, and have only half a chance for health 
and prosperity The end and aim of sex and sex- 
relation IS simply the perpetuation of the species Sex 
relation has been diverted from its proper mission 
As an example, 40,000 abandoned women are to be 
found m the city of New York The Aiena for Jan¬ 
uary, 1898, gives the followmg figures for Massachu¬ 
setts, New York and Illinois Sixteen per cent of the 
married men desert their wives after the birth of the 
first child, and 28 per cent after the birth of the sec¬ 
ond child The children of such parents are placed 
at an immense disadvantage Add to this the work of' 
the wholesale divorce mill and it will be apparent that 
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marriage to a considerable extent is a failure VTomen 
have opened their eyes to this condition, and as a 
result 18 per cent of women of marriageable age in 
the United States have equipped themselves for earn¬ 
ing a living independent of man She is a worthy 
competitor of man today in manufacturing, mercan¬ 
tile, professional and other pursuits When women 
can completely assert their independence there will 
be improvement m motherhood Improved mother¬ 
hood IS the safeguard of the generation unborn 

Our civilization has developed so rapidly that it has 
retained many of the elements of barbarism and sav¬ 
agery A relic of savagery is inculcated m this “He 
who would not avenge an insult is no man ” “Manly 
dignity can be preserved by executing justice him¬ 
self, not waiting for the medium of the law ” In this 
way violence comes to be regarded as a virtue, revenge 
as a duty, and crime as heroic In this theie is a 
tendency to return to barbansm which blunts the 
moral sense The second phase of modern civiliza¬ 
tion IS characterized, not by inolence and crimes of 
blood, but by craft and deceit, as adulterations in 
commerce, tricks of exchange and official fraud There 
is a choice of becoming either hammer or anvil, the 
person who can not crush another without feeling pain 
must remain an anvil Still the weak must serve the 
strong The world bows to him who possesses more 
than others This is the state of society, notwith¬ 
standing the bombastic and hypocritical assurance of 
brotherly love Never before in the world’s history 
has a person needed keener wit, greater frugality and 
prudence to make a living than now The struggle 
18 fierce and many aie falling by the wayside 
' Heredity is the great causal factor of crime Next 
to this comes intemperance, which depends largely 
upon the former It is not encouraging to note that 
the legal or legislative handling of intemperance has 
been a failure either in prevention, restriction or cure 
The drink habit is still s^ireading The greater por 
tion of crime arises out of our social conditions and 
18 amenable to reformatory measures Only about 20 
to 25 pei cent of criminals are born criminals Three- 
fourths of the crime in our land is caused by neglected 
education 

Another source of the multiplication of crime in 
this country is the almost unrestricted immigration of 
the lower classes of foieigners from all lands Our 
population has 20 per cent of foreigners in it but 
they furnish more than half the inmates of our reform¬ 
atories, one third of our convicts and three fifths of 
the paupers supported in almshouses (F H Wines, 
D D , Report in 111th Census) 

Another cause of crime and pauperism is the undue 
flocking of the urban population to the cities Our 
jails and pnsons are simply high schools of depiavity 
and nurseries of criminals In the jails our courts 
luiBile ranshers, corrupters of youth, murderers, burg¬ 
lars, thiei es, drunkards and all the foul members of 
society, u itli children connoted of petty larcenies or 
of incorrigibility, with detained witnesses and people 
accused of misdemeanors or crimes not yet tried The 
inmates of the jail are liberally supplied with tobacco 
and cards The junior offenders soon become assimi¬ 
lated to their hardened companions, and join the 
ranks of crime The verj' air about the jail or prison 
reeks with crime The cnmiiial serves out his sen¬ 
tence m comparatively comfortable quarters, or he is 
pardoned out and turned loose upon a long-suffering 
public upon which ho preys and commits atrocities 


with increased skill It is said that onl} about one- 
tenth of the criminal offenses are detected and pun¬ 
ished 

In our advanced state of civilization, excessii o cul¬ 
ture has introduced new forms of crime, such as hom¬ 
icide for life insurance and the abuse of alcohol, 
cocain, opium and other narcotics Tne negro was 
transplanted on American soil against his will bj the 
whites and kept in slaiery 260 jears The negro 
forms 12 per cent of the population of the United 
States, commits 38 per cent of the crimes contrib¬ 
utes 8 per cent of the paupers and only 5 per cent of 
the lunatics 

To sum up the cause of the oi er-production of 
defectives and criminals, it can be stated in one sen¬ 
tence, 1 iz Disobedience to the laws of nature and 
I of physical hygiene during the present or preceding 
generation Piom the cradle to the graie man is in 
-constant danger from the effects of Molated lavs 

HOW TO REMEDY THE OVER-PRODUCTION OP CHIMIN A.Ls 
I AND DEFECTH ES 

This Will involve a removal of the causes just enu¬ 
merated Society concerns itself too much with the 
punishment of crime and not enough with the prc'- 
vention of it The lessening of cnme is as much a 
subject for education as for legislation Thoie is little 
use in passing laws in advance of public sentiment 
Only one person in ten who has an opportunity to 
steal IS restrained by thought of lav His con8cienc(’ 
declares that it IS wiong and that is enough Good 
healthy sentiment needs to be awakened with a i lov 
to the suppiession of crime Wholesome lavs will 
follow in the wake of public sentiment A law with- 
out the moral support of the community is useless 
If society stamps out crime it will not be the work of 
one generation, oi of any single specific A great 
many remedies must be tiied Punishment holds 
crime in check only, but does not put an end to it 
Crime is more formidable than pauperism and is 
almost as costly Onlj' a small percentage of the ei ils 
afflicting society spring from want A small num¬ 
ber of crimes are due to sheer want of food But 
prosperity generates criminal inclinations ns veil ns 
does adversity, and on the whole the noli are about ns 
much addicted to crime ns the pool Increase of 
material prosperity may reduce crime against piop- 
erty, but it increases drunkenness and crimes agninsf 
the person Increase of wealth must bo nccompnnied 
by a healthy growth of morals to bo a benefit (o 
society Our educational institutions could nccom- 
plish more, if more prominence was gi\ en to inslruc 
tion in conduct and moralitj% but it is more essenfini 
that these should be taught and practiced in the 
homes, and to this end improvement of motherhood 
IB indispensable In the proper training of joung 
children hes the best means of the proienlion of 
defectives and criminals A child at the ago of fiie 
or SIX years has imbibed many ideas that cling to him 
during life I lay great stress upon the training of 
the rising generation, because more can bo accom¬ 
plished by preventing the formation of bad haints 
in the joung than bj' trjing to reform confirmed 
transgressors 

PRISON REFORM 

The treatment of the cnininal should fit him ratli< r 
than the crime The nature of the criminal should 
be studied, and suitable chastisement mi ted out to 
him It should be corrective ratlur than pnnitivf 
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A,course of instruction in conduct and the duties of 
citizenship should be part of the prison work The 
youthful offender should be dealt with kindly The 
efficacy of fines should be well tried before resorting 
to imprisonment Junior offenders should not be 
/classed with old offenders Offenders for the second 
and third time should be classed as life convicts, and 
be compelled to “work out their own salvation ” 
There should be rewards fot toil and punishment for 
idleness Labor organizations are on record that con¬ 
victs should work, but for thirty years they have pro¬ 
tested against convict labor coming into competition 
with free labor Convicts should work, but how to 
employ them judiciously without having their labor 
come into competition with free labor is difficult to 
solve The product of thfeir labor should go in the 
direction of manufacturing articles for the charitable 
and penal institutions No one should object to this 
Capital punishment is a crumbling relic of barbarism 
The murderer is not put to death as frequently as 
formerly In another generation the death penalty 
mil be abolished ,Two wrongs do not make a right 
It IS folly to slander the slanderer or to steal from the 
thief The death penalty used to be inflicted in pub¬ 
lic, but it was found that publicity of crime was det¬ 
rimental to the suppression of crime Many people 
pie commit crime from imitation by seeing it illus¬ 
trated in the newspapers The term sentence for 
prisoners should be abolished The curable should 
be cured and the incurable should be kept for life in 
seclusion, at self sustaming labor It would be ridicu¬ 
lous to sentence a lunatic to an asylum for one or two 
years The criminal should be given an immediate 
sentence and his liberty should be abridged until he 
proves himself worthy of the confidence of the com¬ 
munity The board of pardons should be made up of 
the sentencing judges the warden of the pnBon and 
one of the chief justices of the State This board 
should meet quarterly, hear evidence and correct ipis 
takes of sentence 

According to sanitary laws, your house may be 
quarantined and the family prohibited from mingling 
with the public According to the school laws your 
children are taken from you five hours per day, from 
the age 8 to 14 years, for educational purposes In 
view of all this, it seems reasonable that laws could 
be enforced to keep poison out of the blood of the 
nation The State should abridge the liberty of 
criminals and defectives earlier in their career of 
destruction The truest kindness to the defective is 
to prevent him from being bom, because he is his 
own ereatest curse Often the greatest liberty is the 
greatest'curse and danger The issuing of marriage 
license should be restricted by requiring medical and 
'other affidavits to be filed with the probate court 
showing that the apphcants for marriage license are 
free from insanity, ciiminality and other hereditary 
taints The great majority of defectives and crim¬ 
inals can earn their own hving under efficient super¬ 
vision There should be more institutions in the land 
like the Elmira Reformatory, and colomes for the care 
and keeping of defectives The outlay now would 
prove a great saving in the future Prevention is bet 
ter than cure It is bettei to keep the murderer from 
into existence than to smooth his pathway to 

' the gaflows It cost the State *^5 w\fw °S25 S 

' Dnrnnt $20 000 to try Jackson and WaUing, 525,00U 

S try LuetgS Thl cost to the State for trymg an 
alleged murderer, if put on interest, would keep a 
pereon a whole lifetime in comparative luxury 


ASEXUALIZATION 

I have given this subject much thought I have 
felt the pulse of the public foi a long time in the 
radical and conservative arteries I think the treat¬ 
ment would be effectual, but the difficulties lying in 
the way are at present insurmountable, except' for 
fnendless paupers It would be impossible to follow 
it out through all the ramifications of heredity when 
genius and insanity, brilliancy and imbecility are 
round in the same family Society, as organized at 
present, accepts the proposition of reforming the 
whole man, not part of a man Amputation of a 
thief’s both legs would incapacitate him from being a 
successful robber, but society will not accept such 
reatment Asexualization of adults often leaves a 
troublesome amount of sexual desire, and even if it is 
done in childhood, there is by no means a total 
absence of it, though it is much lessened Oriental 
people, including the Turks, have tried this treatment 
among the Eastern eunuch and have no confidence 
in it as an agency for moral reform The eunuchs 
were shameless, melancholic and often suicidal, as 
well as defective m courage, gentleness and remorse 
Although the valleys are deep and dark, we must not 
dwell m an atmosphere of gloom, but must move on 
and up toward the greater light, realizing that with 
every step taken vision becomes clearer and more 
comprehensive, and that positions occupied today 
with safety were yesterday inaccessible The hill¬ 
tops of science are luminous, and the public senti¬ 
ment of the future is destined to be more and more 
informed by science and will eventually adopt its 
suffeestions in matters of statecraft and social eco 
nomics 

Rape is frequently caused by diseased sexual pas¬ 
sions Surgeons daily remove tumors and limbs for 
the cure of disease To asexualize the rapist would 
protect against repetition of the offense The pun¬ 
ishment would be none too severe The rapist should 
take the radical treatment How many rapists undei 
sentence tor five to twenty yeais would accept this 
operation as the pnce of freedom, would be difficult 
to say If this class of criminals were given one year 
after sentence had been pronounced in which to 
accept this operation as the price of their liberty, 
only a small percentage of them would remain m 
prison 

Asexualization of defectives and criminals, both 
male and female, would speedily limit the dissemina¬ 
tion of disease, \ice and crime It would remove 
their obliquities and transform many of them into 
useful and productive citizens By eliminating their 
productive capacity it would diminish their numbers 
and permit a rise in the physical, intellectual and 
moral standard of the race Owing to the innate 
repugnance toward this condition, as a penalty for 
crime, it would be a powerful deterrent and thereby 
dimimsh crime, protect against many ravagers, and 
satisfy the vengeance of the outraged community 
Ignorance, intemperance, poverty, disease and defects 
are symptoms indicating a social state or condition of 
crime and pauperism rather than the cause of them 
Society maintains alive those that would perish- with¬ 
out its aid It IS folly to permit the breeding of 
social gangrene 

The reproductive organs have no function in the 
human organism except the creation and gratification 
of desire and the reproduction of the species Their 
loss has no effect upon the health and longevity of 
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man Their removal would destroy desire and dimin¬ 
ish the wants of nature A want removed is equiva¬ 
lent to a want supplied It would be a hindness 
rather than an injury to abnormal persons The ope¬ 
ration IS simple, safe and painless It would confer 
upon inmates of prisons, reformatories, etc, immunity 
from evil practices, and give them health and strength, 
satisfaction and comfort for discontent and insatiable 
desire ' The prevention of reproduction should not 
be objectionable to this class, because idiotic, insane 
or cmninal children are of no comfort to parents 
Such surgery is as wise and merciful as vaccination or 
the extraction of a decayed and aching tooth 
In the Cincinnati Lancet-Clinic, Oct 3,1896, will 
be found a description of an operation invented by 
the writer for the cure of certain cases of insanity 
The operation consists in cutting or exsecting from 
one-fourth to one-half inch of certain branches of the 
pudic nerve This causes a suspension of the sexual 
activities for a penod of from one to four j'^ears, with 
a return of same as soon as the nerves are reunited 
This operation has not been in use long enough to 
judge of its usefulness The sexual instinct was im¬ 
planted for the propagation of the race, not for its 
degeneration and destruction Humanity sins against 
the Creator by contnbutoiy neglect in this matter 
Society arrests and confines the lepers, the victims of 
smallpox, yellow fever or cholera, and treats them as 
it sees fit It shuts up the imbecile, the criminal and 
the insane for the protection of the public No one 
questions its right to do so Yet it allows the de¬ 
formed and diseased in mind and body and soul to 
disseminate social leprosy and cancer This could be 
prevented by the adoption of an operation almost as 
simple and painless as vaccination It seems strange 
that the matter should be delayed so long Asylums, 
prisons, and jails can not be built fast enough to 
meet the requirements of social neglect Society is 
working at the wrong end of the subject It should 
get at the rottenness of the root of the tree of human¬ 
ity The upper tenth in society has remained about 
the same for 3000 years -There used to be no sub¬ 
merged tenth, but today we have a largely increasing 
submerged tenth There is a lack of growth at the 
top Stature and health are decreasing Weak 
nenms and weak stomachs are on the increase, as the 
result of faulty breeding The decay of the Repub¬ 
lic IS due to the degeneracy of the people It is an 
outrage that the State and Nation stand idly by and 
permit the intermarriage of criminals, paupers and 
defectives, thus becoming a party to the wholesale 
manufacture of probable cnminals The State has 
the right and poner to prevent the probable from be¬ 
coming the positive criminal 

History records that many cities have been built on 
this earth, some of them nearly as large and as nch as 
any of the present age', yet through internal disease 
they went down in rum, and nothing but potsherds 
and broken bnck remain to mark their former exist¬ 
ence It IS time to put up the signboard and sug- 
gest whither we are drifting 

Let the nation adopt the plan of treatment herein 
suggested for one generation and the result would be 
that all the inherited rottenness and corruption of 
ages V ould be purged out of the people, The crim¬ 
inal and pauper class would become extinct Asy¬ 
lums prisons and jails would become depopulated 
The great burden of taxation would be lifted from 
the people Doctor s bills would be less of a dram 


upon the family and chronic disease would be dimin¬ 
ished Let the sword of justice cut the knot of bond¬ 
age and let society take control of its own destiny 
and regulate reproduction with the wisdom of expe¬ 
rience, and the “ills which flesh is heir to’ v\ ill % an- 
ish before the glorious dawn of the daj of comfort 
hope, peace and promise 
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A CASE OP ACROMEGALY 

Presented to the Section on Xourolojr} and Medical Juri^prudonco 
at the Fortj ninth Annual Meeting of the Vmencau Medical 
Association, hold at Denver Colo Juno 7-10 ISaS 

BY HENRY WALDO COE, M D 

Physician in Charge Mmdseaso Sanitannm, Consulting Xenrologist to 
the Oregon State Institutions for the Deaf Dumb and Blind, itc 
rOETLANP OKFCOa 

Although acromegaly was first described as a med 
ical entity m 1886, since that time (Woods Hutchin¬ 
son) two hundred and fifty cases have been reported, 
of an average of about twenty per year When it is 
taken into account that probably at least one half of 
these reported cases, like the one herewith submitted, 
were recognized although not classified, before IMario 
brought the subject into prominence, it may not bo 
deemed unreasonable to say that, the world ov or, ton 
represents the number of cases annually developing 
mto the malady of acromegaly, and that it is, there¬ 
fore, one of the rarest diseases known The subject 
of acromegaly has been scientifically presented bj 
numerous investigators quite recently, a list of sev¬ 
eral of the latest of these papers being found at (ho 
close of this report, and for the purpose of increasing 
the number of reported cases and to onhnneo the 
value of the more scientific papers on the subject the 
followmg IS briefly given 

CasB 1 —Mrs F B , German extraction, aged 08, married, 
occupation, farm wife Father lump, m good health, aged 
93 Mother, who had always been m good health, died re 
cently at the age of 91 Several brothers and sisters are lu 
mg, and all are, as far ns can bo determined, m good health, 
but each of these has a highly developed nervous svstem All 
the members of the family are above the average m sire, hut 

no giantism or acromegaly 18 olsowhero reported A negative 
history presented of tuberculosis, heart or other organic dis 
ease elsewhere m the familv, while there is no special hislorv 
of former serious illness in the patient herself 

Nothing abnormal was discovered m her phvsical condition 
until 50 years of age, when the irritability of the nervous sys 
tem, cbaractenshc of the fatDil>,beRin to bo more pronounced 
and defect in the exercise of normal will power more manifest 
j The normal processes of cerebration declined rapidlj and on 
Feb 21, 1893, she became so homicidal that she wa« committed 
to the Oregon Insane Asylum at Salem where she has sines 
remained To Dr D A Pam, the superintendent of that in 
stitution, I am largely indebted for much of the data malting 
up this report At the time of examination for commitment 
the physician making the same reported ns follows "Ihis 
patient IB a large, fleshy woman, with the vegetative funcliors 
well performed Her lungs and heart are niwmal us are all 
the organs so far as can be determined 'lentully nil the 
perceptions are normal Her omotions ore moved to great 
rage without provocation, or to great affection, although the 
latter much more rarelv Her intelligence is limited and die 
16 incoherent m speech Hef will controls her onlv in tumi 

\ 
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festing her physical wants Sne is abusive in her language, 
and sometimes violent with her hands ” 

No record was made at the asylum pt that time of any spec 
lal deformity of any portion of her body, and as the report of 
the examining physician of the committing court seems to 
show that a careful examination was made by him, and as he 
says that she was physically in a normal condition, we may 
therefore reasonablj' presume that acromegalous enlaigement 
and deformity were not at the time present, or if so, in so 
slight a degree as to be unnoticeable The incoherence, how¬ 
ever, may have been a lingual ataxia from an enlargement of 
the tongue, alieady beginning at that time 
Three years later, the hospital reports spoke of the tongue 
as “ large,” and also that the ‘‘feet and hands are larger than 
usual ” At this time such report also says, “ bowels regular ” 
Good pulse At irregular intervals her face and neck became 
congested Goarse'I loud, vicious, and profane in speech,which 
IB in a coarse, low pitched voice Delusions and hallucina¬ 
tions Her general condition remained much the same, her 
mental state showing increased impairment, and on June 6, 
1889, we find that she was reported as well nourished, with 
bodily functions fairly well performed, and that she had con 
stant delusions, illusions and hallucinations, although she did 



not always obtrude them Occasionally she was noisy, ex 
cited, abusive and violent, and her reasoning powei and mem 
ory were defective 

Five years later, June, 1894, hey physical condition was 
good, all functions being well performed ‘‘Pace, hands, feet 
and body generally enlarged The tongue being too large to 
remain ordinarily within the mouth, is always protruded when 
she sleeps Excitable and violent Locomotion somewhat 
impaired, and no particular desire to move ” At the present 
time she is able to walk only with much difficulty, from gen 
oral weakness and ataxia She prefers to, and does, sit in a 
large arm rocking chair most of the time She has delusions, 
one of which has been fixed for many years, that is, that her 
former ‘‘neat, tidy and small body was stolen, and they put 
me in this big, ugly body ” She is well nourished, eating and 
sleeping well Her extremities have shown further growth, 
and her hair has notably grown coarse during recent time 
Most of the joints are normal, although all the metacarpo 
phalangeal articular extremities are enlarged Soft parts of 
the fingers enlarged, of sausagejcharacter The inferior max¬ 
illa has grown prominently forward, and the teeth in closing 
^ extend beyond the upper three fourths of an inch Zyg^ 


matic arches somewhat prominent, and the nose and ears 
largei than normal The superciliary arches protrude slightly 
The spine iS normal The thyroid is small, the thymus not 
discernible The sternum is increased in size, and the whole 
chest enlarged The clavicles are thickened She is strong 
and vigorous in general appearance, and weighs 202 pounds 
Her present height is 5 feet 6K inches Length of arm axil 
lary fold to tip of finger, 241^ inches Length of middle 
finger, 3)^ inches The thumbs seem shorter than they should 
be, relative to the Singers Finger nails coarse and thick The 
circumference of the head is 22 inches 

There is no sugar in the urine, and Dr J T Williamson 
says that there is no record of any diabetic symptoms having 
been present since his connection with the case, eleven years 
ago Her pulse is usually rapid and her respiration slow She 
has a blowing murmur with the second sound of the heart 

A feature of jrossible etiologic interest in this case 
IB that the father and mother were first cousins 

BIBLIOGRAPHl 

Acromo/;»ai 3 , Exophfclmlmic Goitro, Phfchisis Glycosuna, I>r Goo R 
Murrni 

A Cose of Acromoffnlin Harlow Brooks, MD N ^ Med Journal 
March 27,3897 

Acromoffoli ^ocropsJ Norman Dalton Lancet, May 22,1897 

Two Cases of Acromogalj, H Gifford, M D Wes Med Review, 
Tuiio. 1897 

SKia;?rnphs of Acromcgalj Dr O L Schmidt Medicine, Julj, 1897 

A Case of Acromoffalj O Osborne MD Yale Med Jour Nov, 1897 

Troatment of Ac^omo^,aIv by Extracts of T}i>roxd and Pituiturj 
Glands Simultnnoouslj, H D Kolleston Lancet Dec 1, 1897 

The Brain and Spinal Cord from a Case of Acromegaly, >\m A Spil 
or, M D 

Report before Plnla Neurological Soclot> Journal of Mental and 
Nervous Diseases Janunri,3898 

A Case of Acromegah A Ferroe Wilmor, M D Int Med Magazine, 
January 3808 

A Case of Acrotnegah Dr A Forroo Whitmer Jour of Nervous and 
Mental Diseases Januarj, 1898 

The Pituitary Gland ns a Factor in Acromegaly and Giantism, Woods 
Hutclunson, M D Mod Jour March 32 and April 2, 3898 

Acromegaly in Nebraska Third Case, H Gifford, MD ^\estem 
Medical Roviov? March 1898 

A Case of Acromegal> with Diabetes, T L Cliadboumo M D New 
lork Med Journal, April 2 3898 


THE ARTIFICIAL FEEDING OF INFANTS IN 
GASTRO-INTESTINAL DISTURBANCES 

Prosontod to t)io Soction on Disossos of Chililreu, at the Fortj ninth 
jtnnunl Mooting of tho American Medical Association, held at 
Denver Colo June 7-10 1898 

BY J M G CARTEE, M D , Sc D , Ph D 

Professor of Clinical nnd Preventive Medicine in the College of Pli>si 
cinns nnd Surgeons Chicago (School of Mediomo, Umversitj of 
Illinois) Pollou of tho American Aondomj of Medicine Late 
President of tho Illinois State Medical Societj, etc 
MAUKEGAX inn 

Careful study of artificial feeding must be made m 
two classes of patients, 1, infants whose mother’s milk 
does not agree, and 2, whose mothers are unable to 
nurse them Some of these oases may be supplied 
by a wet nmse and perhaps everything pass along 
satisfactorily, but so much trouble is sometimes ex¬ 
perienced with wet nurses and so much success attends 
artificial feeding by means of cow’s milk, that many 
physicians today have almost entirely abandoned the 
wet-nurse method of feeding babies, especially in 
view of the fact that it as often difficult to secure a 
wet nurse whose constitutional histoiy is entirely 
satisfactory 

In every case it is necessary to determine the cause 
of disturbance Not until this is done is the physi¬ 
cian in a position to permit or advise the adoption of 
an artificial diet The most common cause of diges¬ 
tive derangements in infants is some fault in the feed¬ 
ing There are at least four factors in this cause, one 
or more of which are usually present 1, the food may 
be poor in quality, 2, it may be deficient or too abund¬ 
ant in quantity, 3, the interval between feedings may 
be too short oi too long, 4, the food may not be of 
proper tempeiature Rarely, cases of congenital mab 
formation or imperfect development of the secretory 
apparatus of the stomach may cause trouble, even 
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when every precaution has been taken in regard to 
qualify and quantity of food, and where proper inter¬ 
vals between feedings are scrupulously observed 
The first inquiry has reference to the source of the 
food If it is mother’s milk the health and tempera¬ 
ment as well as the disposition of the mother must be 
taken into consideration If the milk is too acid the 
administration of a little lime-water after each nurs¬ 
ing may correct the difficulty The mother’s milk 
may contain too great a relative proportion of pro- 
teids and because of this constantly give rise to diges¬ 
tive derangements In such a case, as well as in 
some others, the use of mother’s milk is often neces¬ 
sarily abandoned and some form of artificial food pre¬ 
scribed If the disturbance has continued until 
organic lesion of the stomach has supervened, as 
chronic dyspepsia or gastritis, additional modifica¬ 
tions of the food may be required Partial or com¬ 
plete predigestion or peptonization of cow’s milk, 
especially tor older children, may do very well in 
a few cases In many cases, however, it is a long and 
tedious task to find a preparation which will entirely 
remove the condition and relieve the symptoms 
Next to mother’s milk cow’s milk is the proper food 
for infants, but it must be modified in the relative 
proportion of its elements so as to correspond with 
human milk Each case requires special investiga 
tion If there is constipation and a poorly nourished 
condition of the patient, cream should be given in 
larger proportion than in cases of well-nounshed in¬ 
fants with a tendency to diarrhea Beanng in mind 
the fact that normal human milk is alkaline, while 
cow’s milk IS neutral or acid, a necessity will be rec¬ 
ognized for using a little lime-water with cow’s milk 
If the milk Is not sterile it ought to be sterilized If 
proper precautions have been taken in milking the 
cow, and the milk is passed at once into sterilized 
bottles, a healthy cow’s milk is stei ile and needs no 
heating except to raise it to proper temperature for 
feeding the baby—about 98 or 100 F 

It IS necessary to analyze the milk before a proper 
comparison with human milk can be made, but when 
the exact composition is known, a simple calculation 
enables one to make the proper modifications The 
method of procedure may be illustrated by referring 
to a case in my practice recently The baby had 
considerable digestive disturbance and two or three 
slight convulsive seizures The mother was tired and 
nervous, and anxious, but she had previously nursed 
two children without any disturbance whatever 
This latter fact made it hard to convince her that the 
food was the cause of the disturbance An analysis 
of her milk showed that it contained 2 80 per cent 
of proteids, a proportion entirely too large Other¬ 
wise the mother’s milk was normal The simple prob¬ 
lem was to prepare a food from cow’s milk \shich 
should equal human milk The milk of the cow v hich 
belonged to the family was analyzed and found to 
consist of water 87 3, fat 4 lactose 5 69, proteids 
2 SO per cent Normalhuman milk contains v ater 88 4, 
fat 4 lactose 6 60, proteids 1 80 per cent To reduce 
the cow’s milk which we were to use in this case 
to the equn alent of normal human milk the following 
changes to make 500 c c for baby were used Milk 
312 CO, water 178 cc (water 174, lime-water 4) 
cream, 9 o c , lactose (milk sugar) 10 gm When it 
IS not convenient to analyze the milk to be used, the 
following formula for changing dairy cow’s milk to 
the equivalent of human milk is verj convenient and 


approximately correct Milk, 300 c c water 166 c c , 
lime-water, 4 cc cream, 30 cc, lactose (sugar of 
milk) 8 gmi If constipation is present and the In oi 
IS acting properly the cream should be increased 
if diarrhea prevails, the cream may need to be reduced 
or the lime-water increased Sometimes colic and 
even diarrhea result from the proteids present in the 
milk, in which case it may be found necessary to 
diminish the proportion of milk and increase that of 
cream and water There are few cases which seem to 
fare badly on milk in any form Some of these thrii o 
on a mixture of cream, sugar and barley water Not 
unfrequently some of the prepared foods sen e ever\ 
purpose, and being convenient and easj of prepaiation 
it may be entirely proper to use them, but the child 
must be observed closely in ordei to see that it is 
properly nourished 

If in a given case it is found that the quality of 
the food IS normal, the second point to determine 
relates to the quantity the baby receives When the 
quality is right, a deviation from the normal is 
usually toward excess Babies are likely to bo fed 
too much as well as too frequently A healthy child 
easily rejects an over-abundance of milk without 
serious consequences, but if any diseased condition 
exists m the stomach, the vomiting becomes thes's mp 
tom of pathologic changes In a table given below I 
give the quantity which will meet the requirements 
of most cases Variations as indicated in the table, 
and frequently greater variations than there given, 
are required These may depend upon conditions of 
the stomach and the size and weight of the child 
The age of the patient exerts a marked influence and 
must always be taken into account It is surprising 
in many cases that so little attention is bestowed on 
the age, the weight and the condition of the child’s 
stomach Particularly is this true in general prac¬ 
tice in the hands of too large a proportion of the pro¬ 
fession 
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The third point of interest in our stud} is thopropti 
interval between feedings This is sliouTi in the fable 
for different ages for the first year It soinetniics 
occurs that pathologic conditions, ns acute gastritis 
may require deviation from the suggestions her(> 
offered, and not onl} a reduction in amounf, Imf a 
lengthening of the intervals maj bo nece^^^nr} Tin 
necessity frequently arises for rectal alimentation 
until the stomach has had rest Frequent feedings 
with smaller amounts of nourishment, when rnilk i*- 
the diet, are objectionable because of the danger aris 
ing from havnng the sfomacli functionallv engaged in 
two or three sta^ est ” d the sa In 
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stomachs with impaired digestive power it is fre 
quently necessary to peptonize the milk or administer 
It alternately by mouth and recturb, so as to give the 
stomach time to complete one meal before another is 
given Many cases of lachitis are due to too frequent 
feeding I have met oases of anemia and subacute 
and chronic gastritis in children which were due to 
the habit of reeding at too short intervals Care exer¬ 
cised in this particular will obviate many of the dis¬ 
turbances of infants in the first year of life In 
general practice one of the most frequent vexations 
of the physician is to find that the mother oi nurse 
gill IS careless about the temperature of the baby’s 
milk If it 18 warmed at all, it is not warmed to a 
definite degree, and if it is to be pasteurized, often 
the matter is overdone and the milk boiled 

Artificial food for babies in the first month ought 
to have a temperature of 100 degrees F After that 
time it may vary between 100 and the figure given in 
the accompanying table The food must not be pie- 
pared and then allowed to he about until it is cold 
betoie using The approach to mother’s milk should 
include temperatuie as distinctly as composition As 
the child grows oldei, after three months, the propor¬ 
tion of water may be gradually reduced and that of 
milk increased, until at eight or ten months cow’s 
milk unmodified will be borne by many children 
The fact that many children survive the almost crim¬ 
inal negligence of their nurses in the particulars here 
mentioned i8 not of sufficient weight to lustify a 
depaiture from rigorous care The food should be 
sterilized, it must be of proper quality, of sufficient 
quantity, administered at proper intervals and be of 
proper temperature In pathologic cases additional 
modifications may be required 
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ABSCESSES 

We would naturally take it for granted that among the re 
turning soldiers from Cuba, owing to their greatly debilitated 
ondition, suppurative affections in different forms, and affec 
ug various tissues and organs, would furnish a rich and inter 
esting material for the surgical ward of the General Hospital 
The sources of infection were many, and the resistance of the 
tissues to pathogenic microbes in most of the men who returned 
was at low ebb A good share of the surgical work consisted 
in incising and draining abscesses, some of them of enormous 
size In the treatment of all of these cases, owing to the pro 
nounced anemia and great weakness, special precautions were 
resorted to to prevent the lose of even as much as a teaspoon 
ful of blood in performing the operat ons In abscesses in the 
anal region the Paquehn cautery was usually used in prefer 
enceto the knife, inlaying open the abscess cavity In other 
regions the abscess was opened by making an incision through 
the skin and underlying fascia large enough to admit the tip 
of the little finger, when the remaining tissues were tunneled 
with a pair of curved, rather sharp pointed forceps, and the 
tubular wound enlarged to the requisite extent by expanding 
the blades of the forceps during the withdrawal of the instru¬ 
ment In most instances a counter opening was made by 
plunging the forceps into the abscess cavity, inserted into the 
first opening, through the tissues from within outward until 
the tip of the instrument made a cone of the skin which was 
then incised, not over, but on the side of the instrument, sufH 
cieutly to permit the easy escape of the instrument when the 
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canal was enlarged by expanding the blades, after which the 
end of the drain was grasped transversly and by withdrawing 
the instrument through drainage was established The drams 
used Were freely fenestrated, the openings being numerous, but 
never larger than to correspond in size to one fourth of the cir 
cumference of the tube The opening and counter opening 
were made in places where drainage and irrigation would prove 
most efficient In several cases m which the counter opening 
could not be made by the use of the forceps, the abscess was 
opened in the usual way, and after evacuation of its contents 
peroxid of hydrogen was injected until the cavity was well dis 
tended, when the second opening was made in the same way 
as the first After opening and draining the abscess, irriga 
tion with a per cent solution of carbolic acid, followed by 
peroxid of hydrogen, and finally again with the carbolized 
solution In all abscess cases the dressing consisted of a com 
press of gauze wrung out of a 214 per cent solution of carbolic 
acid, over which oiled silk was applied with absorbent cotton 
around its edges, to act as a filter, and the whole confined m 
place by a well applied bandage In the more serious cases 
the dressing was removed, the abscess cavity flushed, and a 
new compress applied twice daily Whenever it was deemed 
necessary, the affected limb was immobilized This treatment 
proved uniformly successful m preventing profuse suppuration 
and was always followed by rapid improvement in the general 
condition of the patient 

In the medical treatment of these cases quinin was used 
freely, as well as alcoholic stimulants Iron preparations and 
a nutritious diet proved most effectual in improving the con 
ditiOD of the impoverished blood and in restoring normal 
nutrition 

CONNECTIX E TISSOE ABSCESSES 

The connective tissue was the tissue most frequently 
the primary or secondary seat of infection The phlegmo 
nous inflammation which led to connective tissue abscesses 
occurred almost exclusively in men whose general health 
was shattered As a rule the patients suffering from 
this qffection presented an anemic almost waxy appear 
ance and were greatly emaciated The deterioration of 
health was due to antecedent causes, malaria, yellow fever, 
dysentery, diarrhea, exposure and improper or insufficient food 
The phlegmonous inflammation in most instances pursued a 
rather insidious process and was clinically not characterized 
by the complexus of sjmptoms which ordinarily accompany 
the inflammation preceding an acute abscess The pain was 
often slight, tenderness moderate, and the skin seldom showed 
the inflammatory blush which so constantly is seen during the 
development of an acute subcutuneous abscess A tendency 
to burrowing was manifest in most cases The induration of 
the abscess wall, so common in acute abscess, was lacking in 
most of our cases There seemed to be a total absence of a 
tendency to the limitation of the area of abscess formation 
The cases that came under our observation resembled in their 
symlitomatologv, pathology and clinical course very closely 
abscess formation as seen during the latter course of any pro 
longed acute infective disease, or during convalescence from 
such In opening these abscesses I was always careful to 
make the openings some distance from the center of the ab 
scess cavity, in preference at its margins, and the sameloca 
tion was selected in case a counter opening was made By fol 
lowing this method of incising and draining the abscess the 
skin over the center of the abscess, damaged to the greatest 
extent by the underlying phlegmonous process was avoided, 
and complete evacuation and free drainage secured The 
same careful preparations were made for the opeiation as in 
cases requiring surgical intervention for aseptic conditions, 
with a view of guarding against secondary infection 

Under this treatment, the general and local conditions of the 
patients improved very rapidly In abscesses of very large di- 
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mensions from two to four incisions were made and as manj 
points of drainage established As suppuration ceased and the 
abscess cavity commenced to shrink, the drains were shortened 
from time to time to enable the process of healing to proceed 
without hindrance from mechanical causes 

Case 1i -Robert Bloedel, age 25 Third Infantrj Band, 
enlisted fifteen months ago Had chills and fever in Cuba for 
about a month, followed b> dysentery Is still suffering from 
the diarrhea which followed the dysentery and the patient is 
much -emaciated and very anemic Before going to Cuba he 
noticed a small pimple on his neck Just before leading San 
tiago, swelling of the neck began in the connective tissue, at 
the Bite of the pimple, and has progressed steadily Examina 
tion of the cavity of the mouth does not rev eal a source of 
infection There can be but little doubt that the minute 
furuncle, which proved harmless as long as the patient re 
mained in good health, became the focus of infection of the 
underlying connective tissue which was made more susceptible 
to infection by the effects of disease A large fluctuating 
swelling in the neck, just below the angle of the jaw, marks 
the location and extent of the connective tissue abscess Pain 
has never been severe Edema, but no redness of skin All 
of the local symptoms indicate a alow, subacute inflammation 
of the deep connective tissue The patient was etherized and 
through drainage was established, the drainage tube being 
placed in an oblique direction from the floor of the abscess to 
a point opposite and behind A large quantity of creamy pus 
was evacuated and the cavity thoroughly washed out with car 
bolized solution and perovid of hydrogen A large moist anti 
septic compress covered with oiled silk was applied and held in 
place by a bandage Very little suppuration after operation, 
speedy healing of the abscess cavity accompanied by a marked 
improvement in the appearance of the patient 

Case 15 —P P Sprague, age 29, Seventh Infantry,Company 
I, entered the regular service seven months ago He landed in 
Cuba July 10 Contracted malaria, lost flesh and strength, 
but continued to perform his usualduties About three weeks 
ago he experienced a sense of soreness m the calf of hia right 
leg m the region of a scar from an injury received during child 
hood The soreness increased slowly in seventy, and for a 
number of days he has suffered from a throbbing pain suffl 
ciently sev ere to prevent sleep The patient is much enfeebleu 
from the effects of the previous disease aggravated by the 
recent attack of phlegmonous inflammation No local source 
of infection could be found on the most careful search It is 
very probable that the scar tissue furnished the locus mtnoris 
1 esistenhcc which determined localization of pus microbes 
floating m the general circulation sufficient in number and 
virulence to give rise to a subacute phlegmonous process The 
whole leg is swollen from the ankle to the knee, tense and 
edematous, a circumscribed inflammatory blush over the 
lower portion of the gastrocnemius muscle Fluctuation 
deep seated, somewhat obscure and diffuse 

The diagnosis made at the time, was deep seated phlegmonous 
abscess involving the connective tissues between the deep 
seated muscles of the leg August 29, under ether unesthesia 
the abscess was opened by an incision over the posterior aspect 
of the leg in the median line, afca point where the muscle ter 
minates in tendon , a large quantity of thin bloody pus escaped 
As it was found impossible to make a counter opening in the 
upper recess of the abscess cavity by the use of forceps, per 
oxid of hydrogen was injected through the opening to distend 
the abscess cavity sufficiently to facilitate incision from with 
out The second incision was made in the usual waj over the 
upper third of the floula and a counter opening established on 
the tibial side, effecting in this manner efficient through drain 
age below and from side to side Digital exploration through 
the three openings located the abscess correctly anatomicallj 
In exploring the interior of the abscess the tibia and fibula 
could be distinctly felt The abscess cavitj was disinfected in 
the usual waj and after applj ing the wet antiseptic compress, 
the patient was returned to his cot and the limb placed in an 
elevated position The final recovery of the patient was 
retarded by several severe attacks of malaria during one of 
which the mercury reached 106 F The chills and fev er y lelded 
to largo doses of quinin 

Case IG —Henry H Mix, age 21, Third Infantry, Company 
F, enlisted throe months ago On June Glast, while on parade 
had an attack of heat exhaustion followed by diarrhea for sev 
eral days At Tampa, Juno 8, two days later, he was puton 
sick list for two furuncles behind the left knee These healed 
promply July 10 on reaching Cuba, ho suffered from furun 
cles on buttocks, also malarial fever and diarrhea At this 
time an abscess formed in the right popliteal space, which pur 
sued an insidious, chronic course At the time the patient 
reached Montauk, he was very anemic and almost reduced to a 


skeleton, and the abscess had opened at differout points The 
subcutaneous tissue was extensively undermined and through 
the openings the fungous lining of thecavitv could be distinctl' 
seen Ths abscess cavity discharged profuseh and ixtended 
from the middle of the thigh to the upper portion of the ealf 
of the leg Vugust 29, the sinuses were enlarged a number of 
counter openings made and free tubular drainage estibliKhed 
The abscess cavity was thoroughiv disinfected and a largo moist 
antiseptic compress applied Vs there was some tendenev to 
contraction cf the knee joint, the limb was placed in a straight 
position and immobilized by the use of a well padded anterior 
wire splint so applied that the abscess could be exposed and 
treated without disturbing the limb Malarial fever winch 
developed on the second day after the operation, retarded the 
healing process, and for a few days threatened the life of the 
patient After the fever was under control by the administra 
tionof large doses of quinin a satisfactory process of repair set 
in, which soon effected healing of the abscess and restoration 
of tissBues lost by the extensive destructive process 

Case 17 —Joseph McGuire, Ninth Massachusetts Volunteers 
Company C, had some febrile attack in Cuba, the nature of 
which is not known He was admitted to the surgical depart 
ment of the General Hospital, September 7 suffering from a 
superficial connective tissue abscess over loft triceps about two 
inches below the shoulder joint Ho has at the same time an 
alveolar abscess which is discharging through a carious tooth 
The infection in this case evidently took place from the blood, ns 
there are no traces of the existence of a local infection atnuiii 
to which the phlegmonous process could be attributed 
Through drainage and moist carbolized dressing 
Case IS—James F Dite age 21, First Illinois Infautrv 
Company H, received a severe contusion of anterior surface of 
right thigh from falling log near Santiago Ho was treated by 
a Cuban doctor for rheumatism, and then sent to the Division 
Hospital where a swelling which had formed at the site of in 
jury was incised, but no pus escaped The swelling roiiiaiiiod 
and gradually increased in size When admitted to the surgi 
cal ward hiB general health was precarious Marked anomiv 
and emaciation The anterior aspect of the affected thigh 
from near the knee to the inguinal fold was the seat of a flue 
tuating swelling The center of the swelling was occupied liy 
a small granulating area marking the place whore the incision 
was made The abscess was underneath the quadriceps fomo 
ns muscle, and evidently the incision had not been made deep 
enough to reach the pus As the skin was not broken by the 
injury, infection was determined by microbes floating in the 
circulation and their localization and growth in the contused 
deep connective tissue Under anesthesia the abscess was 
opened at the most dependent point and a counter opening 
made on the opposite side with the aid of distension of the cav 
itybvperoxid of hydrogen injection Through drainage and 
thorough disinfection of the interior of the abscess cavity 
completed the operation Prompt relief and improvement fol 
lowed the operative intervention 
Case 19 —Dennis Riley, ago 21, First District of Columbia 
Infantry, Company E, after passing through a rather sev ore 
attack of typhoid fever was admitted to the surgical ward 
suffering from multiple abscesses, varying in size from that of 
a pea to a walnut, involv ing the face and the nock The largest 
abscess was above the loft eyelid All of these abscesses had 
their primary starting point in the subcutaneous connective 
tissue Treatment by incision and drainage Convalescence 
progressed without any further interruption The location of 
these abscesses on the exposed part of the body would indicate 
that the infection had a local source, probably slight abrasions 
inflicted by the patient himself during the course of the fever 
Case JO —Edwin Stockwell, aged 28, Second Infantry, Com 
pany I, was well until the day before leaving Cuba August 10 
ou that day felt very weak and sick On boarding transport had 
to he down, vomited, then felt better for a time then weak 
and sick and nausea and vomiting again He was feverish nil 
the time and slightly jaundiced, but continued on duly with 
the sick Some doubt remains as to whether this altai 1 wn^a 
mild form of yellow fever or malaria Since his arrival lure 
ho has done duty as a nurse Five or six davs ago a fiirunt!( 
developed on the middle of the posterior aspect of the right 
thigh, below the gluteal fold This opened and discharged 
slightly, but the swelling has continued to ircrcam m rt/n 
On examination a crater like defect in the skin marl s the rite 
of the primarv focus of infection From this jrfiint a red z im 
of inflammation extends in all directions equallv ton dirtaree 


of two inches The phlegmonous,» ive crn*~'ive t s ue 
inflammation had its origin from! 'e vcoaipli 

cation would probably not have s g' a 

eral health and power of resib i had 

not been impaired bv the an The 
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skm around the furuncle was extensively undermined The 
cavity was fieely laid open by a vertical incision and the 
necrosed tissue and infectived granulations scraped out with a 
sharp spoon, and after thorough disinfection was lightly packed 
with a strip of iodoform gauze, and a large moist compress 
applied 

Cose 21 —John A Johnson, aged 24, Third Infantry, Com 
pany H, enlisted eight months ago Phlegmonous inflamma 
tion of middle finger of left hand Three weeks ago had an 
attack of malarial fever in Cuba, which was complicated by 
\ diarrhea Ho was treated four days in one of the hospitals, 
when he returned to his command for duty The fever left 
him in a weakened condition Ten days ago on leaving San 
tiago, he noticed a soreness over the dorsal side of the middle 
finger of the left hand directly over the middle joint Cause 
of infection not known An acute superficial abscess formed, 
attended by great pain until it ruptured A considerable por 
tion of the overlying skin sloughed, leaving a ragged suifnce 
with edematous red maigins On August 27, the patient was 
placed under an anesthetic, when a thorough examination 
showed that the infective process did not extend to the joint 
or the extensor tendon With sharp spoon, scissors and for 
cepe the infected tissues were removed, the resulting surface 
disinfected and packed with iodoform gauze and the finger 
immobilized on a palmar splint The wound healed piomptly 
and the prospects are that the finger will regain its noimal 
functions 

Case 22 —Richter, aged 23, First Illinois Infantry, Company 
D, contracted typhoid fever in Cuba five weeks ago During 
the fever a copious hcifpotic eruption made its appearance on 
the upper lip and about the nasal oiiflces The fever left him 
in a greatly emaciated condition A swelling formed in the 
left cheek during the last three or four days and increased 
rapidly in size Pam and tenderness not well marked The 
patient sought medical treatment at the surgical ward Sun 
day, September 11 The left cheek was the seat of a large 
fluctuating swelling Diagnosis made at the time—abscess of 
cheek The abscess was incised from the mouth and a large 
quantity of very offensive pus was evacuated The patient was 
directed to resort to frequent rinsings of the mouth with a 
saturated solution of boracic acid and was given a furlough to 
enable him to return as quickly as possible to his home Infec 
tion in this case undoubtedly occurred through the skin defects 
left by the herpetic eruption 

GLANDULAR ABSCESS 


In the discussion of phlegmonous abscess, infection was 
traced either to a portio invasioms or local conditions, which 
determined localization from local causes, in cases in which it 
was reasonable to suppose that the essential cause of infection 
existed in the general circulation Without calling attention to 
the fact, it IS reasonable to suppose that in the first class of 
patients the essential microbic cause reached the tissues 
through the connective tissue spaces, that is, that a direct 
anatomic connection existed between the primary essential 
infection atrium and the seat of secondary phlegmonous man 
ifestations In the consideration of glandular infection it is 
essential to connect the infection atrium anatomically and 
physiologically, with the secondary glandular suppurative con 
ditions We are able from the clinical history and the patho 
logic conditicns presented in most of the cases to establish such 
a direct connection between the primary source of infection 
and the secondary glandular manifestations I have reason to 


lelieve that in most of these cases the essential cause of infec 
aon was the streptococcus pyogenes, because it is well known 
)hat this pyogenic agent usually follows either the connective 
assue spaces or the lymphatic channels in giving rise to a dis 
ant infective suppurative process 
Case 23 —Patrick Collins, age 28. Company C, Eighth In 
fantry, enlisted one year ago About the middle of July, while 
m Cuba, had a malarial chill followed by fever Has had fever 
rnd diarrhea, and has been on the sick list ever since While 
returning on transport from Cuba he experienced soreness in 
the region of the left parotid gland , this symptom has been 
followed by the usual clinical e\ idences indicative of the exist 
ence of an abscess in that locality On August 29 ho presented 
himself at the surgical ward, and at that time it was not diffi 
cult to diagnosticate the existence of a large abscess in the 
region of tne parotid gland At tlmt tince, under ether anes 
thesia, it was easy to recognize a diffuse abscess m the parotid 
region It was more difficult to decide whether this abscess 


was of malarial or typhoid origin Two incisions were made, 
an extensive purulent product was evacuated, and efficient 
through tubular drainage was established In this instance the 
whole gland seemed to be surrounded by the suppurative prod 
ucts and the through dram was passed underneath the gland 
that was the primary seat of the secondary field of infection 
The patient improved rapidly after the operation 

Case 24 —John Williams, age 25, Ninth Cavalry, Troop 
F , colored, enlisted four months ago Following a strain in 
lifting and exposure m rough weather, while on duty in the 
Camp at Tampa, Fla , he became aware of the enlargement of 
the inguinal glands on the right side The glands were very 
painful when he was on active duty There are no e\ idences 
of general infection of any kind and the most scrutinizing ex 
amination failed to detect any tangible source of infection in 
the distal side of the lymphatic circulation On palpating, 
three or four inguinal glands were found distinctly enlarged 
with plain evidences of beginning perilymphadenitis, but no 
distinct abscess formation On August 22 chloroform was ad 
ministered and a curved incision made, with the convexity di 
rected upward in such a manner as to expose the infected 
glands freely The glands, three in number, honeycombed 
with pus were enucleated A place for drainage was estab 
hshed, the wound thproughly disinfected with iodoform, when 
the external incision was closed with sutures of horsehair 
The wound healed promptly by primary intention 

Case 25 —George A Roberts, Sixteenth Infantry, Company 
H , colored, was ill eight days with malaria in Cuba, was af 
ter that on duty until his arrival in Montauk, when he again 
had malarial fever During this attack a furuncle devel 
oped on calf of the right log and opened spontaneously From 
this point a lymphadenitis started, which extends to the deep 
lymphatic glands in Scarpa's triangle and terminated in a 
lymphadenitis and perilymphadenitis The lymphatic glands 
in this region, being in a state of inflammation, 
resulted in the formation of a tender and painful 
swelling four inches in length and about three inches 
in width No fluctuation and no inflammatory discoloration 
of the skin The patient was confined to his cot with the at 
fected limb in an elevated position A large compress satur 
ated with 2J^ per cent hot solutionof carbolic acid Applied 
Credo’s silver ointment to be rubbed into the skin over the swell- 
in^once a day Under this treatment the inflammatory process 
subsided and the prospects are, that the swelling will disap 
pear without pus formation 

Case 26 —Frederick Warner, age 37, colored. Ninth Cav 
airy, Troop L, contracted chancroid about six weeks ago, while 
on duty at Tampa The lymphatic glands in the inguinal 
region became infected and the suppurative lymphadenitis 
terminated in the formation of three glandular abscesses, 
which opened spontaneously At the time the patient was 
operated upon, September 1, three fistulous openings were 
found, and the connective tissue was extensively infiltrated 
No soars or other evidences of the primary lesion can be de 
tected It was plainly a case of suppurative lymphadenitis, 
caused by invasion with pus microbes from the external gem 
tals Under chloroform anesthesia the sinuses were enlarged, 
and the remaining broken down gland tissue and infected gran 
ulations removed by a vigorous use of the sharp spoon The 
resulting wound was thoroughly disinfected, lodoformized and 
packed with iodoform gauze and covered with a large moist 
antiseptic compress of gauze, over which was placed an over 
lapping piece of oiled silk, and the whole dressing held in 
place by a bandage embracing the pelvis and upper part of 
thigh The patient left the hospital a week after the opera 
tion, at which time the abscess cavities were much diminished 
in size and lined by vigorous healthy granulations 

Case 21 —John H Butler, age 21, Ninth Cavalry, Troop L, 
colored Tubercular lymphadenitis of submaxillary gland 
Family history negative Mother and father living, two chil ' 
dren died in infancy, rest living and in good health About 
two months ago began to have pain in right side of neck and 
submaxillary region, and then noticed a small, hard swelling 
below the angle of the jaw Additional glands in the same 
region became involved At the time ho entered the surgical 
ward a large glandular mass, composed of several enlarged 
lymphatic glands, was found in the right submaxillary region 
On palpation the swelling was painful, but no distinct fluctua 
tion could be felt Inspection of the mouth failed to reveal 
anything which could be regarded as an infection atrium The 
tubercular nature of the glandular affection was recognized, 
and a radical operation for the removal of the glands was per 
formed September 6, the patient being under the influence of 
chloroform The glandular mass was freely exposed by a 
semilunar incision with the convexity downward and by refiec 
tion of the cutaneous flap in an upward direction The whole 
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mass was dissected out in one piece, which included not only 
the tubercular glands, but likewise the infiltrated connective 
tissue surrounding them The submasillary gland was ex 
posed, and during the latter part of the operation it became 
necessary to cut and ligate the facial artery The gland tissue 
throughout had undergone coagulation necrosis > each gland 
contained several foci of caseation The wound was lodo 
formized and sutured throughout with horse hair, provision 
for gauze drainage having been made bj making a button hole 
near the margin and center of the flap Healing bj primary 
intention 

Case 28 —Schuyler C Black, age 31, Ninth Cavalry, Troop 
I, colored, enlisted four months ago Chronic balanitis and 
bilateral plastic lymphadenitis of inguinal glands In June last 
noticed enlargement of inguinal glands on both sides, follow 
ing a small sore on the glans penis near the corona He was 
treated for primary syphilis, and was given large doses of 
potassic lodid At no time was there any induration at the 
base of the sore, which always presented the appearance of an 
abrasion rather than an ulcer At no time have there been any 
indications of secondary syphilis The lymphatic glands in 
other regions of the body are normal The patient states that 
the sore has healed repeatedly, reappearing at v arying inter 
vale in the same place Examination of the penis reveals 
slight phimosis, chronic balanitis which has resulted in great 
thickening of the mucosa lining the prepuce The sore, which 
has been a source of great mental distress to the patient, ap 
pears in the form of a very superficial abrasion not larger than 
a split pea with ill deflned margins and no induration whatever 
at its base Recently the preputial margin became the seat 
of a herpetic eruption The lymphatic glands in both groins 
are hard, not very tender to the touch and vary in size from 
that of a pea to a hazelnut September 13, typical circumci 
Sion was performed under chloroform narcosis It is expected 
that the removal of the direct cause of the lymphadenitis will 
be followed by a speedy reduction in the size of the glands 
The essential cause is to he attributed to the entrance of pus 
microbes into the lymph channels from the local lesions of the 
glans penis and prepuce which became arrested in the lym 
phatic Alters, producing an inflammation which came to a 
standstill short of suppuration 

Case 29 —Robert V Smith, age 21, Tenth Cavalrj, Troop 
E, colored, enlisted June 20 A month ago while in camp in 
Florida, he noticed a number of small pimples on the scalp on 
the right side These small furuncles still exist and a week 
ago gave rise to a deep seated lymphadenitis affecting the 
lymphatic glands in the superior posterior triangle on the cor 
responding side of the neck When the patient came under 
observation, September 13, a large and somewhat diffuse swell 
ing marked the location of the infected glands, evidently the 
connective tissue around and between the glands is secondarily 
implicated in the inflammatory process The swelling is hard 
and tender on pressure No signs of central softening 
Evening temperature 102 F morning temperature 100 P Di 
rections were given to clip the hair short, and to disinfect the 
entire scalp Credo’s silver ointment to be rubbed into the 
skin over the swelling and to apply a hot, moist antiseptic com 
press The patient is anemic, for which condition Gude’s 
pepto mangan was prescribed There is some prospect that 
the removal of the source of infection and the local applications 
will succeed in arresting the process and in effecting resorption 
of the inflammatory product 

This hope was not realized as a few dajs later, September 23, 
distinct fluctuation was felt and the abscess was incised and 
drained, the patient being under the influence of chloroform 
Rapid improvement followed the operation 

ABSCESS ^OLLOVVI^C TVPHOID EEV EB 

It IS somewhat singular that among the hundreds of cases of 
t) phoid fever, that I had an opportunitj to see and examine in 
Porto Rico and in this great national camp, no cases of perfor 
ationhave come to my notice I kept mj self in readiness to 
perform laparotomy at a moment’s notice, butmj services were 
never requested lor this particular purpose I have no doubt 
but that some of the deaths from t> phoid fev er were duo td this 
cause, and that this fatal complication was either ov erlooked or 
the general condition of the patient was so grave when it oc 
curved, that the attending phj sicians did not deem it adv isable 
to send for the surgeon In this camp we had all the necessarj 
facilities for abdominal operations, and I was hopeful that I 
should have-an opportunitj to give surgerj a fair trial in such 
cases, but in this I have been disappointed The most import 
ant and most frequent complications of our tj phoid lever pa 


tients have been bedsores and abscesses The careful and at 
tentive nursing our patients here have received, has done 
much in reducing the mortalitv and suffering from decubitus 
Frequent washing with alcohol of the parts exposed to dccu 
bitus and the use of rubber pillows, and in the worst cases, of 
water or air beds, have contributed much in the prevention 
and successful treatment of this complication We have had 
however, an excellent opportunity to study the ctiologv and 
pathology of abscesses as a complication of tjphoid fever The 
material was abundant and interesting It is a source of 
regret to me that we did not have at our disposal a well equip 
ped bacteriologic laboratory to enable us to stiidj in a more sat 
isfactorj manner the contents of those abscesses Vcting Vs 
sistant Surgeon Ewing brought his own microscopic outfit, in 
eluding the different stains, and did good work in the micro 
scopic examination of pus and other pathologic products, but 
we had no facilities for making cultures He oxaiiuned the 
contents of three abscesses in as many patients, and found as 
the essential bacteriologic cause the bacillus of typhoid in one 
and the ordinary pus microbes in the remaining two cases 
The typhoid or so called metastatic abscesses are caused 
by the bacillus of tj phoid fever or bj pus microbes which find 
their way into the circulation through some infection atrium, 
especially the intestinal ulcers, as the result of a mixed infoc 
tion I have no doubt that in some cases the colon bacillus 
finds its way into the general circulation and produces the 
same results The onlj case of bone and joint infection that 
came under my observation, and that could bo brought in con 
nection with the typhoid infection occurred in the case of a 
young soldier recovering from a severe attack of tjphoid fever 
CaseSO —WilliamFairweather, ago22, Companj A, Twelfth 
Infantry, about one week after the surrender of Santiago, 
was attacked with fever which continued for three weeks Ho 
reached this camp with hie regiment, emaciated to a skeleton, 
and extremely anemic A week ago, while mov ing about, ho 
was attacked rather suddenly with a sov ere pain in the right 
sacro iliac synchondrosis and extending to the leg on the same 
Bide The pain in the leg subsided after a few dajs but in 
creased in seventy at the point where it first commenced The 
pain IB of a dull, aching, throbbing character Slight swelling 
over and in the line of the joint Evening temperature one do 
gree above normal No redness or edema of the skin Septom 
ber 6, the joint was punctured with the largest needle of an 
exploring syringe and a 5 per cent solution of carbolic acid 
was injected in different directions, so as to roach the infected 
tissues as far as possible No difiicultj was mot with in inject 
ing three drachms of the solution The needle puncture 
was sealed with collodium and a pledget of cotton IMnrked 
improvement followed the intra articular and parenchjraatous 
injection The pain and tenderness had noarlj disappeared on 
the third daj Under tonics and stimulants the general con 
dition of the patient improved from daj to daj There is no 
reason to fear at this time that suppuration will take place 
This case represents one of those rare complications of 
typhoid fever in which a joint becomes the scat of secondarj 
infection during the latter stages of tjphoid fever or during 
convalescence, in which the inflammatory process often results 
in great destruction of tissue without pus formation Whither 
or not the injection should bo credited with having brought 
about the speedy cessation of active symptoms can not bo do 
cidod, either way with any degree of positivener': I have 
learned to value the therapeutic effect of parcnchym itous in 
jections of carbolic acid in the treatment of chronic or miba 
cute inflammation of a non tubercular inflammation, and 1 uii 
inclined to attribute to it in this particular and similnr c w n 
positive curative properties, the evidence of which in this c ii f 
appeared so shortly after it was made 

Case HI—C H Baker aged 22 Companv F Second ’■las'i 
chusetts Infantry, was sick two months in Cuba with fivir, 
malaria headache, anorexia, diarrhea, in conFeqU''nci of V’^hicli 
he became vorv weak Shortlv after boarding the trancjnrt 
he became delirious and has been sick with tvjihoid f'virfor 
three weeks \ weekago while convalescent hi was attacl <d 
suddcnlv with violent pain in the right tfstich which r tjudlv 
ncrcased in size, reaching the dimensions of a small orir„f in 
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the course of two days At that time, the temperature in forceps Free tubular drainage was established and the abscess 
creased two degrees above normal On the third day after the cavity was treated in the usual way Strychnia and alcoholic 
attack, the swelling was hard, very sensitive to the touch, the stimulants were administered freelj, but the heart failed to 
skin red and glossy No chills Under applications of lead respond and the patient died the next day Notwithstanding 
water and opium the pain has been somewhat mitigated and that the openings were made largely by the use of blunt instru 
the swelling slightly diminished in size September 10, a week meats, free oozing of blood followed the operation, which may 
after the complication had set in, the patient was transferred have contributed in hastening the fatal termination 


to the surgical ward At this time deep seated fluctuation could Case 35 
be distinctly felt over the center of the swelling Less discol try, had c 
, oration of the skin than a few days ago Swelling only about tinuously 
tft ice the size of the normal testicle The abscess appears to transport 


Case 35 — Giles Potter, age 33, Second Massachusetts Infan 
try, had chills and fever while in Cuba, but was on duty con 
tinuously Was still weak and ill when he came on board the 
transport The parotid abscess began on transport He is 


occupy the center of the testicle Under ether anesthesia the very weak and emaciated, at times delirious, temperature in 
abscess cavity was opened at the most dependent point, and a dicates typhoid fever Conjunctival slightly jaundiced Pulse 
counter opening two inches higher up made by tunnelling the small and thready Spleen slightly enlarged The abscess 
tissues from within outward with a curved hemostatic forceps, was incised and drained without the use of an anesthetic, in 
and through drainage established The pus was of the con its stead a large dose of whisky was given The pus in this 
sistence of cream and whitish in color No transudation into case was of a green color Patient improved rapidly after the 
the tunica vaginalis The conditions revealed at the time of operation and is now on the way to convalescence 
operation left no doubt regarding the parenchymatous cential Cose 56—John Simpson, age 28, Troop K Pir^ Cavalry, 
origin of the abscess Microscopic examination of the pus was admitted to the general hospital August 25, sufrering from 
removed showed typhoid bacilli in gieat abundance as the ex typhoid fever, with a temperature gradually declining unhl 
elusive bacteriologic cause of the suppurative orchitis The September 1, when it rose suddenly from 99 4 to 10-, and 103, 
patient improved very rapidly after the operation, and was dropping on the 8 th to 99 On admission patient had ^ery 
tiansferred in less than a week to one. of the Boston city marked roseolar eruption on abdomen and limbs During the 


hospitals 


course of the fever numerous furuncles appeared on the fore 


Case 32 —L Gardner, age 38, Company A, Sixth Infantry, head and back Delirium has been a prominentfeature in the 


went through the Cuban campaign with two days’ slight ill 
ness He lost flesh, but felt well until ho came on the trans 


case almost from the beginning Directly following the sud 
den rise of temperature on September 4, soreness and swelling 


port four weeks ago, when he was attacked with fevei which of the right submaxillary gland were noticed ioday, Sep- 
proved to be typhoid complicated by malaria as shown by the tember 10, a fluctuating swelling, the size of a small ^PP'®f 
erratic temperature curves Convalesceoce was preceded by tnarks the location and size of the abscess Operation without 
inflammation of the left parotid gland Emaciation marked anesthetic Incision, counteropening, tubular drainage, irn- 
Spleen much enlarged The liver dulness extends from the gation with peroxid and carbolic solution, wet carbolic 
sixth rib to an inch below the costal arch Lungs normal mg Rapid improvement followed the Operation and tne 
Heart sounds clear and distinct Pulse strong and regular patient is now, September 13, fairlj convalescent, abscess 
Tongue red and glazed A week after the beginning of the at nearly healed 

tack, a large abscess had formed and fluctuation could be dis Qijje parotid gland, of all glandular organs is the most fro 

tinctly felt, extending from a level with the external meatus to g,,]- of secondary infection m typhoid fever For 

Jb..™ .JS K.” op .ho. 

and highest points, and through drainage estiblished, a involved, and the sublingual is still more rarely affected The 
large quantity of thick purulent, curdy pus escatied The mfective process begins in the parenchyma of the salivarj 
cav'ity was washed out with a 2 5 per cent carbolic solution .^^,3 extends rapidly to the capsule and the surrounding 


compress applied Improvement followed a 
in a slow recovery without any intoriuptions 


four or five days, as a rule, terminates m a well marked abscess 


Case 33 —Patrick Collins, age 26, Eighth Infantry Company the gland as a central point The physician must be on 
C, has been in the service one year About two weeks after ggggg^ and resort to the use of the knife m a 

the fight in Cuba was attacked with ^ost cautious manner as soon as fluctuation can be detected 

lowed by typhoid The fever has persisted since attendea uy ^ , , , v , j » „ 

di vrrhea and other symptoms indicating its nature While on It is advisable to establish through drainage for the purpose 
the transport on his return he complained of a sense of sore eecuring free evacuation and thorough disinfection of the 
ness in the left parotid regiop, followed by swelling and red of the abscess cavity The openings should bo made 

by =b«»g ..ly thb .1™ .»a .na.rl„.g w.tb tb. Me 

from^he external ear to near the angle of the jaw, and deep completing them by tunnelling the remaining tissues with a 
seated fluctuation was distinct Incision, drainage, dismtec purved hemostatic forceps Dry dressings should not be eni- 
tion and after treatment the same as in the preceding case _joyed in such cases, nothing is more grateful to the patient 
™ toomSM ISlySor", ta wa'.SlaSd a.d more elIio..nt ,n lb. altar Ir.atmen. than the aPPl-Mon 
under the mfluence of ether Alcoholic stimulants were admin of a moist, hot, antiseptic compress covered with oiled silk to 
istered in large and frequently repeated doses and acted very jetgjn heat and moisture The safest and most efficient solu 

promptly in increasing the tone of the circulation and in build purpose is a saturated solution of acetate of 


lowmg’tTpSd'fever! wafve^relight S the evacuation of solution of carbolic acid or a saturated solution of boracic acid 
the abscess contents „ mu j t t h r> answer as excellent substitutes 

Case 34 —Harold Robinson, age 28, Third Infantry, uom the next case the clinical history is verj defective, audit 


pany D, contracted typhoid fever in uu„ is impossible to say with any degree of certainty whether or 

K^Sed!se\a\ pursued almost from the beginning a very not the parotid abscesses followed in the course of tjphoid 
malignant course About five days ago a swelling was detected fg^g^^ pr whether they were external manifestations of a 
in tlm region of the right parotid gland, which increased very gj.gj geptic process that developed independently of that 
ranidlv in size, involving the skin after two or three days Ibe b 

but^ewc’iJTtmrwaT'incompreteV^^ Case 37 -Austin Dunlap, age 19, Company H, Third In fan 

povpral senarate compartments in the abscess cavitj, which try, was taken suddenly ifl in Tampa about July 1, with pain 

several compartraenra “ performed The m the back and joints and nausea The disease was diagnos 

werediscovered at the time tne operan^^^^ I i quarters, and 

abdomen 18 latensely tympamt c tne sam Xr four days returned to duty On arrival at this camp, 

S^rRical when the operation was August 14 


dition of tne pavenv qijre operation had to be performed hours and has been very sick since When admitted to the 
performed September 10 as he was too feeble to surgical ward with bilateral suppurative parotitis and large 

withoutan anesthetic and in me wara, impoverished bedsores, he was reduced to a skeleton Extensive herpes 

justify his transfer to ae surgm^^^^ make the incision labiahs which near the left angle of the mouth have caused 

offiy tnughtheeKcoi^ ulceration, abscess over elbow joint Pulse rapid and very 
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small, temperature irregular When first admitted the case 
was regarded as a forlorn one and whiskey was given in ounce 
doses hourly The swelling in the parotid region, on both 
sides, was hard and very.sensiti\e to the touch Credo's sil 
\er ointment and hot antiseptic compresses constituted the 
local treatment Five days later distinct fluctuation could be 
detected and one of the parotid abscesses was incised and free 
tubular drainage effected Owing to his critical condition the 
operations had to be performed without an anesthetic The 
next day, September 10, the opposite abscess was treated in 
the same manner The patient has been placed on a water 
bed and was restless and most of the time delirious No evi 
dences of metastasis in any of the internal organs Under the 
stimulating treatment he rallied promptly and at the present 
time, September 13, his mind is clear and the temperature 
normal Discharge from abscess cavities slight The drams 
are shortened from time to time to permit earlj definitive heal 
ing of the abscesses 

I am confident that early operative treatment and the heroic 
employment of alcoholic stimulants have been the principal 
means in saving the life of this patient 

Case 30 —Corporal George F Shilling, age 18, Companj G, 
First D C Volunteers Enormous typhoid abscess of arm 
Familj history negative Health excellent before he went to 
Cuba On August 15 reported sick at the hospital Had 
been feeling ill for some days He has been delirious most of 
the time since admission to the General Hospital here The 
temperature has been on an average 103 degrees F , with 
daily variation of a degree and a half from August 19 to Sep 
tember 4 Since latter date the temperature at no time has 
been over 101 degrees F The pulse is small, rapid and weak, 
tongue diy, brown and fissured On arriving here on trans 
port there were five large bedsores on back and numerous 
small abscesses of the skin He was placed at once upon a 
water bed, but the bedsores continued to still further under 
mine the skin Two days ago when the nurse was dressing 
the bedsores, she discovered a swelling of the right arm on the 
outer edge of the biceps muscle This has rapidly increased 
in size and now presents itself as an enormous abscess extend 
mg from the shoulder to the tendon of the biceps muscle 
Fluctuation is most distinct over the outer aspect of the arm 
On palpation a crackling sensation is felt and on percussion 
the swelling was distinctly tympanitic The presence of gas 
in the abscess cavity could not be doubted September 12 the 
patient was almost pulseless, lips cjanotio, respiration shal 
low, and marked twitching of the muscles of the upper extremi 
ties In the afternoon the abscess was cautiously opened 
above and below and a rubber drainage tube drawn through 
A large quantity bf an offensive gas and creamy pus was evac 
uated The abscess cavity was freely irrigated withperoxid of 
hydrogen and 2 5 per cent of carbolic solution and the moist, 
hot antiseptic compress applied In place of an anesthetic 
the patient was given an ounce of whiskey which was to be 
repeated hourly Hot water bags were applied to relieve the 
embarrassed peripheral circulation Contrarj to our expecta 
tions, the patient rallied under this treatment and presented a 
much more encouraging condition the next morning, when it 
was reported that the temperature was nearly normal mind 
clear and the pulse full and strong Microscopic examination 
of the pus by Dr Ewing revealed 1, many cocci resembling 
staphyloccus pjogenes, 2, a few large capsulated cocci, 3, a 
few floe slqnder bacilli staining faintlj with methylene blue 
There is nothing that resembles the bacillus mrogenes capsula 
tus The patient is in a fair way to recov ery (September 17) 

Case 10 —Fred Angier, age 23, First Cav airy. Troop T, is un 
der treatment for typhoid fever probably during the third 
week of his illness Patient is delirious and it is impossible to 
obtain reliable information as to duration of his sickness 
Verj recentlj the right eje became affected by an acute in 
flamm itorj process which appears to involve all of the tissues 
of the organ The ej elids are swollen red and somewhat edo 
matous The edema extends over the whole malar region 
Exophthalmus w ell marked Pupil contracted and iramov able 
Conjunctiva in a state of catarrhal inflammation Hvpopion 
Sent to the New \ork Hospital August 30, for treatment bj 
specialist of the eje complication This is the onl> case of 
secondary infection of eve of a typhoid character that was ob 
served in the cauap It was a well marked case of panophtal 
mitis and if the patient recovers it will be with the loss of the 
affected organ 

{To be toaiiintcd ) 
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THE SANTIAGO CAilPAIGN 

JIEDICA.L EXPERIENCE VMTH THE RETLRNEO <=01IMI 
OF THE DISTRICT OF COLUMBIA 1. S \ 
RECIAIEST 

BP LOUIS KOLIPINSKI, 31 D 

W VsniNCTON P < 

The following medical histones of soldiers of the 
District of Columbia U S V Regiment which were 
gathered whilst treating these cases after their return 
to Washington D C, may be of interest for several 
reasons The testimony shows with iiiiifoimitv and 
consistency that the health of these men lemained 
good at Camp Alger, at Chickamauga, at Tampa, on 
thevojage to Cuba and in the eight dajs spent in the 
trenches in front of Santiago that they first became 
sick after having been encamped on San Tiian lull 
four or five days or more and that theie thej wore the 
victims of malarial fevei—intermittent or remittent- 
accompanied or followed by diarrhea, that none of 
them contracted typhoid fever in Cuba, and that this 
infection occurred on the transports returning them 
to the United States or more probablj after their 
arrivml at Montauk The following itinorarj —fur¬ 
nished by the commanding officer. Colonel Harries— 
IS necessary for comparison with the records of the 
cases 

Hegiment mustered in May 17,1898, left Washiiie- 
ton (Camp Alger) May 21, left Chickamauga ^Ia> 2d, 
arrived at Tampa June 1, embarked for Cuba July 2 
landed July 10, to the front July 11 in the trenches 
to July 19, on San Juan lull July l‘l, embarked for 
Montauk Second and third Battalions August 19 
First Battalion August 23 arrived at Montauk, Sec 
ond and Third Battalions, August 26 First Battalion, 
August 28, regiment left for Washington, D C Sep 
tember 8, armed September 9 

Case 1 —A S, Companv B, Battalion Vt Ciiiip 

Atger, Chickamauga Tampa, and in tho trenches in front of 
Santiago was in good health First became sick with a fever 
on the fourth day of the encampment on San Juan lull as 
not fit for duty whilst remaining there His fever was accoiii 
panied with a severe diarrhea lasting ten days On tho trans 
port returning vv.asvery weak for want of food On the second 
day of the stay at Montauk had a chill and fever Has not 
been sick before since early childhood and has not had typhoid 
fever 

On examination Sept 1C 1808, middav tempera'uro 102 
degrees P , exquisite malarial anemia splenic enlargement 
Ten grains of quinin muriate daily September 17, tempera 
ture normal, feels much better September 23, inomia almost 
gone 

Cave 2—F, 25 years, Companv \, Ikrst Battalion Has 
not had typhoid fever Was sick one day oiilv it laiiipa on 
account of diarrhea Next on tho tenth dav of the me imii 
ment on San Juan hill, fever and diarrhea Was off dutv oni 
dav The diarrhea continued after his fever had disappeared 
Drank the unboiled water from tho San luan river \t Mon 
tauk diarrhea and fever for three davs Marched in thi 
review of tho regiment on its return home Sept 211 lh'*a 
E T, 102 degrees r , much sweating diarrhea, siikcn enl irged 
and tender Ippearanco Marked malarial am niia 1 en 
grains quinin muriate dailv September 21 afternoon normal 
temperature diarrhea continues He soon recovc red 

Case > —X H , Companv F, First Battalion \l Jatnpi 
drank boiled water, had there a mild di irrhea it San luan 
hill occasionally fever at night H id from ten to llflren di ir 
rheic movements dailv drank muddy, unboilfd rater \t 
Montauk remained well except some fevrr for a nngle night 
II had tvphoid fever under mv care in l''^! lleciim bn) 
ooking tanned and well—a contrast to the otln rs lb f'>ol 10 
grains ouinin muriate as a propliv lactic beginn ng tlim on tin 
fifteenth of Xugust September IS ard I'k light fi < r ijumir 
muriate Septembr 21, is wdl hi° tvening t< mjK r ituri i uli 
normal 

Case ^—31 \ G Companv A 1 irst Battalioi it i nq i 
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fever and diarrhea one week before they left Gained in weight 
at Tampa On the transport and in the trenches his health 
was good The fourth or fifth day on San Juan hill had chills, 
fever and diarrhea for thirteen days The same symptoms 
continued on the transport homeward He ate nothing Re 
mained at Montauk two days and arrived home September 1 
Marked malarial anemia, is starved, diarrhea, undigested 
stools, intestinal cramps Spleen enlarged and tender Morn¬ 
ing temperature 102 degrees F , quinin muriate and copper 
sulphate September 3, temperature normal, diarrhea arrested 
Had four febrile relapses in September and part of October 
In the second relapse severe splenic pain and tenderness simu 
lating pleurisy With all this, rapid recovery of color and 
weight Never has had typhoid fever 

Case 5 —Sergeant L , Company B, Second Battalion, be 
came sick, for the first time, on the seventh day, on San Juan 
Hill, vomiting, diarrhea, fever—no chill, fever lasted three 
daj s, was off duty two days The diarrhea ceased at the end 
of one day Drank unboiled water At Montauk had fever, 
headache, and pain in the back Was sick four days, but not 
in the hospital Marched in the review of the regiment on its 
return 

September 19 comes to be treated for malaria Limp feel 
mg , headache, loose bowels , had fever yesterday , today, nor 
mal temperature Looks thin, skin brown, not anemic Orig 
inal weight 168 pounds, has lost 25 pounds Spleen not en 
larged Quinm and copper, rapid recovery 

Case G —R , Company K, Second Battalion First taken sick 
on the third or fourth day, on San Juan Hill In hospital two 
days, daily chill for three or four days , symptoms recurring re 
turned to hospital, had chills followed by diarrhea lasting ten 
days Drank boiled spring water At Montauk had a cold in 
the head Was too sick to march in the review on account of 
fever and cold in the head Did military duty at Montauk 
Has not had typhoid fever Was never sick before entering 


army 

September 14, heavy chill, temperature, 104P September 
15, temperature normal Esqmaite malarial anemia Spleen 
slightly enlarged Rapid recovery , ^ ^ 

Case 7 —Sergeant G J M , Second Battalion, Company K, 
seventh day on San Juan Hill had fever for six or seven davs— 
mostly at night On the fourth day of the fever, diarrhea, last 
mg one week, occasional recurrence of fever Arrived in Wash 
ington August 20 Is much reduced, looks like many of the 
others, sad and pathetic Has diarrhea Quin in and copper, 
regulated diet, rapid recovery In Cuba drank river water, 
later, boiled water Has not had typhoid fever Did not take 
quinin as a prophylactic , „ , , 

Case 8 —Corporal J A O’N , Company A, First Battalion 
At Tampa some diarrhea On the transport, outward, was 
sick one day On San Juan Hill had malarial fever for three 
or four days with a mild diarrhea Drank unboiled water 
Marched m the review September 9 
September 10 diagnosis typhoid fever It ran a mild course, 
one relapse without symptoms becoming intensified Recov 
ered in twenty four days . „ , „ . .i. 

Case 9 _A F N , Company A, First Battalion The tenth 

day on Juan Hill fever for five or six days and diarrhea for 
three or four days Second attack two weeks later Drank 
unboiled water from the San Juan river and from a spring 
Was two days at Montauk, while there had fever Septem 
ber 5, typhoid fever, mild , one relapse, also mild Recovered 

^‘ca^e^M —W S , Company A, First Battalion Tenth day 
on San Juan Hill, tertian intermittent, alternating with diar 
rhea, and lasting two or three weeks Sick with fever and 
diarrhea on the transport homeward Was on the sick list at 
Montauk Marched in the review September 9 

September 12, typhoid fever, mild form Recovered Octo 

'^^Case li —Corporal B , Company L, Second Battalion First 
sick the second day on San Juan Hill Fever, followed by 
diarrhea , from four to six movements daily This continued, 
but ceased spontaneously the second day on the transport 
homeward Drank unboiled spring water His diarrhea he 
said was endemic, and also amongst the Cubans On the 
transport he was well and did double ,His presmt fo^er 

developed at Montauk on the fourth or fifBi day Was able 
to march in the review of the regiumnt in this city Septem 
ber 10, evening temperature 99F Quinin has no effect 
September 12 typhoid fever begins and runs a mild courseof 
three or four weeks In this time one relapse, but symptoms 

Sergeant FAC, Companj M, 

Diarrhea on transport to Cuba and in 

posed one day On San Juan Hill diarrhea returned and lasted 


one week At the end of second week there, fever of five or 
BIX days duration Then returned to duty On transport 
home bound, sick two days with intermittent fever Arrived 
at Montauk well Five or six days later, fever and diarrhea, 
lasting three days Arriving in Washington, was not able to 
stand or walk alone Examined on the second day of his re 
turn Morning temperature 103F Pronounced picture of 
starvation and collapse Fully developed typhoid fever of 
severe type, no relapse Recovered second week in October 

THE WORK OF THE ARMY MEDICAL DEPARTMENT 
DURING THE SPANISH WAR 
Abridged from the Annual Report of the Surgeon General 

MEDICAL OEEIOERS 

The number of medical officers, 192, allowed by law, to the 
army is inadequate in time of peace The insufficiency in time 
of war was met by the assignment of over 650 contract sur 
geons under the provision of the Act approved May 12, 1898 
All volunteer regiments had three medical officers appointed 
by the Governors of States Volunteer surgeons to fill the 
staff positions authorized bv the Act approved April 22, 1898, 
were appointed by the President Bight corps surgeons with 
the rank of lieutenant colonel and 110 division and brigade 
surgeons with the rank of major, 5 of the former and 46 of the 
latter positions were filled by the appointment of officers of the 
Army Medical Department The President also appointed 
three medical officers for each of the regiments of U S volun 
teer infantry, cavalry and engineers The very small proper 
tion of medical officers having experience of a military charac 
ter impaired the efficiency of the department at the outset, but 
many of the staff surgeons from civil life showed great aptitude 
for the service, and speedily became of value as administrative 
and sanitary officers 

HOSPITAL CORPS 

No provision was made for hospital corps men for the volunteer 
troops except that which empowered the Secretary of War (Act 
March 1,1897,) to enlist as many privates of the hospital corps as 
theservicemayrequire To provide this corps with the necessary 
number of men, recruiting officers were urged to secure suits 
ble medical officers to effect the transfer of men from the line 
of the Army General Orders No 58, Headquarters of the 
Army, AGO, May 31,1898, authorized the transfer of men 
from the line of the volunteers to the hospital corps of the 
regular Army upon the recommendation of the chief surgeon, 
and suspended the provisions of army regulations governing 
the hospital corps so far as they were inapplicable in time of 
war and with troops in the field Commanders of corps and 
of independent divisions and brigades were charged with the 
full control of, the transfer from the line, the enlistment and 
discharge of members of the hospital corps, the detail of acting 
hospital stewards and the appointment of stewards, the last 
limited by subsequent orders to ten stewards for an army corps 
in addition to those autherized for the volunteer regiments 
The number of men enlisted and transferred during the war 
was approximately 6000 

CONTRACT NURSES 

The want of a sufficient body of trained hospital corps men 
necessitated the detail of enlisted men from the regiments for 
hospital duty in several of the camps, and the employment of 
trained nurses at the general hospitals Foreseeing the neces 
Bity for a large force of the latter I applied to Congress, April 
28, 1898, for authority to employ by contract as many nurses 
as might be required during the war This was promptly 
granted Ov er 1700 female nurses have been employed, at farst 
at the general hospitals and later at the field division hospitals, 
when it became evident that the field service purposes for 
which the latter had been originated would have to give place 
to the imperative need of caring for the many sick men coming 
from the regimental camps 

MEDICAL AND HOSPITAL SUPPLIES 

Immediately upon the declaration of war, April 21, steps 
were taken to obtain medical supplies for the new volunteer 
army Orders were given and the manufacture expedited 
with the utmost dispatch On May 3, foreseeing that it would 
be impossible to have ready for issue to the volunteer regiments 
as soon as they were mustered in, the necessary articles of field 
equipment I telegraphed the Governors of the several States 
for authority to use the medical equipment of the National 
Guard in the service of the State until the Army medical sup 
plies were ready for issue Most of the Governors who had 
field equipment responded promptly and satisfactorily, but 
unfortunately many of the State medical department had no 




1898 ] 


THE ARMY MEDICAL DEPARTMENT 


1357 


such equipment Meanwhile the officers in charge of the med 
leal supply depots were directed to make arrangements so that 
supplies could be immediately obtained for 100,000 men for Bix 
months 

A field supply table was prepared and approved by the Sec- 
V retary of War, May 9,1898 It was intended to provide for the 
needs of commands in active service where only a limited sup 
ply of articles could be carried, owing to the necessity of re 
stricting transportation But as soon as it was evident that 
the troops were likely to be retained in camps of instruction, 
notification was given that articles on the regular supply table 
could also be obtemed 

To provide temporarily for volunteer regiments, supplies of 
medicines, instruments, hospital stores, stationery and miscel 
laneouB articles, according to a prescribed list and packed in 
convenient boxes, were prepared at the supply depots An 
important article to be provided was the first aid packet, con 
taming antiseptic dressings for immediate use in emergencies 
and intended to be carried by each individual soldier These 
were promptly and liberally supplied Whenever notice was 
received from the Adjutant General’s office thatcommands were 
to be moved or camps formed, I endeavored to anticipate the 
wants of the troops by telegraphing to the officer in charge of 
the nearest supply depot to forward supplies for the stated 
number of men according to the field supply table 

Requests from the medical officers for supplies and orders 
based thereon transmitted to the supply depots were largely 
by telegraph, and orders were given that when the supplies 
were needed promptly they should be forwarded by express to 
their destination When a medical officer desired to purchase 
medical and other supplies for use in emergencies authority to 
do so was always granted 

The medical supply depot in New York supplied the posts in 
New England, the Middle States and along the Atlantic Coast, 
including Florida, and the troops that have been sent to and 
are now serving in Cuba and Porto Rico The depot at St 
Louis, Mo , supplied the States of the Mississippi Valley and 
the region east of the Rocky Mountains, including Texas, the 
large camp at Chickamauga and the camps formed at Knox 
ville, Lexington, Anniston, Huntsville, etc To provide for 
the large aggregation of troops at Chickamauga, Ga , a sub 
depot, drawing its supplies from St Louis, was organized The 
officers in charge of the depots at New York and St Louis 
were directed, July 8, to keep in stock 1000 iron beds or cots 
with a full supply of bedding ready for immediate use The 
distance of San Francisco from the center of the Government 
was so considerable that the officer in charge of that depot was 
necessarily given large discretion in the purchase of supplies 
and the expenditure of funds 

railroad ambolalce trail 

On June 16 a railroad ambulance train, consisting of ten 
tourist sleepers a dining car, a private car and a combination 
car was equipped for service and placed under the command of 
Major Charles Richard, surgeon, USA One assistant sur 
geon, two stewards, twenty privates of the hospital corps and 
three civilian employes were assigned to him for service The 
tram was amply provided with all the medicines, hospital 
etoies and comforts required for the patients to be transported 

HOSPITAL SHIPS 

The Relief —On April 15, 1898, I applied for a ship to be 
used as a hospital ship On May 18, by direction of the Presi 
dent, the John Englts was purchased and the quartermaster’s 
department took charge of her to prepare her for the special 
sen ice required Major George H Torney surgeon USA, 
was placed in command of the ship Specific instructions were 
sent to him to provide everi thing needful, so that there might 
be no delay attributable to the medical department, and these 
instructions were complied with to the letter The Relief, 
howeior, was unable to sail from New York until July 2 She 
armed at Siboney July 7 where she received many of the 
wounded from the attack on Santiago 

The Miisouri —On July 1 1898 Mr B N Baker, President 
of the Vtlantic Transport Lino Baltimore, Md , tendered the 
steamship Missouri, with her captain and crew to the Goicrn 
ment as a hospital ship Ten days or two weeks was estimated 
as needful to permit of making the necessary alterations and 
proiidingthe lessel with a steam laundrv, steam sterilizing 
apparatus and ice and carbonated plants but it was not until 
August 23 that the ship was reported readi to sail and eien 
then a good deal of work had to bo done on board during a 
storma passage to Santiago 

The Olncitc —^This \essol was a steamship which had been 
doing sen ice ns a water boat for the fleet of transports when 
Lieutenant Colonel Pope, chief surgeon of the Fifth Armv 


corps, selected her for use as a hospital ship during the xo\ 
age from Tampa to Santiago The equipment of one of the 
field division hospitals of the corps was used in outfitting her 
The Oliiette answered her extemporized purpose excellonllv 

THE HEALTH OF THE TROOPS 

In my opinion, the reduction of the age limit from 21 to lb 
years and the haste with which the volunteer regiments were 
organized and mustered into the service were responsible for 
much of the sickness which was reported in the early day s of 
their camp life All military experience shows that aoung 
men under 21 years break down readily under the strain of war 
service, and every regiment had manv of these youths in its 
ranks Medical exammers were appointed to testifv to the 
physical qualifications of each man before acceptance, but not 
withstanding this, which at the time was characterized in the 
press as a very rigorous procedure, so many were afterward 
found on the sick lists of the camps unfit for seriico, from 
causes existing prior to election, that special arrangements had 
to be made for their discharge 

Soon after the newly raised levies were aggregated in largo 
camps'sickness began to increase progressn ely from causes 
that were so general in their operation thatscarcoU a regiment 
escaped from their harmful influence These causes may 
largely be referred to ignorance on the part of the oflicers of 
the principles of camp sanitation and of their duties and 
responsibilities as regards the welfare of the enlisted men in 
their commands Medical officers, as a rule, wore also without 
experience in the sanitation of camps and the prevention of 
disease among troops The few who knew what should bo 
done were insufficient to control the sanitary situation in the 
large aggregations of men hastily gathered together Oflicers 
and men in these camps were rife for war, and drill, parades, 
practice marches and military camp duties occupied the whole 
of their time and energies Considerations of domestic ccon 
omy and sanitation in the companies md regiments were not 
given proper attention, and men who were being taught to 
meet the enemy in battle succumbed to the hardships and 
insanitary conditions of life in their camps of instruction 

The Bites of certain of the camps ha\o been instanced in the 
newspapers as the cause of the sickness which was doieloped 
in them, but a review of the whole situation shows that it was 
not the site, but the manner of its occupation which must' bo 
held responsible for the general spread of disoaso among the 
troops On April 25,1898, foreseeing the likelihood of insani 
tary conditions in the camps of our nowK raised troops and 
with the view of preventing them, I issued Circular No 1 
from this office, impressing upon the medical officers their 
responsibility in sanitary matters and the necessity for a strict 
sanitary police, particularly in the care of the sinks and in the 
preservation of the camp area from contamination But the 
density of the military population on the area of these con 
tracted camps prevented the possibility of good sanitary con 
dition Camps of this character may bo occupied for a w cek 
or two without serious results, as in the case of national 
guardsmen out for ten days’ field practice during the summer, 
but their continued occupation will inevitably result in the 
breaking down of the command by diarrhea, dysentery and 
typhoid fever 

Practically nothing was done to make the men comfortable or 
to remedy the insanitary conditionn until these were brought 
to the attention of the Secretary of War by inspectors sent out 
by special orders from the War Department Then the camps 
held for so long were abandoned, but not before the manifesta 
tions of typhoid infection were rife in them Noyy sites yyere 
carefully selected, regimental camps were expanded conijiany 
tentage increased and board flooring jiroyidcd Then, for the 
first time, the troops went into camps suitable for continui d 
occupation 

One prominent causo of the increase of sickness in the carh 
camps has been commented upon by only a foiy of our medical 
officers These cite the preyalence of drunkenness and of 
yenereal diseases duo to the facilities and temptations atrorih d 
by the proximity of cities to the larger camps They bold that 
if the systems of the men had not been weakened by die ipi 
tion they would not haye succumbed so readily to llu otlirr 
influenceB which affected them Malarial feytrs addid to tin 
sick lists of camps in Florida, and of southern regiments in 
Georgia and Virginia It was howoicr typhoid fiyrr y\hiih 
broke down the strength of the commands gen* rail' tin out 
break becoming distinctly manifest in luh Sjioradic i 
appeared in most of the cases in May ,ind Turn tbf"' ca*” 
having been brought in many instances from tin Stale gamiis 
In fact, some regiments as the 1 ifteonth Minnteo' i Futfind 
more from the aisease at their Stat' rendfzyous than an' of 
the regiments in the large F d camps \ fc" of t'n regi 
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mental camps in the latter may be said to have escaped visi 
tation The sanitary conditions affecting the commands in 
the various camps have been studied in connection with the 
prevalence of typhoid fever among the men by a board of 
medical officers consisting of Majors Reed, Vaughan and 
Shakespeare, but the results of the investigation of this board 
have not as yet been reported in full It appears to me, how 
ever, from a general review of the sanitary reports already filed, 
that the prevalence of the disease was proportioned to the 
insanitary camp conditions which I have referred to My Cir 
cular No 1, already cited, was intended to bring the danger 
from this fever to the notice of medical officers with the view 
of obviating it The probability of its communication to soldiers 
in camp through the agency of flies was pointed out as a reason 
for insisting on a sanitary police of the strictest character 

It IS well known to the medical profession that this fever is 
propagated by a contaminated water supply, and it is not 
recognized that the great prevalence of this disease in an 
aggravated form in the camps of the Civil War was due to the 
use of surface and shallow well waters infected bj typhoid 
excreta To prevent transmission by the vi ater supply, I 
recommended the use of boiled and filtered water when a pure 
spring supply could not be obtained, and to enable an effi 
cient filtration of suspected waters to be made, field filters 
of approved construction were issued on my recommendation 
by the quartermaster’s department 

CAKE OF THE SICK AND WOUNDED 

As soon as the regiments were organized into brigades and 
divisions preparatory to active service it became the duty of 
each chief surgeon of an army corps to see that the medical 
department of his command was organized to meet the casual 
ties of battle The object of the concentration of the troops 
was to accustom the regiments to operations m which they 
constituted the units of a higher organization The experience 
of the Civil War demonstrated that for efficient service in an 
active campaign the medical department also required a 
higher organization Circular No 3, from this office, dated 
May 18, 1898, in specifying the duties of the various medi 
cal officers in an army corps, indicated the character of the 
organization to be adopted The seriously sick were to be 
treated in division field hospitals (unless their transfer to a 
general hospital was advisable) under the care of the most 
experienced physicians and able surgeons on duty with each 
division Medical officers left on duty with their regiments 
were to exercise sanitary supervision over the well men and 
' determine whether a soldier reporting himself sick should be 
sent to hospital or remain as a trivial case under treatment 
in quarters This consolidation of the medical force by divi 
sions, involving as it did, the breaking up of the regimental 
hospitals, met with a strong opposition from regimental 
medical officers, particularly from those who were not detailed 
for special service at the division hospitals Regimental 
commanders also were in many instances opposed to it, for 
getful that the object of the medical depaitment as of the 
line, was to get into training for field service Similar objec 
tions were raised in 1862 and 1863 to the establishment of 
the division hospitals, but the Civil War lasted long enough to 
demonstrate the superiority of this system 

THE FIFTH AKMX CORPS 

Long before this corps embarked for Cuba its field hospitals 
were in condition for efficient service Subsequent events, 
howev er, rendered valueless these preparations of the medical 
department When the command embarked on the transport 
\ essels, the baggage wagons and mules were left behind The 
ambulance trams of all the divisions with a large part of the 
outfit of each of the hospitals were also left behind Three 
ambulance wagons were taken apart and stored on one of the 
vessels These did excellent service at San Juan and El Caney 
Ten of the ambulances of the Third or Reserve Divisional 
Hospital were subsequently shipped to Cuba, where they ar 
rived July 2, and were of value in moving the sick and wounded 
to the hospital at Siboney and to the hospital ships and trans 
porta Of the property and supplies carried to Cuba a portion 
was not available for service at the time it was most needed, to 
v,it on July 1, 2 and 3, when the wounded from El Caney and 
San Juan were coming from the front for care and treatment 
This was because, in general no opportunity was afforded to 
land the medical property Earnest efforts ere made by med 
ical officers to have supplies at the front with troops Some 
having succeeded in getting their medicine chests and other 
articles of medical property ashore, had these earned forward 
on litters by hospital corps men to the camps near Sevilla, 
while others turned their private mounts into pack horses for 
this purpose During and after the battle at El Caney and 
San Juan there was an insufficiency of tents, cots, bedding 


and medicines due to the causes stated, but all the hospitals 
were well equipped for surgical work 

After the capitulation of Santiago, the troops at the front 
broke down rapidly under the fatigues they had undergone 
and the malarial influences to which they were exposed , but 
by this time an ample supply of tents, furniture, bedding, 
clothing and medical stores had reached Siboney, together 
with a corps of trained nurses and a force of surgeons, those 
sent to duty at the yellow fever hospital being immune to that 
disease Meanwhile, to relieve the pressure on the field hos 
pitais, such convalescents and sick as could bear the journey 
home were sent to the United States on transport vessels 
This was an emergency measure to relieve the hospitals at 
Siboney and permit of the transfer to them of the men who 
were sick in regimental camps 

The transfer of troops from Santiago to Slontauk Point was 
also an emergency measure, and the great responsibility of 
excluding yellow fever infection from every transport rested 
on the medical officers who bad charge of the embarkation 
Had they failed in this duty the effect would have been disas 
trous during the voyage to the men confined on shipboard, and 
, the risk of importing the disease into this country would have 
1 been greatly increased 

In view of the necessity for the return of the troops of the 
Fifth Array Corps from Santiago, Cuba, preparations were 
made for encamping them at Montauk Point, Long Island 
These included the establishment of temporary tent hospitals, 
not only for the treatment of the large number of sick brought 
by each command from Cuba, but for the isolation and treat 
ment of those from transports lying under the suspicion of 
yellow fever infection 

The difficulties in the way of administering the affairs of the 
detention hospital were very great, owing to the rapidity with 
which the transports followed each other in their arrival As 
many as four reached the Point on some days from August 13 
to 31, most of them bringing sick requiring detention for med 
ical observation , but the sick men were as well car^d for and 
as comfortable in their cots here as afterward, when trans 
ferred to the general hospital at Montauk Point There was 
an excellent steam disinfecting plant with a formaldehyde 
chamber attached The laundry work was done at a steam 
laundry near the hospital 

The temporary hospital, which was locally known as the 
general hospital, Montauk Point, consisted of tent pavilions 
containing 1672 cots Its personnel consisted of 40 medical 
men, 8 stewards, 10 acting stewards, 130 privates of the hos 
pital corps 15 cooks, and 50 male nurses and an average of 
200 female nurses, one half of whom were Sisters of Chant} 
Supplies of all kinds were amply provided 

It IS needless to refer at this time to the complaints of starv 
ation which appeared almost daily in the newspapers during 
the occupation of Camp Wikoff, for it is now generally under 
stood that the weakness, prostration, anemia and emaciation 
of so many of the troops were the results of malarial, typhoid, 
and jellow fever, from which the Army suffered as a conse 
quence of its exposure to the climatic influences and local in 
fections of Santiago and its neighborhood, pending and sub 
sequent to the surrender of the city 

TROOPS IN THE HOME CAMPS 

The method of hospital organization in these camps was 
practically the same, and there was much similarity in the 
conditions affecting them and correspondingly in their history 
Regiments reported in but few instances with the material 
and supplies for their medical care, but they brought sick 
men with them and these required immediate care Provision 
had to be made for division hospitals in view of the immediate 
necessity The difficulties in the way of the contemporaneous 
accomplishment of these two objects were great, and thej w ere 
greatly augmented by the inexperience of a majority of the 
regimental medical officers and of many of the chief surgeons 
which prevented them from seeing beyond the immediate ne¬ 
cessity The sick had to be cared for, and to this end medi 
cines and other things had to be procured Relief societies 
offered assistance, and this was eagerly accepted by many of 
these medical officers, not alone for delicacies or luxuries not 
otherwise provided for, but for supply table articles which 
could have been had from the medical purveyors in their 
camps, or by telegraphic requisition on the Surgeon General 
It was easier to accept what was so freely offered than to learn 
how to obtain the articles from the proper source To explain 
their prompt acceptance of this assistance these officers re 
ferred to the red tape of the War Department methods, and 
the insinuation that the said methods were beyond the com 
prehension of the ordinary intellect was accepted by the sen 
sational press as an explanation in full 
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Meanwhile, chief surgeons of corps and divisions began the 
organization and equipment of their field division hospitals 
and ambulance companies, but thej were met at the outset by 
the apnarent impossibility of securing men for service as cooks, 
nurses, litter bearers, ambulance drivers, teamsters, etc The 
hospital corps of the regular Army could not supply these 
men, because recruiting for this corps progressed slowlj The 
popular tendency to volunteer led men awaj from the regular 
recruiting oflBces When teamsters from the volunteer regi 
ments to the regular hospital corps were authorized, the men 
did not care to leave their local connections for service in the 
Army at large, as regular soldiers The transfers so much 
desired by the medical department to enable its organization 
were not regarded favorably by line officers, for although every 
line officer will probably acknowledge as a general principle 
that only the most intelligent and capable men should he em 
ployed to care for the sick and wounded, he is not likely to act 
on this general principle when it is a question of withdrawing 
for Such service the moat intelligent and capable men of his 
own company or regiment 

The division hospitals of the army corps were usually estab 
lishea in the immediate neighborhood of the regimental camps 
of the divisions The pavilions were arranged in various wajs 
^according to the configuration of the area available as a site, 
but in general there was a tendency to crowd the area Sur 
geons in charge recognized that a tent should not be occupied 
by more than six patients, but sometimes this number was 
exceeded temporarily while waiting an increase of tentage As 
a rule, the hospitals were kept in campaigning condition, that 
IS, the tents were neither framed nor floored, until the in 
creased prevalence of typhoid fever attracted attention to their 
crowded condition, when the object of their existence became 
suddenlj changed from a school for field service to a hospital 
for the treatment of a local outbreak of disease 

Special diet kitchens, under the management of capable 
individuals, were opened at moat of the hospitals Money for 
this purpose was sent to them by me from funds contributed 
and placed at my disposal Money was also sent directly by 
individuals and representatives of aid societies, and the Red 
Cross committees supplied ice and milk, chicken, eggs, lemons 
etc Pajamas, night shirts and other articles of hospital 
clothing were also provided by the Red Cross and other aid 
societies Subsequently the order authorizing the commuta 
tion of the sick soldiers’ ration at 60 cents rendered these hoe 
pitals wholly independent of outside assistance 

About July 20 the troops for the invasion of Porto Rico 
embarked and sailed The field hospital accommodation 
with this expeditionary force was ample and the supplies 
abundant 

TROOPS ON THE PACIFIC COAST 

The troops on the Pacific Coast w ere concentrated mostly at 
San Francisco, Cal Eighteen thousand troops were dispatched 
to the Philippine Islands They were carried on twenty 
transport steamers, the first expedition sailing May 25 Each 
steamship, before being accepted by the government, was in 
spected by a board of medical officers, and in each instance the 
vessel was thoroughly disinfected before the troops went on 
board The precautions taken to secure a good sanitarj condi 
tion of the vessels prior to embarkation and the sanitary super 
vision exercised over the men during their long voj age must be 
credited with the excellent condition in which the troops 
arrived at Manila 

The want of hospital corps men was the main cause of the 
failure of chief surgeons to establish their division hospitals 
promptlj Instead of organizing for field service, their time 
was occupied and their energies spent in endeavoring to pro 
cure the necessary men bj enlistment or transfer After a 
time, when sickness invaded the camps and the division hospi 
tals became filled, operations for field service had to give place 
to the immediate necessitj of caring for the sick The division 
hospitals became expanded, as atSibonej andTampa, into base 
hospitals with increased needs and increased responsibilities 
To these I sent with the utmost dispatch phjsicians and sur 
geons under contract, to relieve the details from the regiments 
who wore temporarilv acting as hospital corps men Vt Camp 
George H Thomas, Ga , the expansions of the division hospi 
tals, under the conditions brought about bv the tj phoid inva 
Sion of the camps, became ofliciallj recognized as general hos 
pitals and were promptlj provided bv mo with the best availa 
biomedical service, with trained nurses, with all permissible 
medical and hospital supplies and with funds for special pur 
chases The altered conditions under which the division hos 
pitals were operating were immcdiatelv recognized bj the chief 
surgeon of the Fifth 4rmv Corps at Santiago, on the break 
down of that corps after the surrenderor tbe citj and evcrv 
effort on the part of his medical oflicers to care for their sick in 


regimental hospitals was encouraged bv giving them evcrv 
available facilitj Similarlv, in other camps, regimental ho= 
pitals were in many instances equipped to meet the necessities 
of the occasion 

GENERAL HOSPITALS 

Up to Septembei 30, eleven general hospitals were established 
and fulij manned and equipped These had a capacitv of 
nearlj 7000 beds At the same time certain post hospitals hav 
mg good accommodations were used for the treatment of armv 
cases generally without alteration of their ofiicial status a= 
post hospitals Those for instance, at Forts Columbus flam 
ilton and Wadsworth N 5 , and Vancouver Barracks Wash 
on the Pacific coast were expanded in this manner The 
vacant beds in the hospitals of the marine hospital service of 
the Treasurj Department were placed at mv disposal and the 
civil hospitals of the country were readj on call to receive and 
care for the sick and wounded soldiers These offers of hospi 
tal accommodations and medical care were accepted bj me in 
many instances, particularlj in New \ork, Boston, Philadcl 
phia and Providence, to relievo the tent hospitals at Montauk 
Point, when crowded bj the rapid transfer of sick from 
Santiago 

THE MEDICAL STATISTICS 01 THE W \R 

The work of gathering up the records of sickness of the van 
ous commands in service during the war has been one of groat 
difficulty Volunteer medical officers were ignorant of the 
methods of keeping the records, and many failed to appreciate 
the importance of what was frequently regarded as ‘ mere ji i 
per work,” which had no practical bearing on the welfare of 
their men Nevertheless their work in this regard must bv 
considered as sa-isfactory when compared with that of the vol 
unteer medical officers of the War of the Rebellion 

My report presents tablulations compiled from monthiv re 
ports of sick and wounded received from May to Sepfembir 
inclusive, and lepreaenting a strength present of 107 108 men 
These give full particulars of lllfidevths' of which number 
640 were occasioned by typhoid fever 07 bv malarial fevers 
and 393 by diarrhea and dysentery 1 be death rates for Mav 
and June—46 and 70—were not in excess of 1 hose of the Vriiiv 
in time of peace In July the rate licLamo somewhat higher 
than that of an annual rate of 25 80 per thousand living In 
August it became excessive, 4 08 for the month equal to in 
annual rate of 48 96 per thousand In September, the inllu 
ence of the energetic measures taken, in July and Vugust to 
improve the health of the \rmj becomes manifest in the falling 
of the death rate to 2 45, or the equivalent of an annual rate of 
29 40 The same progression to an acme in \ugnBl, with a 
sudden fall in September, IB seen in the various ritios given 
under the specific titles, typhoid fever, malarial fever, and 
diarrheal diseases This is exceedingly gratifying and must bo 
credited, as stated, to the sanitary measures adopted, for our 
experience in the Civil War demonstrates that in the absent c 
of these measures the high ratio of Vugust would have been 
continued for many months to come 

I submit also tables of absolute numbers and of ratios bv 
which the incidence of sickness and mortality of the regular 
and volunteer troops may be contrasted From these it will 
be seen that the exposures of the regular troojis during the 
Santiago campaign gave them from June to September a 
higher death rate than the volunteers, and that the rate of tin 
latter during August the month of maximum mortalitv, vv m 
3 62 as compared with 5 83 among the regular troops 

VOLUNTEER RFl lEI WORK 

My guiding principle through ut the war has be en that n lu f 
when needed should be promptlv accepted without referenci to 
the source from which it came The relief atforded Iiv the'\a 
tional Red Cross at Siboney was promptlv accepted by thi' mr 
geons on the spot, but it is evident that it was entirelv in uh 
•juate to meet the emergenev ihis association has had full 
authority to send agents and Bupjilies to ill of our camp i i im > 
June 9, 1893, and it has contributed supplies of various 1 ind 
Ilia most liberal manner for the use of our Ik Id lionpitah 
Other organizations which have rendered verv valuable serv ti 
are the Ixational Relief Commission having its headqiiarli n 
in Philadelphia and the Jfassachusotts \oIunt<(r \id tf a 
ciation with headquarters in Boston Both ihcsr org ini-i 
tions fitted out hospital ships which were placf d at mv e' rv ii ■ 
for the transportation of our sick from Porto I ico an 1 I t dg 

pleasure in tcstifving to the V alualile servlets rendrnd b th' 

y act l/oi/, of the National Relief Commission ard th< ho'pit d 
ship Rav Sfof of the Massichusetls \ olunteer \fs>-iHiMj 

I Ileport^ lo lt»* VUjuIim rit U N# I I ' D * ’ , * *',‘ ^ 

<lic<l «•'■Bill 'l.lXi f li ij n msaa>t 1 ( i 

OVOlrra 


1360 


SOCIETY PROOEEDING-S 


[December 3, 


SPECIAL FUND 

Sums of money varying from 33 cents, sent by Master Oliver 
S Whittaker of Detroit, Mich , to S5000, by Mr Cleveland H 
Dodge, chairman of the Supply Committee, National Red 
■Cross Society, have been sent to me to be used according to my 
discretion for the benefit of our sick and wounded soldiers In 
all I have received 824,244 94 Among the contributors have 
been The Colonial Dames of America, through the treasurer, 
Miss E B Nicholas of Washington, D C , 83500, The Red 
Cross Auxiliary, No 3, through Mrs Winthrop Cowdin of 
New York, 82000, and the Woman’s War Relief Association, 
through Mrs Victoria Raymond, treasurer (contributed for 
Hospital Ship Relic/,) 82275 This money has been sent princi 
pally to general hospitals, to chief surgeons of army corps in 
the field, and to commanding officers of hospital ships, to be 
used in the purchase of delicacies for the sick 

THE MEDICAL CORPS 

Before concluding my report of the operations of the medical 
department during our short and glorous war with Spain, I 
feel it my duty to call special attention to the efficient services 
rendered by the medical officers of the Army in the various re 
sponsible positions which the exigencies of the service have 
made it necessary for them to fill The inadequacy in the 
number of trained and experienced medical officers has been a 
nource of great embarassment to me in my efforts to meet the 
demands of the service , but as a rule our medical officers have 
performed the duties imposed upon them in a most loyal, intel 
agent and zealous manner They ha\ e shared with line offi 
cers the dangers of battle, and they have encountered with un 
flinching courage the more difficult and protracted combat 
with the infectious diseases which have invaded our camps and 
filled our hospitals Many of them have suffered attacks of 
typhoid and malaria! fevers and at one time no leas than 15 per 
cent of the corps was disabled by sickness Of those who 
accompanied General Shatter’s army to Santiago, few escaped 
serious sickness and two of those who distinguished themselves 
•for their devotion to duty lost their lives as a result of exposure 
fo the malign influences which in so short a time sapped the 
vitality of the flower of the American Army Credit is due 
not alone to those m the field The labors of those on duty as 
chief surgeons of military departments, in charge of medical 
supply depots and in other important positions have been enor 
mously increased and it has required unremitting effort to meet 
the exigencies of the war 

RECOMMENDATIONS 

' The increase of the enlisted strength of the Army to a total 
•of 60,000, and the large number of new stations to be garrisoned 
in the islands acquired and occupied by the United States 
makes an increase in the medical corps absolutely essential I 
therefore recommend an addition to the number of medical 
officers now allowed by law, of two assistant surgeons general, 
with the rank of colonel, six deputy surgeons general, with 
the rank of lietenant colonel, thirty surgeons with the rank of 
major, and fifty assistant surgeons with the rank of first lieu 
tentant This recommendation is based upon the present or 
■ganization of the Army Any increase made by Congress dur 
ing the coming session will necessitate a further increase of 
the medical corps Very respectfully, 

(Signed) Geo M Sternberg, 

Surgeon General, USA 
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The British Sanitary Institute 

Seventeenth Congress 

The seventeenth congress of the Sanitary Institute was 
opened at Birmingham, Eng , September 2, last About 1500 
members were present, including most of the leading lights of 
sanitary science and many of those engaged in the actual ad 
ministration of sanitary laws, as medical officers of health, 
municipal engineers, sanitary inspectors, etc 

The Lord Maaor delivered the address of welcome to the 
Institute 

Sir Douglas Galton, responded, and in the course of his 
remarks, lamented the action taken by the Government in re 
laxing the laws relating to vaccination He was not one of 
-those who held that these laws could not be relaxed but he be 
liei ed they could not be relaxed under the conditions which 
-the Government had sanctioned They could oe relaxed were 


the Leicester system of isolation introduced everywhere, but 
without that safeguard it was absolutely wrong to have made 
any change 

Sir Joseph Payrer delivered the presidential address, in 
which he reviewed the progress of sanitary si lence and of the 
Institute He pointed out the improvement in the vital statistics 
of the people as shown by the reduced death rate, the enhanced 
expectation of life, the decline in some of the most potential 
causes of death and the almost total disappearance of others 
The Institute had taken an important part in effecting these 
improvements Its object from the outset had been the ad¬ 
vancement of sanitary science by the promulgation of sound 
scientific and practical teaching of those principles on which 
health depended, by which life was prolonged and the physical, 
and thereby the moral welfare of the people promoted It was 
only comparatively recently that preventive as distinguished 
from curative medicine had assumed the position of a science, 
but it was now, from a hygienic point of view, the more import 
ant of the two, although the difficulties attending its applies 
tion were still considerable and largely such as arose from igno 
ranee and incredulity Half a century ago the great mass of 
the population lived and died under conditions which violated 
all the now well known principles on which health depended 
Measures which were then regarded as mere facts or theories of 
no practical value were now accepted as of cardinal importance 
Statesmen had learnt to realize that sanitary science came well 
within the domain of practical politics, and that it was an im 
portant part of the duty of executive governments to protect 
the people from disease which might be prevented or controlled 
Acts of Parliament, officers of health and sanitary inspectors 
had produced a better state of things and the poor were no 
longer left to be a law unto themselves When the present 
state of the country with its thirty one million people was con¬ 
trasted with that of the Elizabethan era with its four millions, 
there was ample proof of the ignorance of science in those 
days and of the great improvements which have taken place in 
these Many of the diseases of that time had disappeared and 
others had been mitigated, but sudden invasions of cholera 
and other epidemics, even of bubonic plague, gave evidence that 
vigilance must never be relaxed 

The health exhibit was formally opened in the evening The 
Institute all through its history has encouraged improvements 
in sanitary appliances by having an exhibit in competition, but 
the main objects of the exhibit are to educate the general pub 
he and to disseminate a knowledge of how best to effect earn 
tary improvements 

On the second day of the meeting the work of the Institute 
was divided into five conferences or sections 

In the first, or that of municipal representatives, the condi 
tions of Birmingham were especially discussed, and papers 
were read on the dwellings of the laboring classes and on the 
desirability of having public abattoirs instead of private 
slaughter houses . 

In the Section of Medical Officers of Health the chairman’s 
address counseled a cheerful acceptance of the law temporarily 
abohehing compulsory vaccination If all artificial pressure 
were abolished there would still remain the strongest natural 
pressure toward vaccination in smallpox itself To prevent 
the people from paying too deirly for their education by means 
of smallpox epidemics, medical officers of health were urged to 
do all in their power to promote the acceptance of vaccinal pro 
tection One paper discussed the bactenologic and clinical 
diagnosis of diphtheria, claiming that neither method was con 
elusive by itself, but that the two together enabled a correct 
opinion to be formed in the majority of doubtful cases A pa 
per on hospital reform condemned the practice of congregating 
large numbers of patients in hospital waiting rooms as being 
calculated to spread disease while the medical staff were una 
ble to give them prompt attention 

The Section of Municipal and County Engineers devoted 
most of its time to dwellings for the working classes A paper 
on the ventilation of sewers had nothing new in its recommen 
dation that shafts should be fixed to the tallest buildings, high 
factories and churches being utilized for this purpose An 
other paper somewhat in advance of the times urged the earn 
tary advantages of motor vehicles over horse drawn vehicles 

In the Section of Sanitary Inspectors a good deal of discus 
Sion was raised by a paper which threw doubt on the practical 
qualifications of those certified by the Institute for appoint 
ment as inspectors The author advocated examination by a 
council of prominent representatives of the profession 

The Section of Domestic Hygiene was presided over by the 
Lady Maj oress, who congratulated the women on having been 
invited to take part in such a congress It was a sign of tne 
progress of the times, and indicated an appreciation of the pub 
he work which women were now doing She advocated the 
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itoDitis, I have never diagnosed a case, but in quite a number 
of instances I have made a diagnosis of tubercular peritonitis 
after I had opened the abdomen Tubercular peritonitis is of 
special interest to the gynecologist The starting point in 
many cases is from the tube and ovary, yet before operation 
these organs do not give evidence of a tubercular lesion We 
have adhesions and make a diagnosis of chronic salpingitis and 
ovaritis, and upon operation we find the peritoneum studded 
with tubercular masses Williams of Johns Hopkins and 
Edebohls of New York have written valuable papers on cases 
of unsuspected tuberculosis Specimens taken from the ap 
pendages, not considered to be tubercular, which have been 
subjected to microscopic examination reveal them to be of that 
nature I was particularly interested in the paper because 
some few years ago I had a number of cases of tuberculosis of 
the mesenteric glands I had three cases, two being in the 
same family, sisters, and the diagnosis in the first case was 
made after the abdomen was opened I found the mesenteric 
glands enlarged and no other disease present I operated on 
The sister, not because I could feel the enlarged mesenteric 
glands, but because her symptoms were so similar to the first 
case I had one other case, the treatment of which simply 
consisted in opening the peritoneal cavity and draining That 
was about two and a half years ago, and the patients have re 
mained well up to this time Acute tubercular peritonitis is 
very liable to result from trouble with the mesenteric glands, 
and this disease, when limited to the glands, is so difficult of 
diagnosis that it makes it particularly interesting These three 
cases bad indefinite pains and other symptoms referable to the 
iibdomen, and it would seem that, given a case of somewhat 
long standing abdominal pain, it would be well for the surgeon 
to bear in mind that it may be due to a tubercular afl'ection of 
the mesenteric glands The Doctor has not gone into the 
tieatment of chronic tubercular peritonitis, hence it can not 


be brought up in the discussion 

Dr James G Kiebnan— I would like to ask Dr Walls 
w hether he considers ascites in the nature of a true perintonitis 
Dr Walls— No In the conditions in which I have used 
-the word ‘ ascites,” I wish it to be understood as a non inflam 
matory condition, the ascites representing merely an accuniu 
lation of fluid because of some probable circulatory or vascular 
disturbance in other words, a dropsy of the peritoneal cavity, 
depending upon hepatic or portal vein disease either primary 
or secondary to the heart, or occasionally, as may occur, m 
lenal disease from possibly a hydremic condition of the blood 

plus increased vascular permeability , ,, 

Dr Kiebnan —Xou use the word, then, only in the sense of 
^ hydroperitoneum’ 

Dr Walls— Yes, sir ^ 

Dr Charles S Bacon—1 would like Dr Walls to state the 
nannerin which he usee the term simple peritonitis The use 
)f the term is quite important from a diagnostic standpoint 
^11 of the inflammations of the peritoneum which arise from 
mrious sources, such as ulcers of the intestines, inflammation 
)f the pancreas, the liver or gall duct, etc , are very important 
Chey may be chronic in their course and hard to differentiate 
roin tubercular peritonitis In this connection I wish to relate 
iriefly a case which gave me considerable difficulty in diagno 
ns and has a direct bearing upon the subject A woman had 
ong been sick and came of a tubercular family She had 
lursed different members of the family who had had tubercu 
losis She had a low chronic peritonitis with an abscess of the 
ibdominal wall which naturally would lead us to suspect a tu 
bercular peritonitis But upon examining the contents of the 
abdominal abscess as well as the peritoneal exudate, there were 
no tubercular bacilli There were, however, stones in the gall 
bladder which had first caused a pericholecystitis and later an 
invasion and infection of the abdominal wall and peritoneum 
with the colon bacillus This case has an important bearing 
upon the diagnosis, and these are practically the cases we have 
to deal with in the differentiation i ^ 

Dr Frederick S Coolidge— I do not feel that we should 
leave this subject in its present status, and I hope further die 
cuesion will bring out some points of interest regarding the 
' pathology of this disease In the first place, as far as my own 
exnerienM goes. Dr Walls has stated that cancerous peritonitis 
occurs only m the old, whereas tubercular peritonitis occurs in 
thryoung I have seen a good many cases of tuberculosis of 
thebonef and joints in young children and I must say it is 
extremely rare to find tubercular peritonitis occurring in these 
cases There are a few cases of tuberculosis of the retroperi 
' toneal glands, from which tubercular peritonitis 

the involvement of these glands being secondary to the bone 
or joint tuberculosis, but the condition must be 
Dr Walls in speaking of the diagnosis, said that in tubercular 
SiitoniBstoe Meen 16 not enlarged as a rule, but in one 


or two cases of tubercular peritonitis, as shown later bj 
autopsy, there was enlargement of the spleen from amjloid 
degeneration, which occurred not only in the liver, bowels and 
kidneys, but also in the spleen I should like Dr Walls to say 
something in his closing remarks as to the pathology of the 
disease before we leave the subject, and also, if be has any 
explanation why simple paracentesis or opening the abdomen 
produces a cure in many case We were taught years ago that 
tubercular peritonitis was absolutely fatal, later, when the 
abdomen was opened and peritonitis was diagnosed, some of 
the cases got well Whether the opening of the abdomen is 
simply a coincidence in these cases, as far as a cure is con 
cerned, 1 do not know I do not feel that the subject will have 
been complete until we hear from the essayist a little more 
fully 

• Dr Walls (closing the discussion)—In presenting this sub 
ject to the Academy, I stated that I should deal with the dif¬ 
ferential diagnosis and consider more especially the common 
varieties of the chronic exudative peritonitis I specifically 
stated that I should not deal with the more unusual varieties, 
such as echinococcus, actinomycosis, and possibly glanders, 
because it would prolong the discussion The differential diag 
nosis of peritonitis from such conditions as pancreatic cysts, 
hydrops of the gall bladder, or even appendicitis, might possi 
bly be considered clinically, but those cases would be unusual 
In cysts of the pancreas, if we consider that phase of the sub 
ject, some attempt should be made to examine the digestion of 
the fats or look for the presence of sugar in the urine, which 
might be of some aid But I did not consider the unusual 
forms of peritonitis, but the commoner forms of the disease 
I wished to discuss more in detail the symptom reported by 
Thomayer, which is an important one, and which apparently 
has been either overlooked or has not met with favor in the 
hands of physicians Indeed, it is hardly mentioned in the 
literature of the subject Peritonitis following perforation is 
usually discussed with acute peritonitis The disease may 
extend over a considerable length of time, and the symptoms 
would be of an acute rather than of a chronic peritonitis In 
answer to Dr Bacon’s question as to the definition of simple 
peritonitis, 1 can not say any more than I have said, namely, 
that this name is given to the varieties of peritonitis that occur 
after a history of injury, sometimes exposure, or some have 
even considered a rheumatic tendency, in which the peritonitis 
develops more or less insidiously, rather slowly, and evidences 
of tuberculosis are absent Some authors consider that many 
of those cases are really tubercular, and you will remember 
that reference was made to a case described by Osier and 
Baginsky, in which, during the course of the disease, a small 
portion of peritoneum was removed, carefully examined, and 
tubercle bacilli were found The cases continued under obser 
vation for some time, and later died from some cachectic con 
dition that developed The findings were that all evidences of 
tuberculosis had disappeared , nothing was found that looked 
like a tubercular product Cases of tubercular peritonitis may 
become simple There is no good reason why we may not have 
a non tubercular inflammation of the peritoneum Possibly 
there is some variety of bacteria or toxic product that might 
bring abont so called simple peritonitis Why a case of chronic 
tubercular peritonitis recovers after operation, I can not answer 
from a pathologic point of view, other than to suggest that in 
a general way it may be due to some vascular disturbance, or 
the removal of pressure, or to the action of the atmospheric 
air upon the peritoneum It is difficult to give a satisfactory 
answer as to why these cases are cured It seems to be a fact 
however, that a greater number of cases of tuberculosis re 
cover after operation than recover without operation 

Dr Coolidge —Will you kindly tell us, I5r Walls, a little 
more about the pathology of peritonitis 
Dr Walls— The pathology of tubercular peritonitis is the 
same as that of tuberculosis in general It depends upon the 
entrance of the tubercle bacilli by means of the blood channels 
lymphatics, etc and the reactionary product varies in differ 
ent cases, probably depending upon the number and virulence 
of the micro organism, resistance of the individual, etc Too 
much time would be consumed in a detailed discussion of the 
pathology of chronic tubercular peritonitis, and in my paper I 
confined my remarks to the diagnosis ' 

Dr Jj Loeb read a paper on 

THE transplantation OF THE SKIN AND THE ORIGIN OF THE 
PIGMENT OF THE SKIN 

Experiments were made on the ears of guinea pigs White 
skin was put on a wound in black skin and black skin on a 
wound in white skin The results were as follows 
1 Black skin adhered and remained permanently White 
skin did not adhere for any length of time, the longest period 
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of time being foui and one half weeks So we learn of an un 
expected factor in transplantation The diflferent structure of 
the white and black epithelium of the guinea pig seems to 
cause the different result in transplantation 

2 These experiments show that the transplanted white skin 
is often thrown off after the union with the underljing tissue 
has become complete and microscopically absolutely normal, 
and although in the deepest layers the number of mitoses is 
increased and at the edges of the piece of skin regeneration 
takes place So we learn of a secondary disconnection of 
transplanted skin after it has grown fast and lived for some 
time 

3 Transplanted black epithelial cells migrate into the neigh 
boring white epithelium, and if white epithelium is trans 
planted, the neighboring black epithelial cells inhltrate the 
white epithelium In this way the black skin substituted 
white skin Microscopically, no signs of degeneration of the 
neighboring white cells can be seen Therefore, under these 
conditions, apparently normal white epithelium is infiltrated 
and substituted by cells of the black epithelium 

These experiments, in connection with a number of other 
experiments and observations, prove also that the pigment of 
the black skin is not carried into the epithelium through cells 
from the connective tissue, but that it has its origin in the 
metabolic changes of the epithelial cells alone This is proven 
by the following facts 

1 The transplanted black epithelium remained in almost all 
cases permanently black, and the transplanted white skin 
remained white as long as it adhered Therefore, both white 
and pigmented epithelial cells can live, each on the tissue of 
the other, and yet one kind of cells will produce pigment, the 
other not This shows that the nourishment which the epi 
thelium received from the tissues upon which it is grafted does 
not influence the production or non production of pigment in 
the epithelium ho far it is entirely unknow n what food the 
epithelial cells require to produce pigment Nothing proves 
that it must be hemoglobin But this we know, that the main 
factor for the production of pigment lies in the structure of 
the epithelium which must be different in white and black 
skin (In these experiments epithelium without any connec 
tive tissue, or with only an occasional thin layer, on which no 
sign of regeneration could be seen, was transplanted ) 

2 We can induce black epithelium to regenerate over white 
connective tissue and yet the regenerated epithelium remains 
permanentlj pigmented 

3 The originally unpigmented cutis on which black epithe 
hum has been transplanted, or on which black epithelium has 
regenerated became afterward pigmented, particularly the 
cells resembling chromataphores appearing only secondarilj in 
the cutis 

4 The studj of the regeneration of the black epithelium 
leads to the same conclusion The pigmentation in the regen 
erating black epithelium takes place in a remarkably regular 
vvaj Never was the pigment carried from the connective tis 
sue into the epithelium There is a stage in the pigmentation 
w hen ameboid like chromataphores appear at the base of 
the epithelium, no such chromataphores having previouslj 
appeared in the cutis 

5 To the regenerating black epithelium the chromataphores 
behave like the basal epithelial cells Thej show mitotic divi 
Sion just at the same places and at the same time as the ordi 
nar> basal epithelial cells show an increased number of mitoses 
No such mitoses can be seen in the cutis 

h If we observe the localization of the pigment in the nor 
nial black epithelium, we find facts which are verj easilj 
explained bj this theorj, but which would be hard to explain 
bj the supposition that the pigments carried from the connec 
tiv e tissue into the epithelium The hair glands of the guinea 
pig were found always free from pigment V decrease of the 
pigment takes place in the upper lajers of the epithelium, 
where the Malpighian lajer changes into the granular and 
hornj lavers Chemic processes in the Malpighian lajers lead 
to the formation of pigment Chemic processes apparentiv 
lend to the destruction of the pigment particularly in those 
places w here new chemic substances arise m the skin, such as 
eleidia and kerahn that is to sav, where chemic transforma 
tion takes place In the hair glands of the guinea pig the 
chemic processes probablj differ from those in the epithelial 
cells in these glands correspondinglv, no pigment is pro 
duced That seems to ne the most probable explanation The 
peculiar distribution of the pigment granules in the normal as 
well as in the regenerating black epithelium (showing a polar 
itv of the cells) points to the same conclusion 

Dr William L Bvcm— The work of Dr Loeb is decidedly 
original in its character I was exccedingh interested in the 
paper, for the reason that it corroborates to a great extent 


clinical experience in regard to the skin in colored indiv iduals 
that 13, there are evidently qualities present in the skin of col 
ored individuals different from those in whites We find tins 
to be true in the greater number of disea-^es characlen-’id In 
rapid exfoliation of epidermal cells, thev are never so m irl ed 
in the colored races as in the white It is al=o not of tin sann 
character as in the white skin One fact, which has alwave 
been of considerable interest to me, and winch is explaim d In 
these investigations, is that in the colored races the skin ))ig 
mentation recovers after stimulation in scar tissue where the 
scar Itself has been devoid for a long period of time of pigimn 
tation The reason vvhv there could not bo this skin pigmented 
condition present in the follicles of the skin is explained bj Dr 
Loeb’s work The follicles are after all lined bv the strituni 
granulosum, which, according to his investigations does not 
contain epithelial cells, and therefore docs not in the begin 
ning hav e the same chemic conditions present The pigmenta 
tion of skin has been a bone of contention among derinatolo 
gists for manj j ears, and no satisfactorv conclusion has been 
reached as to the origin of the pigment The Doctor’s cxpla 
nation is not onlj an ingenious one but is borne out bv the 
results of hi6 own investigations 

Dr W X Sdoduth— This paper is one of great intenst 
from an embrjologic standpoint, although that phase of the 
question was not dwelt upon to an> great extent It seems to 
me, that the experiments the Doctor has carried on admirablv 
demonstrate the truth of the old theory of the individiialilv of 
cell life, and another point, that pigmentation is a local and 
transitory condition rather than a permanent one W’o know 
the skin is divided into two lajers, the epidermis and the cutis 
vera, and these two lajers arise from twoseparato lajcrsof the 
blastoderm the external and middle Inver, and the colls in 
these two separate lajers have separate cliarnctenstics The 
epidermis has three distinct lajers, the stratum Malptgliii, 
stratum granulosum, and stratum corneum The two outer 
layers are olderstagcsof devolopinontof the stratum Malpighii 
winch IS the deeper or infant lajor of the epidermis The pig 
mont IS the deepest lajcr of the epidermis and it is there that 
we find pigmentation most marked As the cells become oldi r 
and grow toward the surface thej lose their pigment ition, until 
when thej reach the surface there is almost no pigment ition 
present This would seem to indicate that the protoplasm, as 
found ID the stratum Malpighii has a selective action uimn 
the coloring matter that inaj bo found in the strum of the 
blood which is exuded at that point and taken up bj the dot p 
est Ujeror colls and transformed into pigment The sami 
selective action takes place in the coloring of the rod blood 
corpuscles It IB perfectly reasonable to expect the eiudorniiil 
cells of the stratum Malpighii to have the saino power of sritc 
tion and they would got pigment out of the vegetable coloring 
matter of the scrum that is found in contact w ith them 11 is 
true that there are no blood vessels which pass through the 
basement membrane, BO called into the epidermis itself It is 
also true that the cells of the epidermis arc permeated bv 
canals in all directions through which the serum of the blood 
passes That point has been demonstrated very nicelj bj 
quite a number of observers and I have beautiful photomicro 
graphs showing those canals and the separalion of the cells bv 
those canals, so that the process is not necessirilj one of 
osmosis, but of direct channel circulation independent of 
blood TCBsels, no blood corpuscles, however, being found in the 
epidermis 

In 1885, in connection with Dr Garrotson, now diad m 
Philadelphia, I carried on a lino of experiments in this direr 
tion, following operations for epithelioma and other tumor 
conditions, to substantiate the theorj of Dr (larrelpon that 
if the scar should bo covered over with epidermis then vv ui 
less possibility of return of the tumor M e made a gn at m iiiv 
experiments, and in our work wi used the cuticle of n horn 
and scrapings from the cuticle of tho®' ntudints whowm 
willing to submit to it and among them we had thr nrapirje 
of the cuticle from the arm of a colored man eimply takinc tin 
epidermal cells, not ecraningdtep enough to draw anv bio id 
which would indicate that wo had not gone throuch the dn ; i r 
layer Ml these scrapings from the hon-e and th' (Utnh of 
the students tended to take hold and grow partu ul irh wlnn 
antiseptic conditions were strictlv oberrved In tin cae< wlnri 
the Ecrapinfrs were taken from the arm of the negro w< h id m 
time the development of more or Ires pigmrnt but not In tl r 
same Client ns found on the origin il subject from whi'b tin 
cuticle was tail n It sho-ved to me at that tim<- a fa't ihi h 
was conclusive, namch that the epiderm i! cells ha 1 the{,')-)if r 
of acting upon the fluid nourishment carried to Ihr i fror : t! r 
blood and manufactunre their own p/igw Jl < i 

selective action, whether thev came fro i ' 

the epidermis, the stratum granuloeu 
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neum, and when brought in contact with the serum of the 
blood on a denuded surface they developed typic skin and pig¬ 
ment to a certain exteht These experiments were interesting 
to me, because it was the first time my attention had been 
dirfected to the selectiv e action of cells, although I had held 
that theory for a considerable length of time It was interest¬ 
ing, furthermore, because of the fact that at about that time 
the theory was advanced of the transmutation of connective 
tissue cells into epithelial cells, and the theory was also 
advanced that the pigmentation came from the transformation 
of these migratory connective tissue cells, which were sup 
posed to enter the epithelium through the basement membrane 
Another point was brought out in my experiments regarding 
the stratum Malpighii, and the essayist has referred to it 
in speaking of the location of the pigment The deepest layer 
of the stratum Malpighii, which lies in contact with the capil 
lanes of the blood vessels, is composed of undifferentiated cells 
That IB, as we understand the cell, it is made up of a nucleus, 
cell body and cell wall, and the cells of the deepest layer of 
the stratum Malpighii have no cell wall, and there is no differ 
entiation except that which is assumed in the hardening 
process of these cells They he there as a layer of nuclei in 
the midst of a layer of protoplasm, and differenhation of cell 
body comes later as the cell crowds toward the surface As 
we get up toward the stratum granulosum, we have the cells 
divided and find a cell body and a cell wall This division is 
caused to a certain extent by the channels which form between 
the cells extending toward the surface, but to a great extent 
it IS mechanical As we get nearer the surface, we have the 
differentiation complete Where we find pigmentation going 
on there is no marked differentiation of cell body from cell 
body, although the nuclei are well formed and stand as pah 
sades on the so called basement membrane Pigmentation is 
located, as the Doctor has indicated, on the upper «ide of this 


basement membrane 

Dr Emil Ries— I am not able to say very much about 
grafted skin and the growth of pigment in the grafts of skin 
1 have done some work on pathologic skin in the human 
(white) being There are a number of processes accompanied 
by loss of pigment and by a superabundance of pigment One 
disease whion I studied for a little was psonasis, which shows 
very remarkable conditions of change in pigmentation The 
psoriasis efflorescence looks white as a rule This whiteness is 
not due to loss of pigment, but is due to air getting in between 
the scales of skin, which scale off from the surface, so that 
this surface then reflects light more than the original healthy 
skin does But when we scrape off these scales we find that 
the p lfin underneath looks paler, whiter than the surrounding 
skin. On microscopic sections we find the pigment contained 
in the chromataphores, which are visible in the human skin 
The chromataphores in the psoriatic efflorescence are quite 
as frequent and quite as full of pigment bodies as the sur 
rounding stan The fact is that in some cases the chromata 
phores are more frequent than in normal skin In the cell 
layers of the epidermis itfelf, there is less pigment in the 
psoriatic skin than in the surrounding healthy skin Some 
interesting observations are to be noted of psoriatic skin when 
the chrysarobin treatment is used You doubtless have seen 
cases treated with chrysarobin where the surrounding skin at 
'first assumes a very dark color, while the psoriatic efflores 
cence looks white, stands out very pale in comparison with the 
surrounding skin If you examine such skin microscopically, 
you do not notice any further change The change of color is 
not due to any change in the pigment in the cell layers of the 
epidermis or the chromataphores The discoloration is not 
due to a change in the pigmentation contained m the cells of 
the normal epidermis, but it is due to the artificial substance 
which we apply to the skin, and it is not proven that there are 
any marked changes in the chromataphores or in the pigment 
contained in the skin When the psoriasis heals and the die 
eased skin returns to its normal condition, we do not notice 
any difference between the original effloresence and the sur 
rounding skin as far as pigmentation goes The greater num 
ber of chromataphores, wmch are present in diseases under 
neath the efflorescence disappear I have experimented on 
pigment in the chromataphores and in the skin, and I Imve 
tried to find whether there were any special changes in their 
micro chemic reactions etc , but I was not able to find them 
A great many investigators have worked on the pigmentation 
of the skin in processes which are charactenzed by loss of 
pigment, partial albumimsmus, defects of pigment after papu 
far syphilis, the premature turning gray of the hair, and other 
conditions, but it would take us too far to discuss all of those 
conditions But from a pathologic standpoint, the changes in 
the chromataphores are marked The presence or absence of 
pigment in the epidermis is an important point Among the 


skin pathologists the generally accepted theory was that the 
chromataphores bring the pigment into the epidermal layers 
When we learn that the epidermal layers themselves produce 
this pigment, we will have to look at the chromataphores in an 
entirely different light The question arises, what is the 
function of the chromataphores? Dr Loeb has found that the 
epidermal cells begin to migrate into the connective tissue 
Now, it IS perfectly possible that the chromataphores are orig 
inally epithelial cells, although I am not able to make any posi 
tive or definite statement regarding that point 

Dr James G Kibknan— I would like to ask Dr Loeb whether, 
from an ethnologic standpoint, certain other factors should not - 
be considered in connection with this subject It is practically 
accepted by ethnologists, that the negro is developed from a 
lower phylogeny than the so called Caucasic and Mongolic 
races Going down in the scale of evolution one thing is no 
ticeable, as Dr Sudduth has pointed out that the cells pos 
sess in certain instances greater individualistic functions 
In other words, in passing down in the scale of evolution, 
the individualistic character of the cell increases As we pass 
upward in the scale of evolution, we find the cell confined to 
fewer functions, but losing to a considerable extent, and in 
many cases altogether, its powers of reproduction I would 
like to ask Dr Loeb whether that biologic fact has not some 
thing to do with the fact that he has pointed out, namely, that 
the pigmented cells have less tendency to degenerate into the 
connective tissue cells, and also whether it does not explain the 
fact to some extent, that a very large majority of the wounds 
received by negroes remain white and not pigmented That 
has been my experience in making autopsies among the pauper 
and degenerate classes It might explain also why there are 
numerous exceptions to that Occasionally, as I have noticed, 
old wounds in negroes are not only not paler in type than the 
surrounding skin, but are actually blacker Furthermore, I 
would like to know whether the same fact and some other 
facta that he has pointed out would not have a bearing on 
vitiligo as it occurs in negroes, secondary to apoplectiform con¬ 
ditions, paretic dementia, and secondary to true apoplexy 

Dr C F PiNCKARD— The point brought out by Dr Eies in 
speaking of psoriasis, namely, that the color of the skin is not 
due to a chanpe in the amount of pigment, corresponds with 
the condition in the ins For mstance, different colored eyes 
hav e practically the same amount of pigment, it is simply the 
arrangement of the pigment that makes the different colors 
In the skin, the depth of the pigment below the surface is the 
important factor 

Dr Loeb (closing the discussion)— I can not contribute any 
thing which will satisfactorily answer Dr Kiernan’s questions 
The influence of the nervous system upon the chromataphores 
has given rise to the writing of several papers Undoubtedly, 
there is some connection between them, but as this work has 
not been fully demonstrated, it is a little premature to say any 
thing definite about it The view that there are channels m 
the epithelium is, I think, generally accepted As to the theory 
or supposition that the epithelial cells select their own food from 
fluids that they get from the connective tissue meshes, and that 
this different selective power of different epithelial cells causes 
their difference in pigmentation, we must regard this simply as a 
hypothesis As I stated in my paper, we have no fact that dem 
onstrates that it is jusl haemoglobin received from the fluids 
which enables theepithehal cells to produce pigment Sofaras 
my investigations go, there is very little to show that there is such 
a selective action on the part of the epithelial cells, as has been 
stated Indeed, there are some facts entirely against it If 
we regard pigmentation of the epithelial cells in the light of 
regeneration, we see that very often the epithelium is entirely 
without connection with the underlymg tissues Nevertheless 
the process of pigmentation takes place just the same On 
the whole, we seem to agree in the belief that the epithelial 
cells themselves produce pigment Dr Ries mentioned some 
interesting facts about pigmentation in psoriasis It is right 
that we should collect facts regarding pathologic changes in 
the skin, but we must consider it often difflcut to ^e a satis 
factory explanation from pathologic specimens we do not 
know how this comes about Dr Ries also mentioned the 
migration of enithelial cells into connective tissue This can 
occasionally be observed m the process of regeneration 


Chicago Ophthalmological and Otological Society 

Regular Meeting, Nov 8, 1898 

Dr Copemab occupied the chair After the minutes of the 
previous meeting had been read and approved, the society 
voted to become affiliated with the Chicago Medical Societj - 
Dr Clark W Hawlev reported a case of traumatic catar- 
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act witti dislocation of the iens, as follows A joung man was 
injured in the left eye from the concussion of a gun, about a 
year ago, following which cataract was flrstnoticed, and within 
a few weeks Two weeks ago needling was done, a small hole 
being made in the capsule The next morning, for the first 
time, it was noticed that the lens was dislocated, being turned 
upon its vertical axis, the anterior edge touching the cornea, and 
the anterior surface looking toward the temporal side It was 
very much swollen On Consultation with Dr Starkey, it was 
decided to let it alone The lens substance protruded through 
the pupil, some of it hanging over the lower border of the ins, 
it slowly became wholly opaque and smaller, without any irri 
tation of the ins or pain At present the lens is rotated back 
ward, so that the anterior surface points almost directly for 
ward, a little to the temporal side, and the lens is dislocated 
toward the temporal side The border of the nucleus can 
be seen almost at the temporary pupillary edge Reaction 
to light and light perception and projection are good 

Dr Bdlson reported a case of mastoiditis and sinus 
thrombosis with operation and reco\ ery In conclusion, the 
following features were brought out 1 The development of 
well marked sinus phlebitis, with probable thrombosis after 
apparent recovery from abscess of the mastoid antrum, 
which had been thoroughly evacuated He attributes this to 
infection arising from carious bottom and inner aspect of the 
large cell at the apex of the mastoid process, which was prob 
ably overlooked at the time the mastoid operation was per 
formed This carious process, easily overlooked in the mas 
told antrum, owing to small area of presentation in that cavity, 
undoubtedly involved the inner table at the time of the mas 
told operation, and if removed at that time would have obvia 
ted the necessity of a second operation 2 The final disap 
pearance of this phlebitis and probable thrombus without the 
development of other pyemic manifestations, such as pul 
monary infarcts or abscesses in other portions of the body, or 
a fatal termination 3 The development of an epidural ab 
Bcess somewhat remote from the site of the carious process, 
and not discovered or suspected at^the time of the second 
operation This was probably occasioned by the burrowing 
of pus from the original mastoid abscess and subsequently j 
becoming walled off by adhesive inflammation 4 Demon i 
strations of the necessity of thoroughness in mastoid opera 
tions, which should not only include free opening of the mas 
told antrum and obliteration of pneumatic structure, but 
careful search for and removal of small areas of diseased or 
carious bone 

Dr Stabkei —The case is interesting from two standpoints 
1, that of the surgeon, 2, that of the physician It is instruc 
tive as outlining the thorough operation that is necessary in 
such cases On the other hand, it shows how some cases 
that are apparently very desperate will recover without further 
operatiie interference It shows, too, that desperate cases 
occasionally get well, and that very extensive disease processes 
can be relieved and restoration follow 

Dr P C Hot? —There was evidently in Dr Bulson’s case 
thrombosis of the lateral sinus I do not remember, in listen 
ing to the paper, whether the doctor said in exploring the 
sinus with a hypodermic syringe he drew any blood or not 

Dr Bulson —I did not 

Dr Hotz —I belioie you stated you did not get any pus 

Dr Bulsox —"ies That is the reason I suspected there 
might be a fibrinous clot 

l3r Hot/ —The course of infection may have been from the 
mastoid or the tympanic ca\ity This case calls to my mind 
a case of thrombosis of the lateral sinus that occurred early 
in my practice, in which the patient had recovered apparently 
from an acute otitis media with perforation of the membrana 
tympani He had recoiered so well that at my last visit to 
the house, which was on Saturday, I told him that next Mon 
day he could go down to his business He felt perfectly well, 
was up and about the house until Sunday night, when he was 
suddenly taken with a tremendous chill, which was followed 
by a high temperature, and in a few hours unconsciousness 
I was called in the morning (Monday) and found him uncon 
scious, with an icteric color, high temperature, swelling be 
hind the ear, extending downward, following the jugulariein 
The patient did not recover 4.fter several chills ho died that 
(Mondav) night I obtained permission to open the skull \ 
clot was found along the sinus, adhering to the wall, but not 
obstructing the entire lumen That accounted for the fact 
that no evidences of thrombosis had been discovered, although 
that fibrinous clot had cortainh been forming some time but 
the blood circulated through the sinus in spite of the clot, and 
the patient manfested no svmptoms of such disturbance 
Deatn was caused by multiple emboli in the small meningeal 
arteries The thrombus extended from the sinus into the 


jugular vein and was docidedlv friable I “^aw that a large 
piece had broken off from the end, and in the circulation it 
had been split up into numerous little particles winch went 
from the venous into the arterial current and probablv lodged 
in the cerebral arterioles 

Dr Bcl«ox (closing the discussion)—I have but few remarks 
to make The case reported presented so manv intorccting 
features that I could scarcelv cover them in the condensed 

B presented to you this evening The results secured were 
/ satisfactory in consideration of the fact that an unfav 
orable prognosis had been given to the members of the f miih 
prior to the second operation, my belief at that time being that 
the patient would die from pyemia In answer to Dr Hot? 
question relative to exploration of the sinus with a hvpoderniit 
needle, I will say that the needle was plunged into the sinus 
twice without obtaining anvthing that would indicate the 
character of the vessel I felt reasonably certain that a throm 
bus existed, but heeding the advice of a prominent Indiana 
surgeon who was present at the operation, 1 concluded not to 
open the sinus, though I think I should now do so in a similar 
case if opportunity presented itself Inasmuch as a largo 
hypodermic or aspirating needle could not bo obtained promptiv 
when desired, I could not be certain that pus or blood was not 
obtained because the needle was so smaller because it was 
thrust into a well developed fibrinous clot Judged from the 
feeling and tenseness, which latter seemed to extend well down 
into the neck, I feel certain there must have been a thrombus 
there, doubtless involving the outer lumen of the vessel, if not 
completely occluding it Recovery maybe attributed largely 
to good nursing and a strong constitution, the patient being a 
man weighing fully 190 pounds and the picture of health The 
epidural abscess was undoubtedly duo to infection, probablv 
from a portion of the carious process overlooked at the tune of 
the original mastoid operation The operation lends added 
force to the idea that a mastoid operation should bo thorough 
I do not believe that it 18 good policy or surgery to rest lasv 
with simply puncturing a little hole in the mastoid antrum, or, 
as frequently happens, into a large pneumatic cell, and bj the 
evacuation of a little pus think that the patient is going to got 
well without complications or further operative procedures 
Where carious bone exists, and this is especially true in long 
standing cases, the patient will never got thoroughly well until 
the canons bone is removed, and this can not bo done unless 
the p irts are thoroughly exposed so that they can bo inspected 
with the naked eye and the ojieration done m a thorough and 
systematic manner as required It has alvvavs been my policy lo 
thoroughly open the mastoid antrum, and to carrv tlio ciirottu 
in every direction until solid bone is found, and ns long ns any 
soft or canons bone is detected fo keep on with the operation 
until the same has been completely removed Unless great 
care is exercised small spots or channels of carious processes 
mav be overlooked, as was probably the case in the instance 
cited Considering the gravity of the case reported and the 
extensive operation required for relief, I am verv glad to he 
able to report satisfactory results and the recovery of the 
patient 

Dr Colfmvn—W ith roforonco to dressings spcaliing gen 
erally, would you pack the wound for a considerable time or 
for a short time'' 

Dr Buls-ox—T hat depends largely upon the nature of the 
case and the operation If there is eonsidorablo pus being 
formed I remove the dressings and irrigate As a rule I do 
not irrigate I suppose you refer to mastoid operations ’ 

Dr CoLEMvx—ler, sir, and I want to know whither 'oii 
would repack a wound for two or three weeks ns a rule I here 
are exceptions in which you might pack it for two or tliroi d ivs 
and then allow the wound to heal 
Dr Bclsox—I n a simple mastoid ojicration I niiii in the fimt 
place to establish a connection between the middle i ar and tlio 
mastoid antrum, so that an antiseptic solution injict'd into 
the fistulous opening will pass out al the mealiip 1 hi wound, 
including mastoid antrum, is then lightlv jiickcd with a drv 
gauze dressing, and unless there IS a rise of tinipi ritnre this 

dressing IS not disturbed for n period of four or five d IV B v Inn 

if the wound is found to bo drv, the dressings mav hr renioveii 
and the fistula allowed to clo=e In soiiii inrlnncis, m orJi r 
to facilitate drainage the drossiogs will need to hi r'jila'id 
frequently for sev oral weeks 

Dr Gi vDcr presented a new instrument for tin re nova) of 
the enlarged pharvngeal tonsil in one iii>’te and showr ’run 
specimens illustrating its ofiieicnc' 

Jnst Ordinary Snb'titullon —Cu‘=tomer (in bo^lotmi 1 v mt 
to look at some biblcs Clirk (forroerh with oru;i V' n 
just out of 'em o h ive something ' ?f tri-od ’( - 

A I orJ Jonrmt! 
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Dr A W Johnstone reported an extirpation of a myoma 
tons uterus He was unable to find any ovary on the left side 
There was only a small left uterine artery and absolutely no 
vestige of the ovarian artery upon the left side There was 
only one ovary and tube There was no evidence of previous 
surgery The cervix was displaced to the left side In doing 
the operation, the cervix was split and left In this way good 
drainage was secured and the case recovered nicely 
Dr Edwin Ricketts presented a photograph of a tumor 
weighing sixty five pounds, removed by total extirpation from 
a woman 52 years of age Death occurred after thirty five 
hours, the immediate cause of death being unknown 
Dr Rueus B Hael presented a specimen removed from a 
case of extra uterine pregnancy The specimen was a fetus 
six inches long, with the placenta forming the sac, which was 
not ruptured in its removal The fetus had been dead for some 
time Convalescence easy 

Dr A W Johnstone believed that the specimen'presented 
“by Dr Hall represented the flist step toward the formation of 
a lithopedion In this case the specimen showed evidence of 
infection, which emphasizes the necessity of surgical interfer 
ence m these cases During the meeting of the Amekican 
Medical Association in Cincinnati, it was held by some that 
an operation was unnecessary m these cases, which assertion 
the case just reported would tend to disprove Even a lithope 
dion ought to be removed, for a woman is never safe with the 
results of an extra uterine pregnancy in her abdomen 

Dr S Stake gave a brief abstract of a report that recently 
appeared in the Centralblatt fiir Gynekologie The case was 
one of tubal pregnancy with the history of repeated ruptures 
Abdominal section revealed the child free in the abdominal 
cavity, among the intestines There seemed to be no reaction 
whatever on the part of the peritoneum There was no amnion, 
and evidently the fetus had been passing its urine and dis 
charges into the free peritoneal cavity of the mother without 
doing any damage The placenta, which was adherent to the 
remaining portion of the tube and over the surface of the 
uterus and bladder, was removed with difBculty only at the 
end of four weeks It took two weeks longer for the wound to 
heal A ventral hernia remained, which was operated upon 
BIX or eight months later At that time all the adhesions 
formed from the lymph thrown out had disappeared The 

child was alive , ^ i 

Edwin Ricketts reported a case of extra uterine preg 
nancy upon which he had operated The fetus was found out 
among the intestines There were no adhesions The fetus 
I was pale in appearance, apparently t^lanched He succeeded 
in removing the placenta at the time of the operation 

Dr Johnstone called attention to the fact that in the case 
of the first living child removed in the way described, the con 
ditions found were exactly similar to those described by Dr 
Stark There were no adhesions, no amnion, and the child was 
free in the abdominal cavity We must not forget that the 
placenta may keep on growing even after the death of the 
fetus Septic infection is the greatest risk in these cases 
Dr Hall, in closing, stated that he believed there had been, 
in the case he reported, several hemorrhages of considerable 
size, and that nature had attempted in each instance to absorb 
the blood After one of the hemorrhages the woman appeared 
as large as at the sixth month of pregnancy 
Dr M iGNUS Tate read the regular paper of the evening. 


doses means danger to life of both the patient and fetus The 
essayist noted the effect of morphin, gr Jg to given hypo 
dermatically to thirty women after labor, pains were good and 
strong and the os dilated to the size of a quarter During the 
first stage pains were reduced in frequency, became lighter, 
and in eight cases ceased from one to two hours During the 
early part of the second stage the effect was not constant, in 
a few cases the pains were lessened in force and strength, lyit 
in no case did they cease Later on in the second stage, there 
was no effect whatever In two cases, in which the cervix was 
rigid and unyielding, morphin caused relaxation and softening 
and labor terminated normally In a normal case of labor, in 
a healthy patient, morphin does not predispose to postpartum 
hemorrhage when the drug is admmistered in ordinary doses, 
gr ^8 to There were no cases of postpartum hemorrhage 
m the thirty cases repo-ted Small doses of morphin taken 
by the mother may not be and generally are not discovered 
in the milk, because the clinical evidence is not strong enough 
to point to the source of the existing evil Larger doses pro 
duce such marked symptoms in the infant, that it seems ra 
tional to make the statement that morphin, if taken insufficient 
quantity by the nursing woman, will readily be transmitted to 
I the infant For the detection of morphin in the milk, he used 
Kalkbrunner’s test, consisting of two solutions The first solu 
tion is ferric chlorid, grs 30 water > tli® second solution, 
potassium ferricyanid, grs 2, water 5iv Add to the suspected 
fluid five or six drops of the first solution, then three or four 
drops of the second solution If morphia is present, the color 
will change to a pale green or deep blue, depending upon the 
amount present In the absence of morphia the color is a 
dirty gray 

Dr Edwin Ricketts referred to a case in which the admin 
istration of small doses of morphia to the child stopped con 
vulsions that were probably caused by the mother receiving 
hypodermatic injections of morphia It was necessary to 
continue the drug several weeks The child still lives 

Dr Stark thought the case indicated that morphin does not 
pass through the placenta, or the child would have acquired a 
tolerance fo the drug 

Dr Johnstone thought this could be accounted for by a 
difference in the rapiditj of elimination through the placenta 
and through the breast The child might get a much larger 
dose through the breast than through the placenta He re 
ported a case in which a child was born of a mother who used 
morphin The child never nursed At times the child had 
irritable spells, which could only be quieted by the adminis 
tration of paregoric The child seemed to have become ad 
dieted to the opium habit In another case morphin was given 
for severe after pains The second or third day the child 
seemed to go to sleep and died It seemed likely that she 
child had been poisoned by morphin excreted m the milk 

Dr Palmer believes we may affect the child in utero by 
administering morphia to the mother, but the quantity of 
morphia must be much larger than would affect the child when 
taking the mother’s breast, later on Morphia diminishes the 
activity and painfulness of the contractions in parturition, and 
is one of the beet remedies we can gne when the uterine con 
tractions are extremely painful and when there is a want of 
normal dilatation of the cervix uteri in the first stage of labor, 
but morphia is not so good as chloroform hy inhalation in such 
cases Another agent which has a marked influence upon the 
lacteal secretion is large quantities of whisky and beer Chil 
dren at the breast may be made drunk by the nurse taking 
too large quantities of these be\ erages 


THE TEANSMISSIBILITI OF MORPHIN 

He gave a brief review of the literature and reported cases 
f transmissibility of drugs to the child through the mother s 
iilk The more important drugs affecting the child through 
he mother’s milK are belladonna, effect constant, potassium 
odid, effect not uniform, mercury, effect very feeble and onlji 
iter prolonged administration, saline cathartics, effect not 
onstant, quinm, through the use of which a fatal illness has 
leen reported, arsemc, if given in suffioient qu^tity, salt 
ylates, if given in sufficient quantity, opium, effect incon 
itant, but may produce toxic symptoms A confirmed mor- 
ihin user is known by pallor, emaciation and contracted pupils 
But none of these symptoms were present in the cases observed 
jy the essayist, nor was there any atrophy of the 
Se believes that morphin in small doses will not affect a 
iregnant woman differently than if she were not pregnant 
kcl doses constantly repeated will produce ^ parked effect 
ipon thegastro intestinal system, and this maybe followed by 
J^teain o/nervous phenomena which may not only sermuriy 
iffect the health of the patient but that “ 

ibortion or premature labor may result The taking of large 


Cincinnati Academy of Medicine 

Meeting held Oot ol, 1898 

Dr C R Holmes reported a case, and showed the patient, 
whose left eyeball had been injured bj a thirtj eight-caliber 
ball fired at a range of two or three feet The victim had been 
leaning over a table at the time, so that the plane of the 
anterior part of the face was directed almost horizontallj' back¬ 
ward The ball struck the orbital plate and without splinter 
ing^it or causing fracture of any part of the skull, passed 
downward, injuring both lids, and buried itself in the cheek, 
from which it was removed It had not caused a rupture of 
the skin, but the force of the impaction against the eyeball had 
injured the inner tunics of the eye, resulting in hemorrhage 
into the vitreous, and a lenticular opacity He exhibited the 
bullet, which was greatlj flattened 
Dr Horace Whitvcbe presented a patient who had been 
injured some weeks previously by a severe blow on the head 
the result of the latter coming in contact with the wheel of a 
heavy wagon He was seen a few minutes after his injury. 
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was not unconscious, but exceedingly restless and irritable 
The principal sjmptom was the slow pulse, about 52, subse ! 
quently dnninishing to 46 There were no localizing sjmp 
toms and no paralysis , some little time after the injury there 
developed a subconjunctival hemorrhage on the left side, 
there was a large hematoma present on the back of the head 
The symptoms becoming worse and the patient sinking into a 
condition of unconsciousness, it was decided on consultation 
with Dr Prieberg to trephine The second opening in the 
temporal region exposed a large clot between the skull and the 
dura The opening was enlarged and the bleeding point tied 
About two handfuls of clotted blood were taken away The 
dura was not opened, as it was thought that the clot found 
fully accounted for the sj mptoms The result, uninterrupted 
recovery, proved the soundness of this view 

Dr C A L Reed reported three cases of cholelithiasis In 
the first case an additional diagnosis of chronic recurring 
appendicitis was also made On removing the appendix he 
found by carrying his hand upward toward the liver that the 
gall bladder was greatly distended The primary wound was 
sewed up and the regular incision for gall bladder operation 
was, made, 380 gall stones, remarkable for their almost um 
form size, were removed In the second case the gall bladder 
was greatly distended, but on opening it no stone was found, 
three pints of fluid, however, exuded from the gall bladder 
Search revealed a large stone in the common duct, which was 
removed by a linear incision The patient made a good 
recovery, but that very day, fully two months after the opera 
tion, he had presented himself again with jaundice The 
speaker did not believe this to be duo to another atone, but 
that cicatricial contraction in the line of incision of the com 
mon duct had caused a stenosis of this duct, and that another 
operation would be necessarj to reliev e this condition 

Dr Pbeiberg mentioned some cases, operated on by Me 
Burney, in which an opening was made into the duodenum 
and the stone lodged in the common duct delivered through 
the papilla, the object ,ot this operation being to avoid the 
troublesome stenosis that had occurred in Dr Reed’s case 

Dr Reed said that he had made the operation, but that the 
difficulty of knowing just what part of the gut to open and 
the greater difficulty of finding the mouth of the common 
duct were serious objections to the operation The third case 
reported bj Dr Reed was one of gall stone colic recurring at 
frequent intervals for twenty five years Operation revealed a 
stone impacted in the cjstic duct, and a large number of 
smaller stones behind it 

Dr Mevfr HF^DI^GSF^LD presented a patient whom he 
had been treating with electrolysis for nevus Two mille 
amptres was the current used, conducted by a steel needle 
attached to the negative pole, the point of the needle reaching 
into the true skin so as to avoid extensiv e scarifying, though 
he admitted that cicatrization proceeded more slowly by this 
method than if the needle had not sunk so deeply 

Dr Ricketts reported a case, and exhibited a specimen, of 
a largo ovarian ejst weighing twenty five pounds He also 
showed a specimen of a large dermoid springing from an ovary 

Dr B P Lvle exhibited a specimen of aneurysm of the tho 
racic aorta, about the size of a walnut, situated at the junction 
of the ascending and transverse portions of the arch The 
patient had died suddenly, but the aneury sm had not ruptured 
A thickened condition of both apices of the lungs was also 
present (examination of the sputum had proved tubercle 
bacilli to be present) 

Dr E W Mitcheld reported a case of what he behoved to 
bo angina pectoris vv ith fatal termination, in a man 53 y ears of 
age He had never been subject to attacks before nor did his 
history of the case throw any light on his present illness His 
symptoms were sudden, violent, consfriefnip pain under the 
sternum, radiating down both arms The heart felt like it 
wore being hold in a vise He did not fall or lose conscious 
ness but was very sick and nauseated Dr Mitchell had 
thought him to bo suffering from an anginal attack, but the 
acute symptoms being over and the circulation somewhat 
depressed he thought the nitrates contraindicated and gave 
the patient 1 30 gr strychnia by the mouth and 1 50 gr digi 
tabs bv hypodermic injection The pulse rallied somewhat, 
but Buddenlv he noticed a marked blanching of the face and, 
feeling for the pulse at the wrist, could find none Respira 
tion continued fullv two minutes after the entire cessation of 
the heart’s action Dr Mitchell looked upon three causes in 
the etiology of sudden death he ruled out the brain in this 
case, for the patient, after his primary attack had conversed 
genially with his friends and was perfectly conscious of his 
surroundings He thought that the continuation of respira 
tion for some minutes after the heart had ceased action would 
rule out any inyohemeut of the respiratory apparatus In 


addition, examination of the lungs had been entirely negative 
Examination of the heart had been negattv e also, as far as the 
presence of murmurs was concerned He knew that no diag 
nosis could be made in this case wathout a postmortem exami 
nation, which he had unfortunatelv been unable to obtain 
He might, indeed, have been suffering from an aneurysm or 
thrombosis of the coronary arteries He based his diagnosis 
of angina pectoris entirely on the history 

Dr T Lotus Bnowx reported a case of foreign body (hog s 
bristle)almostaninch long imbedded in the lefttoYsfi removed 

ileettng of Not 14, IS^s 

Dr C D P VLMER reaa the regular paper of the evening 

WHAT IS the PKOFER FIELD OFSVIllXCO OOPUrUI-CTOMV 

The paper was along the line of conservatism in gy nccologic 
surgery As to when and to what extent we are to sacrifice 
the ov aries and tubes, he thought the remov al of the oy arics 
should be done more frequently than that of the Fallopian 
tubes Often in an attempt to remove the ov aries, inadvort 
entlv the tubes are also taken out In point of danger, there 
IS little difference whether one or both of these organs are re 
moved The removal of either organ on either side renders 
the other of the same side practically useless, in a procreative 
sense Of more importance is the extent to which the ovaries 
are sacrificed Their removal, as a rule, moans an abrujit and 
immediate cessation of menstruation, an artificial menopause 
The menopause of any woman, especiallv if young, abruptly 
induced, is attended with phenomena of the nervous system, 
more pronounced in perturbations, more enduring in results 
than 18 the natural cessation of menstruation The mono 
pause IS commonly attended by atrophic anatomic changes in 
the genital organs Exceptionally, menstruation continues 
indefinitely, notwithstanding attempts to completely extirpate 
both ovaries Such cases may bo attributed to improper liga 
tion of the broad ligament, as to depth or location, and the 
unintentional leaving of some ovarian structure The essay 
1 st advised the operation 1, to abrogate the process of oviil 
ation 2, to check or modify the menstrual discharge, 3, to 
remove organs incurably diseased 

As to wnen we are justified in making a Battoy operation 
for certain nervous diseases, the essay ist boliov cd the operation 
indicated only when the nervous phenomena tan bo traced to 
or are limited by ovarian action, or when some serious organic 
ovarian morbid change, in kind or in degree, can bo detected 
by the bimanual touch, with or without anesthesia Ho did 
not advise the Battey operation for dysmenorrhea, except 
when due to structural disease of the ovary 

As to what extent wo ought to disturb the ovaries for uter 
me disease, he thought such an operation of well recognized 
value in the treatment of small interstitial uterine fibroids 
In such cases the prevention of a possible pregnancy is another 
argument in its favor When a Ca_sarian section is inado for 
a seriously contracted pelvis, the essayist would advise lying 
the tubes and leaving the ovaries The detection and tbor 
oiigh removal of the ovaries in cases of uterine fibroids of 
much size, is always diflicult and the results very unctrlain 
Uterine displacements not otherwise remediable inav be re 
lieved by surgery In such cases the appendages should bo 
removed if found to be diseased The uterine appendages 
should be removed when seriously and hopelessly involved in 
disease \ partly diseased tube may recover if well emjitied 
after abdominal section, by aspiration or the pas'-ago of a 
probe into the ampulla followed by finger coinjirccsion Purely 
catarrhal salpingitis, the most frequent form, never needs sec 
tion, cases of hydrosalpinx usually do hematosalpinx ind 
pyosalpinx almost always In the way of medicinal and hy 
gicnic treatment, the essayist advised rest in the recumlit iit 
posture, purgation early in acute cases bv the use of r dines 
Daily movements should bo secured Counter irrit ition, with 
small fly blisters, do good in chronic caecs Cold or hot njipli 
cations are best for acute ca'=cB Sthenic cases niav li^ gmn 
minute doses of aconite or veratruni viride ficmruliv no 
internal medicine equals quinin Opium is to be nvoukd ui 
much as possiolc, and is bc«t given in rectal sujipo'iitonrn 
made of the aqueous extract Specific caecs call for the hot 
sublimate douche otherwise boric acid is prrfiraljU lor 
chronic cases no medicament is superior to ichthvol diltitid 
with boroglycond Churchill’s tincture of lodin mnv b' aji 
plied to the vaginel vault in such capes ys a rub niiriut« 
doses of bichlorid of mercury are prf fcralile to thr ure of uon 
The bromids diminiph pelvic congc'^tion ard are rexu d »'da 
fives Hemorrhagic slat's of ovarian on»m rnav < di fo* 
sodium bromid In old case# th( u^f of efi ctricity : ay rt 
solve pelvic exudates, relieve pain and control loc d reuro ^ 

Salpingitis 1 = almost always ar outcropping of an fi do ' 
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tritiB In such, cases the uterus should be curetted and packed 
Follicular ovaritis should not be mistaken for cjstic degenera 
tion In cases of cystic degeneration of the ovary, a simple 
puncturing of the larger cysts, after section, will answer for 
not a few cases Most cases require no surgical treatment 
The essayist advocates saving as many and as much ovarian 
structure as practicable, but believes it rare that the corres 
ponding tube may be saved The uterus and appendages 
should be removed when the uterus is so contaminated with 
disease that it is advisable to cut off the whole septic field and 
give full drainage Thus, the operation is called for in post 
puerperal cases, next in specific, and least frequently in septic 
non puerperal cases 

After all abdominal sections for supposed diseases of the 
uterine apnendages, we should carefully inspect them for 
macroscopic evidences of disease Only such parts of the 
appendages, the ovaries in particular, should be removed as 
may be hopelessly diseased The healthy side should not be 
disturbed unless for good and sufiicient reasons Slight cystic 
degeneration or cirrhosis of the ovaries is insufficient grounds 
for their extirpation 

In closing, the essayist inquired Has as much considera 
tion’been given to the salvation of the uterine appendages as 
IB devoted to the preservation of the analogous organs in the 

Dr C L BoNNtFiEiiD believed that if more attention were 
paid to the acute inflammations in the beginning the abdomi 
nal operatois would have less to do He would not recom 
mend the removal of the ovaries to stop the growth of tumors 
Myomectomy and hysterectomy have been so perfected that 
they are much more safe than formerly, and after such oper 
ations the trouble is absolutely cured The removal of the 
ovaries will stop these growths only when they can be removed 
the easiest The woman never feels completely contented as 
long as she feels she has a tumor Whether or not to remove 
the ovaries when the uterus is removed, is a question that is 
as yet sub nidice He agreed with the essayist that the ova 
ries should not be removed for nervbus diseases, unless we can 
nrove that they are diseased A few cases have been reported 
cured by the removal of the ovaries, but such cases would 
probably have been cured by any extreme method, which 
would 4ve produced considerable shook upon the nervous 
RVBtem He had never seen a case of uterine hemorrhage, not 
attended by fibioid, which could not be controlled m some 

Rufus C Hall thought that frequently we erred on the 
wrong Bide in our enthusiasm to save one ovary or as much as 
possible of an ovary Where we are obliged to remove one 
ovarv for disease that is not infectious, we may often save the 
opposite ovary or part of an ovary But such great conserva 
tism IS not justifiable in pus cases, either gonorrheic or septic 
Dr Hall had, on a number of occasions, left an ovary or part 
of an ovary with apparently good immediate resnlts, but 
months or years afterward he had been obliged to remove the 
ovarv left at the first operation, even in non infectious cases 
Five or six of his patients, in whom an ovary or piece of ovary 
was left have since borne children Dr Hall did not believe 
it safe to leave the opposite tube in cases of pyosalpinx He 
had never seen a pyosalpinx on one side with a perfectly 
healthy ovary and the tube on the other side In cases in 
' Xch there is a prolapsed ovary with a retroverted uterus 
ttie condition should be corrected before the long continued 

ftnfforff6iii6Bt C9.u8es adhesion 

nr A W Johnstone had recently operated upon two cases 
in which there was only a papillomatous degeneration of the 
ova^y to account for one to three pints of fluid in the pelvis 
He believes that much of the trouble usually ascribed to the 
la American Eout Often there is the his 

torro^f Bughsh gout in the ancfstry If these attacks appear 

the Iroduction of an artificial menopause, they would 
fppLr at any rate a few years later, after the natural meno 
mil He did not think it prudent to leave a piece of the 
m arv for the purpose of not bringing on the menopause which 
Cu^7ho°ds °ut the prospect of holding another ovariotomy to 

®®Dr* Tm Withrow heartily endorsed the conservatism m 

^ 1 - recommended in the paper of the evening, 

there^could be no question as to the utility of the 
the ovaries to or bleeding of the uterus 

wmoval of _ following the removal of one or part of 

The g® even in casls of septic infection, certainly 

He believes that the artificial menopause is 
justifies a trial u riatural menopause, and had never 

much felt constrained to reihove the ovaries 

' lor dysmenorrhea, but he could conceive that such cases might 
exist 


Dr Edwin Ricketts thought conservatism could be carried 
too far He compared the conservatism of the essayist to the / 
wave of conservatism that followed the general adoption of 
ovariotomy In no case is the vaginal route to be preferred 
for the removal of thev ovaries and tubes When there is a 
hematoma of one ovary, it is better to remove the other even 
though it may appear healthy at the time Dr Ricketts had 
seen cases of fibroids develop in spite of the removal of the 
appendages, and total extirpation later became necessary 
Dr B Gustav Zinke paid high compliment to the paper of 
the evening He objected decidedly to the statement, by the 
previous speaker, that the ovaries and tubes ought never be 
removed by the vaginal method He had operated on a num 
ber of so called pelvic abscesses by the vaginal route entirely 
He had a record of at least twelve cases in which he had evac 
uated the pus through the posterior cul de sac All the 
patients recovered without any difficulty, and at least one of 
them has since given birth to a child Of course, pyosalpinx 
can not be dealt with readily by the vaginal route 
Dr Palmer, in closing, stated that he had been prompted 
to write the paper by the realization that oophorectomy and 
salpingo oophorectomy are done too frequently Too many 
ovaries are now stored in pickling pots, which ought to be 
where nature first placed them In some cases Dr Palmer 
had secured good results by the curettage of the uterus in old 
cases of periuterine inflammation 


' PRACTICAL NOTES 

Dry Sterilization of Instruments —Metal cylinders of various 
lengths and sizes are used at Frankfort to hold the forceps and 
everything required in obstetrics They are placed in a dry 
sterilizer or the oven of the cook stove and sterilized dry The 
cylinders are not opened until needed and the instruments are 
not injured in the least by the process —Mtimch Med Woch , 
October 25, from Cbl f In Med , No 40 
lodin in Gonorrhea —The vagina is cleansed with borioated 
water, dried and painted with pure tinctuie of lodin every two 
or three days with injections of an iodized solution three or 
four times a day, and the lumbar and lower abdominal regions 
painted with lodin After the inflammatory symptoms ha\ e 
subsided, a mixture of one part pureiodin to two parts glycerin 
IS applied to the cervical canal If the uterine cavity has been 
invaded, the surface is painted with the lodin after dilation of 
the neck He also administers iodide internally —Semame 
M(d , November 9 

Punclurlng the Infestines — Quevado suggests puncturing the 
intestines through the inguinal canal in case of threatening 
meteorism, as free from all the objections urged against punc 
turing in such cases The idea was derived from observation 
of the postmortem emphysema in the scrotum and vulva — 
Ctomca M6d Met , November 1 
Phenocoll in Malarial Fever —Cesare Monduri reports satisfac 
toy results with this drug in febrile conditions diagnosed as 
malarial The doses of the hydrochlorate vary from 1 5 grams 
to 2 grams daily for adults and from to 1 gram daily for 
children —Am Gyn and Obstet Joui , November, 1898 
Kll, the Bussian Mineral Soap —A natural mineral soap is found 
around the Black Sea which is much used for sea baths, and 
after calcining, forms an excellent vehicle for salves, etc It 
IS composed essentially of silica, alum, ferric oxid, chalk and 
magnesium carbonate Veliamovitch recommends it for cleans 
mg purposes when ordinary soap is not tolerated, as in acute 
eczema, etc —^emame Mid , October 26 
Peroxid of Hydrogen —A recent communication based on five 
years’ experience and much experimental work, lauds peroxid 
of hydrogen for its microbicidal and hemostatic properties, 
which “ entitle it to the front rank in medico surgical thera 
peuticB, and especially in affections of the mouth and throat ” 
It IS absolutely harmless, while more strongly antiseptic than 
sublimate As a hemostatic it should be indispensable to sur¬ 
geons —Bidl de VAcad de Mid , October 31 
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Sodium Bicarbonate tor Hiccough —A recent communication to 
the Pans AcadCmie de M6d reports that hiccough has always 
been arrested, m the long experience of the writer, with 5 
grams of sodium bicarbonate in half a glass of Yichy water 
taken at one draught The hiccough disappears with the 
eructations — Bulletin, October 31 

Rtvlving the Apparently Dead —Tuffier and Hallion suggest 
opening the thorax and rjthmically compressing the heart 
with the hand, after all other means of artificial respiration 
have failed They have succeeded in this way in revi\ ing 
dogs chloroformed until all the movements of respirabon and 
heart action had completely ceased In a few moments the 
heart commences to contract spontaneously and the respira 
tion becomes re established —Seinaine Mid , November 2 

Orfhoform in Vasomotor Rhinitis —Lichtwitz and Sabtazhs 
ascribe the different forms of vasomotor corj za hay fever, 
nasal hydrorrhea, etc , to hyperesthesia of the pituitary gland 
This can be controlled, temporarily, by cocain, but orthoform 
is far more effective, its influence lasting, and free from the 
dangers and inconveniences of cocain They mention, among 
other observations, the case of a man 34 years of age, with 
periodically recurring nasal hydrorrhea, sneezing, etc , for six 
years A single insufflation of orthotorm with a Kabierski 
insufflator cured him in the midst of an attack, and when seen 
last he had had no recurrence (Presse iif^d , October 12) 
To prevent coughing from the dry powder, vide Journau, 
p 1306 

The “ Block Bed ”—The inconvenience of raising a patient to 
apply a bandage or cast under certain parts of the body is 
obviated by Professor Polet’s device of having the patient he 
on a set of blocks of various sizes but all exactly ton centime 
tors high, packed close together on a table The idea was aug 
gested by a doll lying on an uncovered box of toy blocks One 
or more of the blocks can be removed without disturbing the 
patient and allow the hand or bandage to be placed around the 
part without the slightest inconvenience He has the seven j 
teen blocks in his set made hollow, like drawers turned upside i 
down, being thus light to move, and easily packed away when 
not in use The weight of the patient keeps them from slip 
ping around under him — L’Echo Mid , October 23 

Infantile Meningitis —Carbajal writes to the Rcvista Midica, 
October 15, describing his successful results with a blistei 
applied to the occipital region at the commencement of the 
second or paralvtic period in this disease He uses Auton 
rieth’s salve and croton oil, 30 to 4 gm , every four to six hours 
until the surface is blistered and suppuriting, after which the 
suppuration is kept up with some simpler salve He ascribes 
to this measure the recovery of all his cases since employ ing it, 
combined with the usual therapeutic measures, avoiding 
narcotics ' 

Resection of Deformed Nasal Sepfum —Escat resects a C shaped 
septum without perforating it completely, by injecting, after 
cocain, enough water to separate and distend the mucous 
membrane from the cartilage on the convex side (they are 
easily detached in the young) He then resects the convex 
Bide, including the protuberant cartilage and its membrane, at 
one stroke, leav ing the membrane on the concave side intact 
Gauze tamponade for twenty four hours controls hemorrhage, 
and the operated side is soon regenerated on the membrane 
support —ilfinm h Med TTbc/i , October 25 

Massage for Post operative lieus —H iberlin has found massage 
through the rectum and oven of the entire abdomen, rerv 
effective in promoting the passage of gas and feces after cell 
otomics, etc., preventing adherences and assisting convales 
cence Ho reports one case in which an intcshnal loop was 
evidently becoming incarcerated in the Douglas pouch, which 
ho re'eased by energetic massage through the tectum He 


considers' the fears of hemorrhage, etc , unfounded but 

advises as a preliminary the usual therapeutic measure^_ 

Cbl f Gun , 42 

Ferric Chlorifl in Dcnnatoniv coies—Martin has found forrw 
chlorid very effective in curing pitvnasis versicolor Two or 
three applications of the following suppress ev erv trace of the 
affection, dry ferric chlorid 5 gm , gutta pcrcha 2 gm chloro 
form 20 gm For external use Eemoie tlio traces of the 
gutta percha with 10 per cent alcholized water Ho also 
cures erythrasma with one part chlorid to 4 parts collodion 
and the inflammaton form, with a solution of 30 gm drv for 
ric chlorid to 70 gm glvcerin Cures in ten davs Tnchoplu 
tiasis IS also cured m an average of twentv five davs with 
salves or collodion applications of ferric chlorid The stains 
on the skin can be removed with a solution of sodium carbon 
ate 6 gm , glycerin and water "I'l 30 gm —Stmainc Mid 

Inefficacy of Cerebral Inoculations In Tetanus —Recent expcri 
mentation at Rio Janeiro has confirmed the extreme sensitn p 
ness of the nerve cell to the action of the toxin and the proto 
plasm of the cell If the toxin and antitoxin are injected com 
bined, at the periphery, the stimulating effect of the latter ii' 
arousing the organism to defense, is felt before the (oxm 
reaches the brain, and there is no infection , but if the infoc 
tion has already reached the brain, the antitoxin is powerless 
to affect the fesults, whether inoculated at the poriplierv on m 
the brain itself —Tiibuna Mid ,August 15 

Chronic Nephritis —Lemoino treats chronic nephritis with the 
following powders lithin benzoate 50 cgm , botol 25 cgm 
sodium bicarbonate 20 cgm Make twenty similar powders, 
and take two or three during the day, between meals If the 
urine occasionally becomes scanty and brownish with a few 
red corpuscles, he resorts to tannin tannin and iiuhcn/ed 
cinchona "ui 50 cgm , for one powder Make twenty simil.ir 
powders and take two powders a day with the meals, or if 
I the patient dislikes to take powders, it can bo ndministeiid 
as follows tannin 250 cgm , glycerin 30 gm , and syrup of 
bitter orange 120 gm Take four to six tablespoontuls at the 
I commencement of the meals This treatment should bo Kept 
up a long while, suspending it one week in four lie some 
times alternates the Iithin benzoate and the tannin, a forlniglu 
each — Semaine Mid , October 20 

Cyslorrbaphj by Imbricnlloa - Juvara suggests suturing the 
bladder after suprapubic incision, by imbrication, that is, bv 
overlapping stages, like tiles on a roof The suture heals more 
rapidly by first intention, owing to the greater surface expanse, 
and he claims that it responds to every ideal requiromont Hn 
teste on dogs, which aro exceptionally liable to infection from 
such a cause, ns their bladder is located in the pontonoum, all 
proved extremely successful, even without the use of the sound 
Experiments on cadavers showed that this method is excoj) 
tionaily simple if the peritoneum is protected bv pulling (Jje 
upper part of the posterior surface of the bladder out through 
the wound with the fingers —Bull dc la Soc dr Chir, Rm i 
test, 180S, 1 

Cutting the UmbilicuB —Sohrwnid obsencs that tbr usiial Insti 
to sever the umbilicus results in the lo^s to the child of a largr 
amount of blood to which it is entitled, somelimfs reducing Ihr 
blood in its circulation from the ITS grams it should have with 
a weight of BIX pounds, to 5S grams lie ascribes to this fort 
many cases of infantile weakness and lack of rceintance lo (Jm 
ease congenital valvular insuflicicncv, etc The cord rbould 
never be cut until all pulsation has teased and tin, a;,pin 
with extra force to the apparenllv dead, in whom the circuF 
tion should bo stimulated with warm compre=='s on the 1 < art 
and the centers of heart and rtspiration action at the i> u 1 of 
the neck VThon the cord pulsates jirocccd to nrtifcial n ^jn 
ration in the usual way, with the arms—DenRr; r if,-,/ 
September S 
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Cellordln —In the Med Pi ess and Circular for August 31, a 
writer states that the question of abdominal drainage inci 
dentally involves the question of wound drainage in general 
and the same arguments apply If at the moment of opera 
tion the wound could be sealed with an air tight material, 
which would remain so until healing was complete, primary 
union might be reckoned upon With the new dressing, cell | 
ordin, described by Mackenzie in 1896, a transparent closely 
adherent film can be applied which has the advantage of con 
tracting Stanmore Bishop has reported three cases out of a 
large number to illustrate its advantages They are ovanot 
omy, removal of appendix, and suprapubic lithotomy Union 
by first intention was obtained in all, under one dressing If 
perfect asepsis has not been secured the transparency of the 
dressing enables the place where it is faulty to be seen 

Tremor Toxin and Antitoxin —Adamkiewicz considers that the 
pyramidal tracts inhibit the action of the muscles and the pos 
tenor columns incite it The decay of the function explains 
the ataxia in tabes and the rigidity in lateral sclerogis The 
attempt to move the rigid muscles results in tremor, which can 
therefore be considered the result of both anatomic and func¬ 
tional lesions of the pyramidal tracts The tremor in the chill 
of commencing infective diseases is induced by the effect of 
the toxin on the pyramidal tracts As this chill has a particu 
larly deleterious effect on the organism, some means should be 
sought to arrest it He has found that the addition of carbolic 
acid to neurin (C5H3NO) will deprive it of its tremor producing 
property while not affecting its other toxic effete, and he sug 
gests that it may be possible to separate the tremor producing 
property of the toxin in acute infective diseases from the rest, 
and paralyze it in a similar manner — Berlin Klin TFoc/t, 

' October 3 

Arsenic as an Alterative—Dr T W Schaeffer, m the Char 
lotte Medical Journal, says that arsenic increases the elimina 
tion of nitrogen by the simultaneous diminution in the absorp 
tion of oxygen and elimmation of carbon dioxid, and causes in 
this way a fatty degeneration of the organs It appears that 
under the influence of this poison fat is formed from the pro 
teids The nitrogen, with a small proportion of carbon, is dis 
Bociated from the proteid molecule, and the nitrogen free 
residue is deposited as fat in the tissues So that the so called 
“alterative” rOle of arsenic in therapy may be described 
somewhat more modernly and intelligibly arsenic is, in fact, 
a carrier of oxygen, it is an oxidizer and a deoxidizer Hence, 
we judge, its beneflcial effects, when taken internally in small 
doses, in exerting a tonic effect upon the nervous system, 
improving the quality of blood, being an excellent hematic of 
great value in ague and chronic malarial disorders, promoting 
digestion, and this explains why it can often be relied upon in 
the many forms of dyspepsia —N Y Med Jour 

Treatment of Asystole —Professor Huchard’s treatment of 
heart disease consists of rest in bed, milk diet, and if the 
heart is much dilated, venesection After two or three days 
of this preparation a purgative is administered scammony 50 
eg ,' calomel, 20 eg , in two powders, taken with half an hour 
interval The day following, the patient is ready for digtalis, 
and all danger of intoxication is avoided by not allowing the 
drug to accumulate in the system He insists upon the crys 
tallized digitahn 40 to 50 drops of the alcoholic solution of the 
Codex, at lAooo—50 drops corresponds to a milligram of crys 
tallized digitalin In a few hours the edemas are absorbed 
and diuresis is established Three days later, if the improve 
ment is not sufficiently pronounced, 25 to 30 drops are admin 
istered, and this dose is repeated at intervals of ten to twenty 
days, for several months, if necessary, respecting the long 
intervals Small doses, closer together, are the reef on which 
the average practitioner makes shipwreck —Gaz Mid de 
Liege, October 27 


Faradism for Chilblains —Dr Forbes Ross of London^ was led 
to try the following procedure for the relief of chilblains, and 
has had invariable success during several winters Relief has 
been prompt in every instance Having ascertained and 
localized the focus of each chilblain, resort was had to the 
application of the secondary current of a Faradic battery, 
increasing the current gradually to high strength The apph 
cation must be made directly to the affected part, 1 e , both 
poles must be in contact with the affected area, separated only 
by the area occupied by the chilblain itself Having first pre 
viously dipped the electrodes in saturated sodium chlorid 
solution, maintain the application of the current to each chil 
blain for from five to fifteen minutes If the chilblains be 
watched during the application of the current the tissues will 
be seen to gradually blanch and the anemic area due to the 
pressure of the electrodes will be seen to creep outward, even 
though care be taken not to increase the pressure This 
blanching begins after about five minutes of the passage of 
the current The result of this procedure is that the itching 
IS completely and promptly stopped by the first application, 
and a second, one or two days afterward, usually suffices to 
effect a cure Seldom, if ever, does a third or fourth applica 
tion become necessary He has never in a single instance, in 
an extensive trial of this method, known it to fail to effect a 
cure in three or four days, to the great delight and gratitude 
of the victim The treatment is handy and rapid — Lancet 

Gelatla In Aortic Aneurysm —Lancereaux of Pans, has made 
use of a solution of gelatin dissolved in an artificial serum for 
the hypodermic relief of aneurysm In a paper before the 
French Academy of Medicine (London Lancet for October 22), 
he reported the results in several cases One of his patients 
had an aortic aneurysm which projected anteriorly Subcu 
taneous injection of a solution of gelatin in artificial serum was 
made, and the patient recovered Some time previously the 
blood had escaped from the aneurysm and coagulated just 
under the skin, the patient’s state was very critical, but in 
jections of gelatin promptly brought about coagulation of the 
extravasated blood In the second case the patient suffered 
from aneurysm of the aorta which had not come to the surface 
By means of the gelatin injection treatment all the pain disap 
peared and the dilated superficial veins diminished in volume 
Lancereaux has treated bj this method many aneurisms of the 
aorta and one subclavian aneurjsm with similar success Two 
other patients who suffered from aortitis and dilatation pre 
sented, however, no amelioration They died and the post¬ 
mortem examination showed that no coagulation had taken 
j place in the dilated portion of the artery The operative pro 
ceeding was as follows A solution of 2 gms of gelatm in 100 
of saline solution is made and this is injected under the skin of 
the thigh into the subcutaneous cellular tissue in a dose of 
250 c c The injection is renewed at varying intervale of time 
—every two days to fifteen days As a rule, 10,15, or 20 injec 
tions are quite enough to obtain a complete cure The com 
munication of these researches gave rise to a long discussion at 
the Academy, in which M Huchard, Professor Hayem and 
Professor Fournier took part M Huchard had employed 
the method of M Lancereaux in many cases, one of which was 
very serious, the pulsation of the aneurysm being very strong 
A complete cure was obtained by means of 20 injections, and 
the sole inconvenience attaching to this treatment was that it 
was very painful In a patient suffering from phthisis with 
constant hemoptysis due to little aneurysms of the kind de 
scribed by Rosmussen, M Huchard employed the same treat 
ment and succeeded in stopping the hemoptysis This, how 
ever, did not prevent the patient from dying later from pul 
monary tuberculosis Certain precautions have to be'preserved 
in this method of treatment, for a patient under the care of 
Boisset, in whom injections had been made on a very small 
scale lest the blood should coagulate all at once, died very 
suddenly from embolism The injections must never be made 
in the neighborhood of the aneurysmal sac, and still less into 
the aneurysmal sac itself 
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THE ETIOLOGY AND CLASSIFICATION OP 
PERITONITIS 

In the Philadeliilna Medical Journal ot Nov 12, 
1898, Dr Plexner of Baltitaore presents certain 
facts obtained by the postmortem study of a large 
number of cases ot peritonitis in which careful bao- 
teriologio examinations were made 

Among the earlier studies of the experimental peri¬ 
tonitis, that of Gram itz in particular, as well as of 
others, has clearly defined the conditions that result 
in the development of peritonitis in animals Gram- 
ITZ has also shown that these results are nearly allied 
to the natural conditions "found in man He di\ided 
peritonitis into primary and secondary forms, the 
fiist accords with the so called idiopathic or rheumatic 
peritonitis In accordance with modem ideas Graw itz 
regards all forms of peritonitis as caused by micro¬ 
organisms Among the favoring conditions he men¬ 
tions ,wounds communicating with the abdominal 
cavity and the accumulation of fluids in such quanti¬ 
ties that it can not be absorbed in the natural manner 
Pathogenic organisms may be introduced directlj, or 
maj be brought bj the blood or lymphatic current 
Secondary iientonitis is more common, occurnng 
under a number of conditions, bacteria being intro¬ 
duced bj contigmt} This group includes the peri¬ 
tonitis of pueriieral infection, of intestinal gangrene, 
and perforation 

Flexner finds that mauj of the cases winch 
Grvimtz regarded as a primarj peritonitis were in 
realitv secoiidari indeed onl\ those cases in which 
chronic renal cardiac, or hepatic disease pre existed 
are com uicing examples of tho pnmarj form 


Tai’EL and Livz, in their exhaustive study of peri¬ 
tonitis from a bacteriologic standpoint, attempted to 
answer the question whether peritonitis is or is not a 
multiple infection, and thei conclude that the hema¬ 
togenous forms are mono-infections, while those {orni" 
that proceed directly from the diseased organs are 
generally poly-infectious 

The statistics upon which Dr Flexmr s report is 
based include 106 cases of peritonitis The bacteno- 
logio examination included was made bj means of 
plate cultures Several classes can be distinguished 
Thus, one might divide them into primary and sec 
ondary forms By secondarj peritonitis Flewtiv 
would understand those following operations upon 
the peritoneum or the organs which it contain'^, and 
those in which the infection of the peritoneum takes 
place from diseased viscera within it It is prefonible 
to call all infections of the peritoneum in which the 
micro-organisms are brought by the blood or h iiqili 
current, without the intervention of some diseased 
organ or part, as primary Tho organisms nia}" reach 
the pentoneiim by the blood or Ijmph curient al¬ 
though it is conceivable that they could pass through 
the intact intestine, yet convincing proof of tins pos¬ 
sibility has not yet been furnished 

Of the 106 cases, tweh e presented the characteristics 
of a pnmarj" peritonitis, m all of these there wore 
previous chronic diseases In nine instances there 
was a single infection, in one instance a imiltiplo in 
fection The most common oiganism was the strep- 
toooccus 

The secondarj^ forms are far more frequent than 
the primary, and of these at least tvo clnssos can bo 
distinguished, dependent upon tho mode of lufoctioii 
The first class may bo designated as exogonous peri¬ 
tonitis, here the microbes enter from vnthout Tho 
condition is really one of wound infection Of tho 
106 cases, thirty-four belong to this group Twenty 
five were single, nine multiple, infections, and tlio 
bacteria concerned were chiefly tho pus niicrobcB, 
showing a striking similantj with tho conditions of 
ordinary surgical infections, tho only dilferenco being 
that the bacillus coli commune was present in a L w 
cases, being alone in two, combined in fuo 

Tho second class of secondary peritonitis Fl i xxi it 
terms endogenous, in these the bacteria (oniopirtU 
or whollj from the intestinal tract, and thei are tin n 
fore chiefly multiple infections Tins is tho cninmon 
form of infection it is represented in this Fcnop 
‘^ixti ca^es, in ouh two of which tlie ln< tonologic 
examination gave negatue recnlts Tho sinuh nifi( 
tions were relatuely more infrequent in tins fonn, 
and the microorganisms found differed wnhh friun 
those in the exogenous \anot\ Tin li'eillii', (oii 
comnuine a=siimcs a much more inqiortant r^lf and 
the streptococcus IS much oftener ])rf‘-enf Fn n 
belic%csthit one muct concede to tlie colon l> ' illin- 
the i>o=sibility of producniL' ‘-uppuration 
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While the examples of primary or idiojpathio peri¬ 
tonitis in this senes were really instances of terminal 
infections in connection with chronic diseases, it is 
also found that in the twenty-five cases of the exogen¬ 
ous peritonitis twenty-six presented pre-existing more 
I or less chronic diseases of familiar varieties It 
therefore becomes necessary to recognize that infec¬ 
tion of the normal peritoneum may' depend not only 
upon local but also upon general predisposing causes 
Flexner does not see his way clear to definitely 
establish a gioup of so called aseptic or chemic peri¬ 
tonitis, as advocated by Bumm, Taitil and Lanz, and 
yet he would not deny its occurrence 
From this extensive material it becomes certain that 
the primary or idiopathic forms of peritonitis aie 
limited to a rather small number of instances that, 
belong to terminal infections, that a second variety 
of peritonitis conducts itself very much hke suigical 
infections, and that conditions that predispose to in¬ 
fections in general are in operation here also, a third 
variety is dependent upon disease in an intraperi- 
toneal organ, which brings pathogenic organisms as 
well as other substances directly or indirectly into the 
abdominal cavity which becomes infected from 
within 

T TlF. MODE OF SPREADING OP BUBONIC PEST 
P L SiMOND' summarizes a careful research con¬ 
cerning the mode of spreading of bubonic pest in the' 
following important conclusions The study shows 
' that the pest is spread by two principal factors—the 
rat and man Man is the ordinary agent of transport 
for long distances, which could not be attained by the 
rat, the rat is the earner from house to house It is 
much more important in this respect than man, and 
plays the essential rOle in the dissemination of the 
disease in local epidemics 

When pestiferous rats enter a new distnct there is 
usually some delay before the disease appears in epi¬ 
demic form, the amval of infected human patients 
into a new terntoiy is not always followed by epi¬ 
demics of pest In order that epidemics may be 
established there must be a circle of favorable circum¬ 
stances, among which the preliminary transmission 
of the virus to rats seems to be the most important 
The period of incubation represents the time neces¬ 
sary for the development of the disease among rats 
The gravity of a human epidemic stands in close 
relation with that of the epidemic among rats The 
progress of the’disease throughout the city follows 
the route adopted by the migrating lat Even when 
the disease is no longer associated with a great mor¬ 
tality among the rats, it may continue to exist in a 
benign form, and the so called sporadic human oases, 

’ which manifest themselves after the subsidence of an 
epidemic, may be attributed to this benign form in 
the rodent___ 

- r^nnales de I’lnstitut Pasteur, xu, 18^8 


A second epidemic of the disease usually manifests 
itself about twelve months after the appearahee of the 
first, from which it is separated by a longer or shorter 
penod of calm The reason of this periodicity in the 
epidemics is not determined It is undoubtedly con¬ 
nected with the re-establishment of the disease in 
epidemic form among the rats, and depends in part 
upon the repopulation of the city involved by these 
animals Careful experiments have shown that their 
IS but little danger in the spread of the disease from 
infected organs or food 

In a certain proportion of cases the point of entry 
of the microbe is marked by local reaction which is 
generally situated in a region where the skin is thin 
and delicate When this local reaction, as well as 
the swelling of the regional lymphatic glands, fails to 
appear, then it is to be attributed to the great viru¬ 
lence of the micro-organism, and not to a different 
mode of entrance 

The notion that the transmission of the disease 
depends upon larger parasites is in accordance with 
the observations made on rats, a few hours aftei a 
rat dies from the disease the fleas abandon the cadaVer 
in order to attach themselves to other animals and to 
human beings The points here referred to are 
strengthened 1 By the presence of the specific micro¬ 
organism in the contents of the intestines of the fleas 
which have absoi^bed infected blood 2 By cer¬ 
tain facts in connection with the transmission of the 
disease from the rat to man and from man to rat In 
i the last instance it is possible also, that other para¬ 
sites of the same class as the flea may act as carriers 
3 By the possibility of the transmission of the pest 
to a healthy rat by cohabitation with a rat coi ered 
with pestiferous fleas, whereas cohabitation with a rat 
sick of the disease but deprived of fleas is constantly 
harmless 

Finally, it may be stated that the mode of spread¬ 
ing of bubonic pest compnses the transport,of the 
micro organism by the rat and by man, its transmis¬ 
sion from rat to rat, from man to man, from man to 
rat, and from rat to man by parasites The prophy¬ 
lactic measures should be directed methodically 
agamst each of these three factors, the parasites, man 
and the rat _ 

F.P TTiU PRY AND INSANITY 

In the Philadelphia Medical Join nalot November 
19 Dr J H McBride, the well-known ahemst, 
criticises a statement made in an earlier issue by Dr 
Frederick Peterson, that less than 10 per cent of 
ordmary epileptics become insane He holds that a 
large proportion of the chronic epileptics suffer from 
a more or less marked condition of dementia, and still 
more frequently from temporary mental perversions, 
often dangerous, and there is further a special mental 
condition characteristic of those afilicted with this 
or symptoms that might, it would seem, be 
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reckoned as insanity, since, as he says, it puts the 
great majorit}’^ of them so far out of relation to their 
environment as to render them incapable of self siip- 
poit He believes “that, with rare exceptions, habitual 
epileptics suilei sooner or later from some degree of 
mental impairment,” not alwaj’s amounting to insanity, 
but sufficient to incapacitate them foi independent 
self support, and that a prognosis of mental failure is 
always lustifiable if the fits are not ai rested within 
two 01 three years The fits are only indications of a 
morbid condition that imolves the patient’s whole 
mentality and mixes with all he does and is 

These facts ^re important, if true, and the difference 
of opinion, or perhaps one should rather say of point 
of view, of these two eminent specialists renders them 
the more worthy of consideration Dr Peterson has 
ajpparently much the same opinion as his critic as to 
the disadvantages of the epileptic in the struggle for 
existence, but he looks upon epilepsy more as a dis- 
' order, that, like deafness or blindness or any other 
■disabling defect, often incapacitates its possessor for 
employment in ordinary occupations without neces¬ 
sarily putting him in the category of the actual insane 
A ceitain degree of mental impairment may even be 
admitted as a common result of the attacks vuthout 
rendering it necessary to consider the patient insane, 
and he probably would admit as much—the difference 
of the contesting views is therefore somewhat dimin 
ished Theie is no doubt that habitual epilepsy is 
dangerous to mental integrity, understanding by the 
word “ habitual ” a marked frequency of the attacks 
with their very commonly associated tenipoiaiy mental 
obscuiation oi dullness, which of itself in anj single 
fit may be no more marked than that connected with 
a migraine attack or even an ordinary headache 
This limitation of the meaning of tjie term, “ habit¬ 
ual, ’ hovever, somewhat alters the case, there is a 
large proportion of eiiileptics who would hardly fall 
undei Dr MoBride’s definition or conception appa- 
renlh of the term There is, first, a considerable 
number who can hardly be excused from the epilepti¬ 
form category, in whom only one or two fits raaj occur 
in a lifetime—then cerebral instability is so slight 
that it IS only under conditions of special stress that 
the explosiie manifestations can occur These are 
perhaps more numerous than is common^ supposed 
There is also a second class, in whom the epileptiform 
manifestations haiebeen confined to special periods 
of their Ines, and \shile well-marked and frequent at 
such iieiiod, lin\e outirelj censed under proper treat 
meut and remoinl of the cause These cisesarenot 
numerous, bat they exist andhaie to be considered 
One such cise was kuown to the vnter that after h ii- 
ing had \ number of attacks at one time in lii> life, 
afterw ird rose through liisovn merits and ende iiorsto 
a ion high position, one such as few areabletoachieie 
or satmfactonh fill biich instances e'cepbo> 
it IS irne, but how far thei nini > amc 
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such temporary epileptics no one can Tuere is 

still a third small class of epileptics in whom ihe fits 
maj be called habitual, though thee are not U'^u dh 
xer\ frequent whose mental failure docs not '-how 
itself, at least until later in life aud ^ometunos i'- 
necerien apparent 'VN'hile ns a clns"-thei ire seri¬ 
ously handicaipped by their atilictiou, some of them 
succeed in holding their own m life s competition 
and these are they to whom Dr HcBiaiii iirobabh 
alludes as exceptions so lare as to bo hardh worth 
considering in a discussion of epilcpsi The fii'-t 
two classes are hardlj lecogmzed ns epileiitics at ill 
except by those who know their whole Instore, ind 
naturally such are few in number 

Taking all these three classes together thej must 
form a considerable percentage of the total numbor of 
epileptics The fiist two there is reason tobelioie 
are more common than is generally rialivcd, thew fall 
for the most pnit into that great majoritj which Di 
MoBride assumes are probably nei or seen In special¬ 
ists While Dr Peterson’s estimate of the nunibi i 
that go insane may be too small, it scorns equalU 
probable that any very extensn e generalirations in the 
opposite direction are equally liable to bo in error 

A word may be said hero as to the special mental 
character credited to epileptics It is natural to sup 
pose that any such morbid cortical irnlabilil} as can 
produce the phenomena of tpilepsy might easiB 
affect the disposition, but it is not a unn orsal fact 
that all epileptics are abnormal m this respect homo 
few of them indeed are lery far from it, aud tliochar 
actenstic epileptic character may exist whore no gen 
mne symptoms of epilepsy can be discoiercd It is 
hardij a positu o criterion of the disease, though in 
some form oi othei common enough to bo noticeable 
in perhaps a great majoritj of piononucod chronic 
cabcs \ 

In conclusion it may be said that it requires a rather 
broader conception of insnnifj than is (.ominonli 
admitted to applj it to epileptics genornllj, or e\en 
to all the chronic cases m their later doiclojiMKiits 
They arc unfortunates to ‘-ome extent imnlallj 
impaired in a large propoition of on^c'- but it m at- 
easj to overestimate the frequcnri of sneli deff ct as to 
underestimate it In tnminal enscb tlim jio^'-ilulils 
would be \cr} liable to be brought forward i hether 
rightly or not is not alwaj^- to ■- 1 } while aji ml 
from this contingcncj their saint\ migiitm\(M la in 
question 

THi: EN'GLisii \xinvir\x \l.^l^'.lx in! ir 

KrCLXT C\M1’\1GNS 

Without am di^ire on mir part to la Iittl- tin 
sufferings of the linied States troop-in tin t'* * nt 
Sp,aniBh War in tin sense that ' t are d* iro'is </( 
wiihho’’ > '' the crtMht for 
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s uffenng was one of the necessities of the war rather 
than that due to carelessness or criminal negligence 
of those who are in authority This country had been 
so long blessed with peace, and its people had been 
for BO long unacquainted with the conditions which 
necessarily arise before, during or after battle, that 
they had not provided sufficient means for meeting 
emergencies, and did not at fiist grasp the impossi¬ 
bility of carrying on an active campaign without the 
surgical failures which, however much they may be 
deplored, were to a great extent unavoidable 

Some of our English friends have undertaken to 
suggest to us that it would be well for American offi¬ 
cers to take lessons from their English cousins as to 
the management of medical and food supplies for an 
army in the field, and have intimated that much of 
the suffering of our troops could have been avoided, 
had our officeis been properly equipped in medical 
details 

Those who have studied the almost simultaneous 
campaigns of the American troops in Cuba with the 
British troops in the recent Soudan expedition can 
not fail to have noticed, notwithstanding the boasted 
efficiency of the medical arm of the British service, 
here again the necessities of war resulted in an amount 
of suffeiing far in excess of that which was produced 
by actual wounds The amount of illness and death 
which ensued from disease rather than from surgical 
affections during this British expedition has been 
large, practically as large as that which has been 
experienced by our own army, and commanding offi¬ 
cers have been unable to provide the wounded with 
the comforts which humanity would deem desirable 
They have seemed to recognize that the object of the 
war is the speedy conquenng of the enemy, and while 
not Ignoring those who ha\e fallen, have continually 
kept the main object of the expedition in view 

To those who are wont to attack the army adminis¬ 
tration at Montauk Point or elsewhere, an account 
which 18 given by a dorrespondent in the itish 
Medical Journal of November 12, of the recent Sou¬ 
dan expedition, and entitled the “Seamy Side of 
War,” IS of interest In this letter it is shown that 
m the first advance after the battle of Atbara last 
spring, indignant protests were ^made against the 
insufficient provisions made for the sick and wounded, 
and not until these protests were made again and 
again were they heeded m part, and then so late that 
the relief did not reach the front in time to be of 
seivice Again, we are told that the wounded after 
this battle were carried so clumsily fiy native soldiers 
over rough ground that they frequently slipped and 
fell, causing torture to -the sufferers, and that when 
Engbsh volunteers offered to carry the wounded their 
services were refused Again, in the second advance 
on Omdurman, even greater hardships were suffered 
A sudden order to advance, accompanied by one 
which insisted that hospital tents should be struck 


and packed-within five minutes, left the surgeons-' 
with no place for their sick Fortunately they found 
a barge stacked with ammumtion, and on this 145 
wounded men were hastily earned, with no medical 
supplies, no Jood except a few cans of beef extract, 
and no means of heating this These wounded men 
were stumbled over by the Egyptian troops rushmg- 
for ammunition in frantic haste, aid very shortly" 
additional wounded men had to be squeezed on board 
until they were “packed like sardines,” and the dig¬ 
ging of graves being abandoned for lack of time, the 
dead had to be placed along with the living on the 
barge to prevent their mutilation, and there they 
remained, in the words of the correspondent, “emit¬ 
ting effluvia until the followmg day, when they were^ 
buried ” Further than this, this barge was left with¬ 
out any military protection, and at any moment every 
one on board might have been massacred by thu 
enemy There were only three surgeons to attend to- 
145 wounded, and operations were done in the sun on 
piles of ammunition boxes, where the thermometer 
registered 119 degrees in the shade We are also 
told that the Egyptian brigades fared worse than the 
wounded we have already mentioned 

Either because the English are accustomed to the 
suffering of their troops and recognize the senous- 
ness of war, or because they are indifferent, which is 
not likely, their newspapers have not raised the 
so called howl of indignation which has charactenzed 
the pages of many American newspapers 


THE ARMY MEDIC 4 L DEPARTMENT OP THE 
FUTURE 

I 

The echoes of our alleged maladministration in 
militaiy management, and particularly in medico- 
militaiy matters, come to us from afar off The 
Lahoie Civil and Mihtaiy Gazette of Oct 6, 1898, 
gives credit to the Indian medical service for bemg 
one of the few departments which escaped scathing 
criticism during the campaign in Tirah, on the North¬ 
west frontier It has been generally admitted that 
the arrangements for the care of the sick and wounded 
in that campaign were, as a rule, “most complete and 
efficient,” and that nothing was neglected that could 
relieve suffering or assist recovery, ciedit for this 
being given to the Indian Governtnent, which spared 
no expense, and to the medical officers themselves for 
the excellence of their organization and their devo¬ 
tion to duty The only unfavorable criticisms which 
appeared were some stnctiues in the English papers 
because the stretchers were not provided with awn¬ 
ings nor the field hospitals with the Roentgen-iay 
apparatus 

After inviting us to look on this picture, the 
Gazette presents us with another of the conditions in 
Cuba during and aftei the attack on Santiago The 
contrast would have been sufficiently marked even if 
the second picture had been drawn from official state- 
/ 
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ments instead of from the exaggerations and false 
reports which appeared as news in the extras of our 
great dailies during the progress of the war But the 
Lahore Gazette kindly recognizes the difficulties 
under which this country labored in expanding an 
establishment which was practically nothing more 
than a Federal police force into a military organiza¬ 
tion for immediate war purposes It recognizes also 
from some Indian experiences, what we have learned 
during the past few months that the lavish expendi¬ 
ture of money after the occasion has arisen is of little 
value when compared with the possession of an 
organization which has been prepare^ with care for 
]ust such an emergency 

This country should have an army competent to 
cope with the possibilities of the futnre The Chair- 
man of the Military Committee of the House of Rep¬ 
resentatives has been cited as suggesting 100,000 men 
as the strength of the army required It is useless 
to say that we can trust to the manhood of the Amer¬ 
ican people when the occasion requires a resort to 
arms because we have seen how much unnecessary 
suffering is ordinarily involved in a sudden muster for 
war service With an increase of the Army should be 
associated an increase in the strength of its medical 
department, for the argument drawn from experi¬ 
ence against a hastily organized fighting force applies 
with equal strength to a hastily organized medical 
department for the care of that force 

The medical department of the Army at the pres¬ 
ent time consists of 192 officers This number did not 
suffice for the needs of our Army of less than 40,000 
men, scattered as it wa^ at many small posts before 
the outbreak of the recent war When war was de-1 
dared, authority was given to raise the strength of the 
regular regiments, and there is now or soon will be a 
strength of about 00,000 men To meet this increase, 
the Suegeon-General, at the close of his annual re¬ 
port, recommended the addition of 88 medical officers 
to the present force, but he added that this recom¬ 
mendation was based upon present needs, and vas 
irrespectn e of any increase that might be rendered 
necessary by legislative action during the coming 
session of Congress 

The vhite troops of the British Army, 200,000 
strong, have a medical force of about 800 officers, but 
the contingent on duty in India has often to be as¬ 
sisted by officers of the Indian Medical Senice, the 
coiiis spcoinllj organized for duty in natii o hospitals 
and with native regiments The Army of Spain has 
a medical force of 900 officers to a strength of 100,000 
men, this large force being required, probabU, b\ 
the proialence of disease among the troops in the 
Island of Cuba Russia has about 400 medical ofli- 
cers of all grades for oiery 100,000 of it'; armj of 
nearh 900,000 troops Wo maj consider therefore 
that a medical force of at least 450 will be nece«ar\ 
for an arnn such as that suggested b\ the Chairman 


of the House Military Committee, and this appears to 
hale been the view taken by Sekceox-Geneum 
Stekkbeeg in recommending an addition of SS oih- 
cers to his present force of 102 for the needs of the 
present strength of 60,000 men, 280 for 60,000 is in 
the proportion of 466 for 100,000 

In forming a corps of 450 medical officers baling 
the same proportion of the various grades ns the 
smaller corps now in the service, there should be one 
major-general, the surgeon-general 1 bngndicr-gon- 
eral, as assistant surgeon-general 14 colonels, as dep¬ 
uty surgeons general, 24 lieutenant-colonels, ns chief 
surgeons, 120 surgeons, majors, and 250 assistant 'bur¬ 
geons, captains and lieutenants The Chief of the 
Corps, in view of his responsibilities, which are 
appreciated by the general public onlj in fr\ing 
times like those of the recent w ar, should hai o the 
rank of major-general The criticism has often boon 
made that the best men will not enter the mih(ar\ 
service because the prizes aio so few, the highc'-t 
rank attainable being that of brigadier general, and 
this reached only by the one man appointed as sur¬ 
geon-general 

It 16 hardly to be supposed that any difficultj would 
be experienced in filling up this enlarged coips with 
medical men having the proper qualifications With 
a larger army, a larger number of positions of rola- 
tnely high rank as the reward for continued son ice, 
and a broader stage of existence opening up in the 
future, as compared with the dull life of the jiast at 
small Western posts, competition for position would 
no doubt be much greater than heretofore Besides, 
[the taste of military life obtained during the past 
months by lolunteer medical oflicors would also haio 
its influence in filling up the medical iiosilions of an 
enlarged army After the CimI War, little effort was 
made by volunteoi suigeons to enter the regular arnn 
Many of them had, no doubt, got enough of war sei- 
Mce during the long continued struggle, but the main 
cause was the want of lacancies Refrenchinont and 
reduction of the militarj eslablislunent followed the 
OimI War, instead of the expansion which peiMiisnoi d 
ful to meet the present requirements of tlio comitrj 

An enlargement of the powers of the medical dr 
partraont is of ns groat importance to its cthciencj ns 
the number and grade of its personnel The Spanish 
War demonstrated the inabiliti of medical nllirere 
howe%er willing and energetic, to accomplish their 
object when dependent on others for cscpnliaE If 
medical officers are to be held rcsiioiisiblo for tin sicl 
and wounded, tlie^ should be gi\cn powers (omimn 
Burate with tlioir Tosponsibilit\ An^ bill for tin 
enlargement and lmp^o^e^n nt of the medu d < orp^ 
should proMde for its indipendonce of the rpiurt* r 
masters department It should iiaio < omm md 
its ambulances, hospital tents >\agonsauil of all ‘he 
equipment nec'ssar\ foi the tniiisp jrtf tioii and < iri' 
of the sick and wounded of the arnn 
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We feel sure from the energy displayed at Santiago 
in trying to oveicome the ditSculties caused by in- 
efSoient quarter master’s management, that we^re med¬ 
ical officers their own quartermasteis the mate) lal of 
the field hospitals would always be on hand where it 
was required unless interdicted for imperative military 
reasons by the commanding general 

CORRESPONDENCE 

- / 

The Jugglery of Statistics 

W\SHiNGTor<, D C , Nov 21, 1898 
To the Editor —I had hoped that after Deputy Surgeon 
General Smart’s reply to an absurd editorial on the ‘‘Jugglery 
-of Statistics,” which appealed in the Journal of October 29, 
no one would seriously quote the mortality rates of the Civil 
and Spanish Wars, adduced by the Philadelphia MedicalJoui 
nal of October 15, and yet the writer of the editorial on the 
‘‘Caribbean Climate in its Medico Hygienic Relations” (Jour 
NAL, p 1219) committed this error 
I cannot refrain, therefore, from referring the writer of the 
editorial to the article above referred to, and if still uncon 
vinced he may profit by Dr Smart’s letter on the “ Vital Sta 
tistics of the War,” which appeared in the Journal of No 
\ ember 19 Respectfully yours, 

George M Korep, M D 


The Commissioti Evil 

St Paul, Minn , Nov 28, 1898 
To the Editor —In your issue dated November 26 Dr 
Robert T Morns writes to inquire whether your editorial con¬ 
demning the purchase and sale of cases is founded upon a 
knowledge of specific instances of this sort 
I can not answer for the Journal, but can assure Dr Morns 
that I know of at least a half dozen surgeons and physicians 
of excellent standing in the profession who in a subterranean 
way carry on this tiaffic 

As an internalist I can not say that I have ever felt such 
'Competition, nor indeed do I know of any stricely medical man 
who pays commissions, but I have personal knowledge of a 
score of surgical cases in which fees have been paid or demanded 
It has given me great pleasure to know that my protest 
against this indefensible practice, contained in a letter to the 
N Y Medical Jouitial of October 29, has resulted in bringing 
this matter into a prominence which must end in its complete 
annihilation Yours very truly, 

Chas Lym vn Greene, M D 

/ 

A Pair of Large Twins 

Fort Collins, Colo , Nov 22, 1898 
To the Editor —On Nov 7, 1898, I was called to attend 
Mis C in confinement Found the abdomen enormously die 
tended, and from the size and irregular shape I diagnosed 
probable multiple pregnancy In five hours I delivered her of a 
girl baby weighing ten and three quarter pounds, and four hours 
later of a boy weighing ten pounds Both children are strong 
and healthy The girl was delivered without assistance, but 
the boy had to be delivered with forceps Both wore the left 
occipito anterior presentation There was but slight lacera 
tion, and aside from some rise in the temperature of the 
mother, during the first week, everything proceeded normally 
The placentas were separate and small There is no history of 
twins in the family so far as I can learn The patient is 20 
_years of age, married one year and a primapara Fraternally, 
Respectfully yours, 

* W A Kickland, M D 


A Manual of the Practice of Medicine By Frederick Taylor, 
M D , F R C P Fifth edition Pp 1002 London J A, A , 
jClinrchill, 1898, from P Blakiston’s Sons and Co Phila 
delphia Price 84 00 

This well known work is a short yet complete work on the 
practice of medicine and in the preparation of this fifth edition 
it has been very carefully revised and some sections rewritten, 
and notice of many diseases recently recognized or omitted from 
former editions have been added Among the former are the 
introduction of diseases of the nervous system, diseases of the 
blood and the subject of aphasia and ringworm " In the latter 
are glandular fever, diver’s paralysis, erythromelalgia, angeio 
neurotic edema, hypertrophic pulmonary osteo arthropathy, 
and tubercle of the skin A special section is devoted to dis 
eases of the mediastinum, and filarial diseases and hemo glob 
I inuria have been transferred to diseases of the lymphatic ays 
tern and of the blood respectively 
As only a little over eight years have elapsed since the first 
edition of this work was issued, the fact that five editions have 
been called for in the eight years attributes to the value and 
popularity of the work, beyond the powers to review or to in 
crease or dimmish the elements of its popularity, as will be 
seen by a perusal of the work Its comprehensiveness consists 
in the fact that no essential detail is omitted, and no superflu 
ous words or phrases included, excellent characteristics, as 
our readers will undoubtedly agree ~ 

Traumaflc Separation of the Epiphysis By John Poland, PROS 
337 illustrations and skiagrams Pp 926 London Smith, 
Elder A, Co , 1898, New lork, G P Putman’s Sons, Chi 
cago, A C McClurgACo Price 818 
The literature of this subject is quite extensive, although 
widely scattered, and the author has brought together and 
summarized the records heretofore published The following 
IS the table of contents Chapter 1, Historic, 2, Anatomy, 

3, Etiology, 4, Frequency of the Various Separations, 6, E\ 
periments in Pathologic Anatomy, and their Histologic Anat 
omy, 6, Pathologic Anatomy, 7, Symptoms, 8, Prognosis and 
Results, 9, Treatment The remainder'of the work is devoted 
to separation of the epiphyses of the upper extremity, separa 
tion of the epiphyses of the clavicle, separation of the epiphyses 
of the scapula, separation of the upper epiphysis of the humerus, 
separation of the lower end of the humerus before puberty, ' 
separation of the lower epiphysis of the humerus in youth, 
separation of the internal epicondyle of the humerus, separa 
tion of the external epicondyle, etc , separation of the upper 
epiphysis of the radius, thumb, metacarpal bones, phalanges, 
then follow articles on the separation of the epiphyhes of the - 
lower extremities, the pelvic bones, the femur, bones of the 
leg and of the foot The work concludes with articles on sep 
aration of the epiphyses of the vertebral and ribs, and an 
appendix 

There are 299 illustrations in the text, besides a vast num 
ber of skiagrams, showing the development of the bones 
Few books have appeared in recent times of more value to 
the advanced surgeon than this, and the superb dress in which 
the publishers have presented it makes it a pleasure to peruse 
We can not too strongly commend this work, and congratulate 
the profession on the valuable addition to surgical literature 
which IS here presented , 

Clinical Lectures on Atental Diseases By Thom vs S Clodston, 

M D , Lecturer on Mental Diseases in (the University of Ed 
burgh New (5th) edition Crown 8vo 750 pages, with 19 
full page colored plates Philadelphia and New York Lea 
Brothers & Co Cloth, 84 25, net 

As the study of mental diseases has become compulsory'on 
all medical students, good text books, arranged in a manner 
which leads to an easy understanding of the subject, are abso 
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lutelj necessary These qualifications are possessed bj Clous 
ton’s work, which is suitable alike for the general physician 
and the specialist The advances that have been made in 
psychiatry in the two years that hav e elapsed since the presen I 
tation of the last edition have been incorporated There is 
one thing that always gives a charm to Clouston’s works, i e , 
his honesty, modestj, and entire candor It is evident from a 
perusal of the pages of this edition that Clouston will con 
tinue to remain a constant favorite 

A Pocket Medical Dictionary gh log the Pronunciation and Definition 
of the Principal Words used In Aledicine and the Collateral Sciences, 
including very complete tables of the arteries, muscles, nerves 
bacteria, bacilli and micrococci, spirilli and thermometric 
~ scales and a dose list of drugs and their preparation, in both 
the English and metric system of weights and measures Bj 
George M Goold, A M , M D A new edition, entirelj re 
written and enlarged, including over 21,000 words Pp 530, 
evclusive of dose table Philadelphia P Blakiston’s Sons 
and Co , 1898 Price, SI 

The confidence of the public in Dr Gould as a dictionary 
makei is such that they are largely ordered m advance, and 
different editions follow one another with such rapidity that it 
IS difficult to keep track of them The present dictionary will 
be found extremely useful 

A Quarterly of Clinical Lectures, Etc Edited by J^IDSO^ DeLvivd, 
M D J Mitchele Bruce, M D , David W Finlav, 
M D Volucfie III, Eignth series, 1898 Philadelphia J 
B Lippincott Company, 1898 

This volume brings the clinic to the library of the practi 
tioner, and many of the clinics are so litoral that without averv 
great stretch of imagination one can almost see the patient bo 
ing described by the clinician The practitioner who wishes 
to keep in touch with the latest advances in the practice of 
medicine, surgery and the specialties can do so no easier than 
by keeping up with the clinics as set forth in this admirable 
senes 

Hartley Auvard System of Obstetrics Revised by John D Hart 
LF\ Third (1898) edition, 43G pages, 513 illustrations 
New York Flint iL Co , 101 Pulton St Cloth 81^ leather 
or half morocco $5 

In this work the author plunges in medias res without pro 
face or introduction, and as far as possible diagrams are intro 
duced to illustrate the author s views In the whole art of 
obstetrics he has brought it as near as possible to the mechan 
ical basis The teachings are correct, and all unnecessary and 
extended discussions are omitted Practitioners and students 
will find this work of great value 

A Text Book of Pathology By Alfred Stexoel, M D 372 Ulus 
tralions Pp 848 Philadelphia \V B Saunders, 1808, 
W T Keener, 52 Randolph Street, Chicago Vgont Price 
cloth, 81, halt morocco, 85 not 

In this book the author has presented the subject of pathol 
ogy from the point of view of the clinical pathologist Prom 
inence is given to pathologic physiologv , controversial matters 
and discussion of methods hav e been omitted as far as possi 
ble The work is divided into two parts, of which the first is 
on General Pathologv, the chapters of which are as follows 1 
Etiology of Disease 2 Disorders of Nutrition and afetabol 
ism 3 Disturbance of the Circulation of the Blood 1 
Retrogressive Process 5 Inflaiiiiuation and Regeneration 
C Progressive Tissue Changes 7 Bacteria and Diseases due 
to Bacteria 8 \minal Parasites and Diseases Caused bv 
Them Part 2, Special Pathologv, is arranged as follows 
Chapter 1 Diseases of the Blood 2 Diseases of the Lvni 
phatic Tissues 3 Diseases of the Circulatorv Svstcni 1 
Diseases of the Respiratorv S'stem 5 Diseases of the Gas 
tro intestinal Tract G Diseases of the Ductless (d iiids 7 
Diseases of the Urinarv Organs S Diseases of the Reproduc 
tive Organs 0 Diseases of the Bones 1(1 Diseases of the 
Joints 11 Diseases of the Yoluntarv Muscles 12 Diseases 
of the Brain and its Meiiibranes It Diseases of the bpina! 
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Cord and its Membranes 14 Diseases of the Peripheral Ner 
vons Sv stem 

While not as exhaustiv e as manv works on the subject it 
may be said that it fairlv covers the ground, and so far as the 
ground is covered the work is well done and has been brought 
quite down to date 

We are glad to see that weights and measures used in the 
book are according to the decimal system 

The illustrations are excellent, and students ns well as prve 
titioners will find the work of great value 
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D A McTwish, MD, died at West Bav Citv, Mich , No 
veinber 17 The Doctor was born in Glencoe Ont lu I'-jl 
was graduated from Toronto University in 18S1, was a been 
tiato of the Royal College of Physicians and Surgeons of Fdiii 
burgh, Scotland, and a member of the Michigan Slate Medical 
Society 

Charles Mvssev Hvmmett, MD formerly health ofliccr 
and coroner of the District of Columbia, died in Washington 
November 22, of chronic interstitial nephritis aged (a3 vl ir= 
James S Kellx, M D , Archbald, Pi , November 10 agt d 

27 years-W^illiam R Straw, MD Viuitn, Ind Terr 

drowned November 21-A E Sullard M D Iruilliii N 

, November 19, aged 70 years-Herman Voeller M D 

Sacramento, Cal , November 14, aged G5 years-.1 1' Web 

stor, M D , Emporia, Kan , November 12 aged 41 yearo _ \ 

E Willard, M D , Friendship, N A , November 20 aged ()7 
y ears __ _ 
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Etiology of Dysentery — A careful study of an epidemic of 
dysentery affecting 1121 persons in a town of 21 100 iiiliabi 
tanto, has resulted in the conclusions that the inileoric inllu 
ences, the drinking water, contagion and food, can only be con 
sidered as predisposing orsocondary causes Also that thoriir 
tinct groupings in the quarters whore the ground w itcr m the 
closest to the surface, indicate the prodoniiiiant role to be at 
tributed to the water and the subsoil in the otiologv of tin 
affection There the disease had birth, and thence it was proji 
agated The writer concludes, therefore, that besider tin by dm 
origin of dysentery and of typhoid fever we must dso a*-cribi 
it in certain cases to telluric action -ISiilhtiti (h I ih 

3Ifd , October 31 

Prevention ol Insanity Among Adolescent' -- V BUpenntendciit of 
a largo hospital for the insane, near New Aork C itv, Btiit's in 
hiB annual report that "societies for the prevention of enn Uv 
to children would do well to branch out into the wor) of prf 
vontion of insanitv in childhood by insisting on nu'-r oiildooi 
physical exercise, and less intellectual ovtrworl ui td the 
bodv has been developed to a sturdv, hoalthv fraiiii th <) iin 
the emotions and grading stiidv according to the a„t uid pli 
sica! condition of the child Physical det'noratirn if i ol 
actual pathologic condition' exist in ei vi n t' nth' of our (■’<■' 
and act as exciting causcT for mental di turljanc ih h\ 
observed, wtiat is plainlv ev idont, that i larger prof o-lion than 
formerly of the patients adinitt'd to in'’ im h ■>[iital h i < t! ' 

insamtv supervening upon a verv imf)erfev t cm eti'uti I’i li h 

has been cither inherit* d or innr fn [Uenth, ' iiiir* i hr h 
an unwise carlv management le idir g to jiliv'■ii d d< ' ' * i * 
- Cltarifu ' /?< I ir, Novomb r 

Laboraton Conitglon — The junr intii e J 1 V f ei I i Su' 

lain nts on the dangers of infectnn fro ii ' h ri 

I tone' regretting th it thf V irf ro* irvana'jG i' i''i' 't'h 
much ca-e ar a contagiou'd!='a' ' war'' 1 1 

^kcow he continue' ‘ of a hh 'a'f ‘ ' ’ 
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of epidemic diseases, which is located on the ground floor of a 
government building The corridor Reading to it is the single 
■corridor for the use of all the employes and their families, who 
live in the upper stories The space containing the cages of 
the animals involved in the experiments, is only separated 
from the common yard where the children play by a lattice 
work The least negligence may lead to the most serious con 
■sequences” Landouzy observes “The most insignificant 
case of animal plague, escaping from a defectively guarded 
laboratory, threatens to become, more or less readily and rap 
idly, the occasion of an epidemic that may break out so far 
from its starting point as to bo practically untiacoable ”— 
Pj esse Mid , November 6 

Unsanitary Management 'of Cemeteries—It seems that those 
who die in Cuba are destined to secuie the peace and quiet of 
sepulture only so long as they have paid for the niche in which 
they are destined to be deposited ‘‘Eest in peace” depends 
upon the affection and willingness of the dead person’s friends 
to pay another’s rent in advance When the year ovpires, 
unless the yearly rental is forthcoming, the coffin is unceromo 
niously taken out and dumped on a convenient field without 
the sacred compo The walls of these niches become masses 
of germ laaen masonry, alternately warmed by the tropic sun 
shine and kept moist by tropic dews In other words, they are 
most favorable culture beds, and containing, as they do, the 
foul germs of yellow fever, become, when disturbed, sources of 
wide spread infection The disinterring of the dead is not 
allowed in Jamaica Four years ago in one of the West India 
Islands belonging to Great Britian, part of an old cemetery 
was dug up which contained the graves of many yellow fever 
victims Yellow fever had been absent from the island for 
years, but immediately after this it appeared and made many 
victims —Bed Cross Notes 

'Transmission of Contagious Diseases by Insects—P R Joly 
{Thise de Bordeaux), in a monograph on this subject, quotes 
instances of malignant pustule, Egyptian ophthalmia and 
Delhi boil convoyed by flies He has also found that the legs 
of flies may be covered by staphylococci and many other forms 
of bacteria Tubercle is particularly liable to be disseminated 
by flies They come in contact with sputa and other media, 
whereby the tubercle bacilli discharged from the body of the 
patient becomes ingested, and then alight on food and deposit 
the tubercle bacilli, and thus easily contaminate milk, moat 
^nd other substances The author quotes Yersin as having 
noticed that the bodies of dead flies collected in his laboratory 
often contained numbers of the plague bacillus The influ 
once of various insects, more particularly the mosquitoes, in 
carrying the filaria sanguinis is well known The mosquito 
has also been suspected as the agent in the conveyance of 
malaria —Medical Bevieto of Reviews, October 

Tuberculosis and Food —At the recent meeting of the French As 
sociation for the Advancement of Science the section of hygiene, 
at the suggesljion of Professor Nicholas, passed a resolution 
pointing out that the convection of tuberculosis by inhalation 
IS only one of the modes of infection, and that a larger part of 
the diffusion of the disease is played by contagion through the 
alimentary canal, as proved experimentally and clinically, urg 
ing the necessity of taking adequate measures to insure the 
sterilization and harmlessness of articles of food In this reso 
lution the opinion was expiessed that it is desirable in addi 
tion to take measures to suppress, or at least diminish the 
causes of weaknmg of the constitution, which make it fall an 
easy prey to the disoase-^overstrain, confined air, overcrowd 
ing and unhealthiness of dwellings In every dwelling a snfli 
cient cubic space should be allowed in proportion to the num 
ber of the inmates, and all apartments must be freely ventilated 
and exposed to the sunlight, it is also necessary that low 
"built houses should be furnished with large courts to insure 


perfect aeration In this respect the English cottage system 
represents the ideal which should be aimed at The section 
further urged that the widest possible publicity should be 
given to the modem doctrines as to the contagious nature of 
tuberculosis and its prophylaxis, this should be done by moans 
of public lectures, and also by the moral influence which med 
leal men can exorcise in their own sphere The curability of 
the disease should also be insisted upon —Nature 

Chronic Enterocolitis —It is important, says Dr McKee in the 
Philadelphia Polyclinic, to recognize the fact that most cases 
of this disease in mfancy and childhood originate in chronic 
milk infection Not infrequently another infection may run 
coincidontly with the infection, and possibly adds its depress 
mg influence In some cases, the malarial organism has been 
demonstrated When the etiology is clear, the treatment 
becomes quite plain 1 Withdraw milk from the diet, and do 
not return to it until the case is well on the road to convales 
coDco, then resume milk cautiously 2 The affection must 
be treated locally, and best by enteroclysis Silver mtrato (1 
to 2000 or 4000) is used twice or thrice daily until the stools 
begin to lose their vile odor (salt solution is used to neutralize 
each injection of silver) In the last convalescent stage, 
tannic acid injections, as recommended by Dr E Holt, are 
invaluable Dr Wiley of the Children’s Clinic has had excel 
lent results with the latter injections, and Dr McKee can 

' I 

heartily indorse the treatment 3 Intestinal antiseptics are 
of signal use, as they are in all cases of milk infection, salol 
and benzo naphthol have given best results in the Children’s 
Clinic 4 Astringents by the mouth are best withheld, for 
the kidneys are likely to suffer in any case 5 Ingenuity may 
be well nigh exhausted in feeding the youngster, for we have a 
chronic process with which to deal and nutrition must be main 
tamed G Hygienic details will demand attention for several 
months, and tonics must be employed over a corresponding 
period of time 

Morbific Influences of Burial Grounds —The dwelling places of 
the dead have, from time immemorial, been the source of' 
dread to civic aggregations, but chiefly within our own memory 
have they been the occasion of preventive legislation, on the, 
score of their being prejudicial fo public health Until the 
discovery of pathogenic bacteria, this was not attributed to 
exhalations from the decomposing bodies of those interred, 
and to the pollution of the ground water, which subsequently 
found its way into wells from which it was drawn for potable \ 
purposes Since the discovery and identification of disease 
producing micro organisms, the tendency of sanitarians has 
been to regard these ag. the infecting element While there 
have been numerous instances in which cemeteries have appar 
ently been responsible for the spread of disease, still there 
have always been those who hav'o claimed that the proof has 
been insufficient, and that other causes have been instru¬ 
mental m producing the results attributed to the cemeteries 
The Imperial Board of Health of Germany has instituted an 
investigation in this important matter, the result of which is 
exceedingly reassuring to those who are compelled to live m 
the neighborhood of places of interment In the experiments 
conducted under the Board’s direction, dead hogs and dogs, in 
which' had been placed tuberculous maternl, anthrax and 
typhoid germs, were buried in boxes in the ground and at 
various intervale of time thereafter both the ground water and 
the soil wore examined to determine the presence or absence 
of living germs Ninety six days was the longest time that 
the typhoid bacillus was found alive, while the cholera spir 
ilium lived but twenty eight, the tubercle bacillus less than 
125, and the bacillus of tetanus less than 3G1 days Anthrax 
was the most persistent, being found capable of communica 
ting infection after one year It must be borne m mind that ' 
these results wors obtained by examination of the material 
inside the boxes, or in immediate proximity thereto With the 
exception df the anthrax there were no germs found away from 
the places in which the bodies were buried —Brooklyn Medical 
Journal, November 
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A PRACTICAL OZONE INHALER 
By W SCHEPPEGEELL, 4. M , M D 

NE« OELEANS EA 

In the October issue of the Journal there is described “A 
Scientific Ozone Inhaler,” by Dr Cyrus Bdson of New i’ork 
City Ozone is a useful remedial agent, which has been used 
to advantage in many pathologic conditions, but the apparatus 
described is not a conservative method of generating this gas, 
as but a small portion of electric energy is utilized for this pur 
pose It compares with the scientific method of generating 
I ozone very much as the heating capacity of a single steam pipe 
does with that of a modern steam radiator 
The most economical and practical method of generating 
ozone 18 by means of the ozomzer first described by Siemens, 
and which I have used in the treatment of diseases of the nose, 
throat and ear for some years, and described in the Journal of 
Laiyngology, London, July, 1897 
This apparatus consists of a kind of Leyden jar, which is 
prepared by coating the interior of a glass tube with tin foil 
and passing over this a second wider tube, also coated with tin 
foil on its outer surface Between the two tubes a current of 
air or oxygen is passed which becomes electrified by induction, 


A NEW LIGHT-SCREEN 

By JAMES THOriNGTON,M D 
, rniLADELPITIA PA 

This IS made by attaching an ins diaphragm to an asbestos 
chimney The amount of light passing through the opening 




the inner and outer coatings of tin foil resectivelj being con i 
nected with the terminals of a strong induction coil or static! 
machine By this mean it is possible to convert 10 or 15 per 
cent of oxygen passed through the tube into ozone, which is 
more than twenty times the efiicacA of the ordinary disruptive 
discharge, which is the method used in Dr Edson’s apparatus 
In the description of Dr Edson’s apparatus, it is specified 
that a static machine should be used to generate the elec 
tricity An induction coil with a capacity of a si\ inch spark 
18 equally eflectuo and can be used without correcting the 
Evgromotric conditions of the atmosphere, as is usually neces i 
sary with the static machine The method by means of which 
the ozone is applied in diseases of the maxillary sinuses k 
shown in the accompanying illustration 


in the diaphragm IS controlled by an lyory tipped leyerat the 
loft hand side An index at the periphery records the diameter 
of the opening in millimeters, from one to thirty 
When using the Aladdox rod for muscle testing, the light 
streak can be made thread like oryery broad by regulating 
the size of the opening in the diaphragm 
While this screen may be of use in otology lary ngolo"), and 
in general ophthalmology, yet it is primarily for rctino'^copy 
simplicity and great con\enience in controlling tlu amount of 
light being it points of merit 

To Messrs Wall A. Ochs I am indebted for thfir i in'iil 
workmanship and sVill in making a diaphr''gm the Iranrof 
V hich are not aflectod by the heat 

121^ tli'-tn-t 
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SOCIETY NEWS 

Southern Illinois Medical Association —^This association will hold 
its next meeting at Carbondale, Ill, the second Tuesday m 
May, 1899 

The American Aledico Psychological Association, to hold its next 
annual session in New York, May 23 to 26, 1899, has for offi 
cers Henry M Hurd, Baltimore, Md , president, Henry A 
Gilman, Mt Pleasant, Iowa, vice president, C Bell Burr, 
Flint, Mich , secretary and treasurer 

‘ Rome (NY) Medical Society —At the first regular meeting, 
held October 11 the following officers were elected John F 
Fitzgerald, president, H D White, vice president, Thos P 
Scully, secretary, Jas H Whaley, treasurer The society 
meets the second and last Tuesday of each month 
American Academy of Railway Surgeons —This society, which is 
to meet in October, 1899, at Omaha, Neb , elected offlcere as 
follows William W Grant, Denver, Col , president, John P 
Pritchard, Manitowoc, Wis , and John ,P Lord, Omaha, Neb , 
vice presidents, Thomas P Dacey, Council Bluffs, Iowa, secre 
tary, C P Kibler, Coiry, Pa , treasurer, Frederic J Honges, 
Ashland, Wis , editor 

Des Alolnes (Iowa) Pathological Society —This society held its 
first annual meeting November 8, and elected the following 
officers for the ensuing year E D Dorr, president, G E 
Currie, vice president, M F Patterson, secretary, D W 
Smouse, treasurer M N Voldeng was offered the presidency 
for another year, but refused to accept, believing a change of 
piesidents should be made each year The society was organ 
ized a year ago, and has held thirty profitable meetings, with 
good prospects for the future 

San Francisco Society of Eye, Ear, Nose and Throat Surgeons —The 
regular meeting for November was held the 17th, at the office 
or Dr Geo H Powers Dr Powers presented a case of con 
vergent squint in which the fixation point of the left eye was 
1 ery excentric, and in which the vision of that eye had gone 
down to -*)ioo He was very loath to operate, deeming the 
chance of obtaining a betterment of the deformity very small 
The patient insisting, however, he did tenotomy on the inner 
and on the superior tendons Strange to say, there resulted 
almost immediate improvement, not only as to the squint, 
but the fixation point became much more central, though not 
yet quite at the exact center, and the vision improved to -9ioo, 
and IB yet imprm ing From a cosmetic standpoint alone, the 
operation seemed to have been very satisfactory Dr Barkan 
presented a case of arrested development of the left ear in 
which only a small portion of the external ear was present, 
and in which the presence or absence of the inner ear, or of 
the bony meatus, could not be ascertained The case had first 
called at the Cooper College Clinic, where the examination 
' record stated that whisper could be heard in the left ear at a 
distance of eight inches, and a loud whisper at a distance of 
SIX feet When examined by Dr Barkan at the meeting of the 
society, it could not bo definitely decided that the whisper 
could be heard at all on that side, and the result from examin 
ation with various tuning forks was also rather negative, 
though there was some appearance of hearing a high pitched i 
tuning fork bn the mastoid of the affected side No operative 
measure bad been thought of or was intended, the case was 
presented simply for its rarity Dr Barkan a'so presented a 
case of high myopia which he had recently operated upon with 
gratifying results He stated that it was the ninth case of the 
sort on which he had operated, and was the most unpromising 
of them all When seen, the patient, a woman of some 45 
years, had vision of fingers at two feet, in the right eye, and 
SIX feet in the left eye The apparent refractive error was —20 
in the right and —18 in the left, with —19 right, vision was 
fingers at six feeti and with—20 m the left, vision was fingers 


at nine feet There were numerous floating opacities and reti¬ 
nal changes in both eyes, some atrophic and pigmented spots. 
The woman could read Snellen 5, at 4 cm from the oy ee On 
account of the retinal changes and the extremely bad condition 
of vision, operation was not advised, but the patient was un 
remitting in urging that the operation be attempted, stating 
that she was going blind quite rapidly and could be no worse 
without any eyes than she was with them in the condition in 
which they then were Discission was made, and nine days 
later extraction of the lens All the lens matter was not at 
the time extracted, but it subsequently cleared up nicely by 
absorption, leaving a good clear pupil, with but one small intic 
adhesion There was some trouble with the eye following the 
operation, but the inflammatory condition gradually subsided 
The vision, after operation, was fingers at from ten to twelve 
feet, with a-2 spheric lens, vision was she could 

read Snellen 1 with a spheric lens of -[-9, or a cylinder of -{-2, 
axis 180° The Doctor accentuated the fact that we should 
not consider all the cases of high myopia in which there are 
retinal changes, apparently grave, as hopeless and beyond the 
pale of operation He had performed the operation nine times, 
and all were gratifying results Dr Powers presented two 
cases of sympathetic ophthalmia in old men, after a lapse of 
from thirty to fifty years, and in both of which the lost eye 
had not received a foreign body, but had been destroyed by a 
simple traumatism In both cases the sympathetic trouble 
came on very slowly and was not at first recognized, for the 
reason that there was no pain or involvement of the destroyed 
eye The true condition was eventually suspected and the 
atiophied eye removed, when the ophthalmia subsided at once 
In both the eyes which he had removed he found a bony plate, 
but no evidence whatever of any inflammatory trouble 
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Dlfferenllatlon of Bacilli —Kashida, working under the direc 
tion of Professor Ogata in the Hygienic Institute of Tokio 
University, has confirmed the observation of Petruscbky and 
Wurtz, that the bacillus coli, when grown in whey, gives rise 
to an acid reaction by the fermentation of lactose, whereas the 
bacillus typhosus does not He finds that with the bacillus 
coll the acid reaction is only temporary, being succeeded by an 
alkaline The latter is so strong that the colonies in plate 
cultures on litmus milk sugar agar, previously reddened by 
the addition of rosohc acid, acquired an intensely blue color 
No such production of ammonia could be obtained with the 
bacillus typhosus He recommends as a culture medium a 1 5 
per cent bouillon agar, to which are to be added 2 per cent of 
milk sugar, of urea, and 3 per cent tincture of litmus —Cen 
tralb f BaKt 

Hardly an Accepted Fact—Mr Henry Guy Carleton, at the 
dinner of the New York State Medical Association at the Man¬ 
hattan Hotel, New Y'ork city, October 19, asseited that stam 
mqring was due to the presence of the comma bacillus In his 
own case he averred that the malady itself was not congenital, 
but appeared when he began to talk According to his micro 
scopic slides he said the miciobe was abundantly in evidence 
after every syllable He freely gave his discovery to the pro 
fession without any design of profit from patent or trade 
mark 

Appendicular Liver—Piofessor Dieulafoy asserts that any 
appendicitis, even the most benign, may' become the cause of a 
hepatic infection manifested by the rapid formation of multiple 
abscesses, by the dozens and hundreds, scattered throughout 
the liver, trausforming it into a sort of purulent sponge, to 
which he gives the name of appendicular liver The dispro 
portion is most sinking between the tiny closed cavity of the 
appendix where the tovi infection is elaborated, and the great 
organ affected by it, in which the microbes, endowed with 
incredible virulence, may determine such extensive lesions in 
the course of a few weeks or even days The hepatic compli 
cations of appendicitis appear abruptly, sometimes in the 
midst of convalescence, commencing with a terrible attack of 
fever, followed by others, accompanied by pain in the organ 
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and its rapid enlargement, icterus, and frequently lomiting 
and diarrhea Appendicular hepatic infection is alwajs fatal 
The onlj treatment is prophylactic, which consists in operat¬ 
ing during the first days, without allowing this complication 
on the part of the liver time to develop —Semaine MM , 
November 9 

Chronic Suppurations of the Tonsils —The surface of the tonsils 
may appear perfectly normal, and yet there may be unsuspected 
abscesses below A case was recently described at the Berlin 
Society of Internal Medicine, in which, after repeated inflam 
mations of the tonsils, dyspnea and edema of the glottis sud 
denly appeared, requiring tracheotomy At the necropsy a 
purulent infiltration of the latero and retropharyngeal tissue 
■was found, e'',tending to the mediastinum, with pus also in the 
pleural sacs The tonsils were the seat of several abscesses 
The infection may have extended locally irom them, but there 
was probanly also direct absorption of pathogenic germs from 
the repeated inflammations The conclusions were drawn that 
•every angina must be subjected to rigorous treatment and per 
feet antisepsis of the mouth and throat should be maintained 
—Deutsche Med TToch 

Chorea Minor from Foreign Body In the Ear —Memorabilten 
(October 21) relates a case of chorea minor, in a girl of 13 years, 
that has lasted two years, when a physician found a piece of 
lehd from a screw pencil in her ear, resting against the tym 
panum The foreign body had never caused any disturbances 
in the ear, but its removal was followed by complete recovery 
from the chorea 

Contemporaneous Uterine and Extra Uterine Pregnancy —Kinac 
reports a case terminating in abortion and the extraction of a 
fetus from the posterior cul de sac On account of temperature 
he removed the placenta and uterus later by laparotomy The 
patient recovered —FicnehCong of Oyn and Obstet 

Strychnin like Alkaloid in a Corpse —During the examination of 
a partially decomposed body, Mecke met with an alkaloid 
which chemically might easily be mistaken for strychnin, but 
•which physiologically did not injure frogs, had scarcely a bit 
"ter taste, and did not produce the least efl'ect on animals when 
injected subcutaneously With picric acid it gave a yellow 
•crystalline precipitate, becoming violet on treatment with sul 
phuric acid and bichromate Bichromate alone produced a 
yellow crystalline precipitate, changing to blue with sulphuric 
acid Bichromate and acid together yielded a blue, afterward 
a reddish, color Ferrocyanid gave a y ellow precipitate, turned 
iviolet by acid On the other hand, chlorin water gave (as with 
strychnin) a milky liquid, but when after evanoration the 
residue was treated with ammonia, it became a dirty green It 
dissolved in sulphuric acid to a yellowish liquid, afterward 
changing to cherry and rose red Prohde’s reagents dissolved 
it, giving a dull violet color, which finally became olive, and 
then green The substance is not the same as that discovered 
under similar conditions by Amthor in 1887 —Phar Zcit 

Anesthetics in Scandinavian Countries —^The report presented at 
the Northern Surgical Congress held at Helsingfors in August, 
embraced 25,305 anesthesias with chloroform, resulting in 15 
deaths, asphy xia in 303 cases, and vomiting in 1789 With 
other, 2920, no deaths asphyxia in 25, vomiting in 309 
With chloroform and ether in 3610 anesthesias there were no 
deaths, but asphyxia in 82, and vomiting in 404 With 794 
with ethyl bromid, there were no deaths asphyxia in 3 and 
vomiting in 39 The secondary effects noted were with chlo 
reform 18 cases of death, 54 of heart failure, 40 of pulmonary 
troubles, 153 of albuminuria, 49 of somnolencv, 20 of icterus, 
and 4333 of vomiting With ether 3 deaths 4 cases of heart 
failure, 23, pulmonary troubles, 40 albuminuria, no icterus, 
585, vomiting With chloroform ether, 8 deaths, 13 cases of 
heart failure, 13, pulmonary troubles, 17, albuminuria, 10, 
somnolencv 1, icterus 731, vomiting No secondary effects 


were observed with othv 1 bromid except vomiting iii 7 11 = 0 = 
The total number of all kinds of anesthesia reported was for 
the last three vears, 32 041 The mortalitv was therefore 
with chloroform, one death in 1637 amsthesias and one death 
in 1406 from the after effects No deaths from the other nar 
cotics directly, but indirectly one in 975 with ether one in 152 
with chloroform ether, and none directlv or indirectlv from 
the 794 anesthesias with ethel bromid The anosthesias are 
classified and discussed with much detail in the volume of the 
Mordxsl t Med Arl devoted to the Congress 

The World’s Food Supply —At the opening of the British Vsso 
ciation for the Advancement of Science, President Crookes, in 
his inaugural address, broached the theory that bovond WU 
the wheat supply would not keep pace with the needs of the 
population He said that nitrate of soda was not inexhausti 
ble, but that nitrogen in the atmosphere was unlimited, and 
suggested the burning of nitrogen in the air bv a powerful 
electric current Niagara Palls, according to his view, could 
thus produce fixed nitrogen at a cost of i.5 (^25) per ton, 
thereby making a yield of w heat equal to thirty bushels an 
acre As a saving clause ho admitted that the exuberant 
tropic food stuffs might supply the threatened deficiencv of 
wheat for the benefit of future generations 

Eaters of Human Flesh —According to a French writer, whoso 
statements appear in tha Medical Pi esse, 20 per cent of all 
cannibals eat the dead for the purpose of glorifying them 19 
per cent eat great warriors in order that they may iiihoriL 
their courage, and eat dead children with a view of renewing 
their youth, 10 per cent their near relatives from religious 
motives, either in connection with initiatory rites or to glorify 
deities, and about 5 per cent feast for hatred, expecting iii 
this way to avenge themselves upon their ouoniics Those who 
devour human flesh because of famine are reckoned is 18 pur 
cent There remains onlv 21 per cent who oat such llesli 
because they prefer It —N 1 Tiibtnic 

Porcelain Eoamel Casts for Filling Teeth —V now method of fill 
mg teeth has been suggested bv the author of a communica 
tion received by the Pans Acadcmio do Med in competition 
for a prize He has used it for two vears and in 203dcciycd 
teeth, with most satisfactory results inoverv case lie first 
prepares the tooth for the filling in the usual aseptic manner, 
and then takes an impression of the cavity with a thin shoot of 
platinum which forms a hollow mold The enamel paste is 
poured into this mold and a casting made in one piece, idi ntic 
with the cavity in the tooth The cavity is then filled with 
cement, the enamel casting is inserted and carefully fitted 
into place The normal color and transparency of the lootli is 
retained, an important esthetic improvement over gold fillings, 
the enamel never wears out, the cement is protected on all 
Bides from the air and saliva, does not undergo any alteration 
tind the amount remaining in the crevices is so minute that 
there is no irritation of the nerves of the tooth, which is one of 
the draw backs to cement fillings Ho uses porcel iin enamel 
with a melting point of 1200 degrees C , and nial os the small 
casting on the spot and at the moment needed, with a small 
English steel furnace lined with fire brick, which ittainn a 
temperature of 1000 to 1800 degrees Ho is not content with 
the application of this method to dentistry alone but ruggrets 
its application to surgical operations in which there arc hone 
defects to bo remedied Ho thinks that a porcel iin tnanu I 
cashng made on the spKit, aseptic, never corroding, novf r w( ar 
ing out, would answer the purjicso jicrfcctly in cip^n of 
necrosis, osteomyelitis, etc , although ho has no jiractical 
experience with it —Bulletin October 31 

Delirium from Sodium Salicylate —Two ca^es of acute delirium 
lasting about fortv eight hours, with no fever, after the ingei 
tion of twelve grams of the sahey late in a dav and a half hivo 
been recently reported - Prrt«c IfA/ , 'Vovembfr 5 
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Trained Workers for the Feeble minded —The school for the 
feeble minded at Faribault, Minn , has recently celebrated 
the first graduating exercises of its training school for attend 
ants and nurses This training school is a new departure in 
work for the feeble minded, and its results give satisfaction to 
the institution and State officials The course extends over 
two years, and the pupil attendants take about forty lectures 
a year The subjects covered are elementary physiology, hy¬ 
giene, practical sanitation, and the elements of chemistry, but 
the chief element in the training is not the knowledge obtained 
from books The most important factor is the attendant’s re 
lation toward the children—or the purpose of the school is to 
develop the motherly relation toward the children The spirit 
of tenderness and devotion of these foster mothers is magnified, 
and they must become proficient in correcting the diet, habits, 
exercise and cleanliness of their wards — CJiarthes’ Revteto, 
November 

Hospitals 

The new hospital of the University of Colorado, at Boulder, 
Colo , was dedicated November 19 It has been erected at a 
cost of $15,000, the building, a handsome three story brick 
structure, occupping a site adjacent to the campus and near 
the medical laboratories, on the high bluff overlooking the 

river and city of Boulder-Early m November the McDon 

aid Building of the Presbyterian Hospital, Cincinnati, was 
dedicated The building was erected at a cost of 860,000, the 
entire expense being met by Mr and Mrs McDonald, whose 
contributions to the Hospital and the Laura Memorial College 
(M'edical School for Women) amount to $130,000 ^ 

A Proposed Sanitarium —The Knights of Pythias have on hand 
a fund of 812,000 as a nucleus of the proposed fund of 8500, 
000 for a sanitarium at Hot Springs, Ark This may require 
five years for realization The members of the organization 
in the United States are to be assessed one dollar each 
Re establishment of Regimental Hospitals —The War Department 
has recently authorized the establishment of regimental hospi 
tals in the newly formed camps in Alabama, Georgia and 
South Carolina According to a formal order the purpose of 
the regimental hospital in field service is to furnish protection 
and care to the sick of the command while on a march or in 
the field, or to those temporarily sick while in camp of instruc 
tion It IS an emergency hospital in the one case and a deten 
tion hospital in the other, but is not intended for the treatment 
of the very ill, who in the event of a move would prove to be 
an incumbrance to the regiment When cases are found to be 
serious in nature they should be promptly transferred to bn- 
- gade or division hospital, except where regiments are isolated, 
in which event the bed capacity may be increased as necessary, 
all of the sick being cared for and transfers made to general 
hospitals when ordered by proper authority Pour hospital 
tents are allowed to each regiment, two as wards, one as dis¬ 
pensary and storeroom, and one as mess room The personnel 
IB to consist of three hospital stewards, one acting steward and 
SIX privates of the hospital corps as nurses and orderlies, with 
one private for each ambulance and wagon Two four horse 
wagons are allowed to each hospital On November 15 a cir 
cular from the Surgeon General’s Office announced the outfit¬ 
ting allowance of instruments, disinfectants, furniture, bed 
ding, clothing and miscellaneous articles for these small hospi 
tals Whema regiment is so located that its sick can not be 
sent to a brigade, division or general hospital the regimental 
hospital will be expanded to meet the requirements of the case 

X Ray Apparatus for Military Posts —According to the Press 
and Cirmlar, November 9, the British War Office, recognizing 
the adiantages of the X ray in militarj surgery, has issued a 
large number of outfits to the home and foreign stations under 
' its charge 

Hontauk Not Criticised —A clipping before us with this cap 


tion, says “Army men are following with pained interest the 
details which reach this country of the sickness and suffering 
at Montauk and the other military camps I am bound to say 
that I myself neither hear nor read of any criticism unfavor 
able to our government in this matter Discussing the ques¬ 
tion with a military officer of high rank, he quietly said that 
any man of sufficient age could tell such stories of Crimean 
hospital mismanagement and disease as would hardly be be¬ 
lieved in these days The mere memories, ancient as they are, 
curb any temptation to criticise the misfortunes of others 
Yet there is no need to go so far back, for in the late Afridi 
campaign many of the arrangements for the sick and wounded 
were as primitive and hopelessly inadequate as if the clock 
had been put back forty years On the other hand, the sur 
gieal department of the Soudan expedition is almost perfee 
tion, as well it might be, when Kitchener has been seeing to it 
all for many thoughtful months ” 

/ 

Naval Aledical Incident —One of the gunners of Admiral 
Schley’s fleet is said to have lost his reason as a result of the 
naval battle of July 3, with Cervera’s squadron He is now in 
St Elizabeth’s Insane Asylum, Washington, D C , undergo¬ 
ing treatment The patient’s trouble began with concussion 
of the brain, caused by the detonation of the heavy guns fired 
during the fight This is regarded as an unusual case The 
report set forth that eight of the ten caaualities upon the Amer 
lean ships in the battle of Santiago were ruptures of the ear 
drums, caused by the terrific cannonading One of the cases 
was that of Lieutenant Harrison of the Oregon, who stuck his 
head out of a turret just as a thirteen inch rifle was fired 
The noise and shock of the explosion lacerated the drum of 
both ears, and for a time he was totally deaf Under the care 
ful treatment of the naval surgeons he is gradually recovering 
his hearing and will in all probability be as well as ever in a few 
more months All the other men who were similarly affected 
have been cured and have returned to their ships for duty 
During the fight at Manila there is no record of any of Ad¬ 
miral Dewey’s men receiving injuries of this sort The expla 
nation of this is 'simple The gunners on battleships are accus¬ 
tomed to plug their ears with cotton to protect them before 
firing begins, but at Santiago there was no chance for precau¬ 
tions of this kind The men were on deck for inspection at the 
time the enemy was discovered issuing from the harbor, and, 
they simply rushed to their guns and began blazing away with¬ 
out thought of cotton or anything else At Manila the men 
were all prepared for the fight, everv precaution having been 
taken to prevent injury to ear drums, etc 

Army Medical CoDdltlons on the Pacific Coast—Reports from 
the Division Hospital of the Eighth Army Corps, the com¬ 
mand on the Pacific coast from which the strength of tho 
Philippine expedition is kept up, are satisfactory as showing 
a steady improvement in the medical conditions The hospi¬ 
tal consists of two new brick buildings with hospital and con¬ 
ical wall tents, the whole having a capacity of 320 beds The 
tent accommodations are utilized for contagious cases which 
can not be isolated properly in the permanent buildings, and 
for the stronger convalescents who are not proper subjects for ' 
furlough or discharge In August, 177 cases of measles were 
treated—a considerable reduction from July—due in part to 
prompt isolation and thorough disinfection, and in part to the 
exhaustion of the susceptibility of the commands In Sep¬ 
tember, one of the wards for this disease was discontinued 
Poimaldehyde was used for the disinfection of clothing in 
these cases Fifty nine cases of pneumonia—13 fatal—were 
reported in August, and 31, with 3 deaths, in September, quite 
a number of these being sequent to measles Sixty four cases 
of mumps in August and 70 in September were complicated 
with orchitis'in an unusual proportion Six cases of malig¬ 
nant scarlet fever were admitted in August, m two of which- 
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death resulted from complications Vigorous sanitary precau 
tions were taken in these cases All clothing was burned in 
preference to trustmg to disinfection Xo case occurrea in 
September During this month there were, however, 4 cases 
—2 fatal—of diphtheria Eight cases—3 fatal—of cerebrospi 
nal meningitis were treated in August, and 9 cases—2 fatal— 
m September In August there were 97 cases of tj^ihoid 
fever, with 6 deaths, and in September 162 cases, with 16 
deaths Hemorrhage from the intestines was the determining 
cause of death in the fatal cases Many of the cases were 
exceedmgly mild Great care was exercised to have typhoid 
discharges properly and immediately disinfected and promptly 
disposed of This division hospital is now competent to take 
care of all the sick of the command, those formerly treated in 
the city hospitals having been furloughed or withdrawn 
Thirty trained nurses are now on duty at the hospital, which 
IS under the charge of chief surgeon W S H Matthews, 
U S V 

Colleges 

Harvard is to receive 810,000 from the estate of the late 
Edward Austin of Boston, for the laboratory of the medical 

school-On November 25, the Indiana Medical School, a 

department of the Umversity of Indianapolis, was destroyed 
by fire, caused by a defective furnace The loss will amount 
to $40,000, insurance $35,000 

Societies 

The following recent meetings are noted 
Arkansas —Little Rock Medical Society, November 12 
Cahfoi ma —California Northern District Medical Society, 
Sacramento, November 15 

Ilhnots —Champaign County Medical Society, Champaign, 
November 17, Chicago Medical Society, November 23, South 
ern Illinois Medical Association, Cairo, November 18 
Hidigua—TippecanoeCounty Medical Society, Lafayette, 
November 21 

Iowa —Des Moines County Medical Society, Burlington, 
November 16 

Maine —Maine Academy of Medicine, Portland, Nov ember 14 
Mai'yland —Baltimore County Medical Association, Balti 
more, November 23, Medical and Chirurgical Faculty of 
Maryland, Frederick, November 16 and 17, University of 
Maryland Medical Society, Baltimore November 17 
Aew York —Albany County Medical Society, Albany, No 
vemberl6,N 1 State Association of Railway Surgeons, Man 
hattan, November 17, Oswego County Medical Association, 
Oswego, November 16 

Ohio —Columbus Academy of Medicine, Nov ember 21, 
Union Medical Association oLNorthwestern Ohio, Akron, No 
vember 15 

Tennessee —Jliddle Tenn Medical Association, Nashville, 
November 17 

Utah —Salt Lake Medical Society, Salt Lake City, No¬ 
vember 14 

Request for Information—The catalogue committee of the 
Alumni Society of the Medical Department of the Unive*sity 
of Pennsylvania desires a short biography of every medical 
alumnus, and this appeal is made for aid of graduates of the 
University in such compilation The following is the form of 
biography desired 1, name in full, 2, father’s name and 
mother’s maiden name, 3, date and place of birth, 4, State 
matriculated from , 5, date of matriculation , 6 date of grad 
uation, 7, title of thesis, 8, place of practice and present ad 
dress, 9, college attended, 10, titles, 11, publications made 
and positions held , 12, if ever in the United States service, in 
what capacity and when and how long, 13, if married give 
maiden name of wife, 14, children’s names, if any , 15, if 
dead, give date and place Several thousand biographies have 
already been catalogued The Committee especially desires 
the histones of the graduates between thq y ears 1781 and 1700, 
names of whom are found in the “Proceedings of the Alumni 
Sociotv ’’ for 1S9S and already widely distributed Data in 
reference to medical alumni serving in the “French and In 
dian,” the “ Revolutionan,” the “War of 1812,’’ the “ Mex- 
can.’’ the ‘Civil War,” and the recent Cuban War, it is 


hoped will soon be ready for collation \ssistance in line 
work is earnestlv solicited R G Ccftin M D , Chairman 
F SAVAra PEancE, M D , Secretary 
San Francisco 

Cooper Medical College —^The long proposed change in 
the time of the commencement of the college vear of Cooper 
Medical College has finally become a fact The next regular 
course will commence on Januarv 3, and close Vug 12 1809 
The next following course will commence Oct 1, 1890, Tnd 
close May 31, 1900 Thereafter the regular course will com 
mence on August 15 and continue for eight months This 
change has been made in order to conform to the general cub 
tom of medical colleges throughout the country, of having the 
regular course in winter instead of the summer months The 
change is a very welcome one to both faculty and students 

Facdltv Changes — At the last regular meeting of the fac 
ulty of Cooper Medical College Drs Stanlov Stillman and 
Emmet Rixford were elected professors of surgery, and Dr 
William Fitch Cheney was elected professor of the principles 
and practice of medicine Drs Stillman and Rixford have for 
some time been assistants in the chair of surgery and their 
promotion was expected Dr Cheney has done remarkablv 
good work in the chair of children’s diseases for several years 
past, and has been rapidly making a name for himself not 
alone within the State of California 

A New Medical College —The medical department of the 
University of California, at the opening exercises of their non 
home south of Golden Gate Park, San Francisco, October 22, 
appointed a Committee of Ways and Moans to extend their 
influence Correspondence with v arious institutions regarding 
plans and costs IS one of the methods The nen building is n ell 
provided v\ith laboratories, but eminent men in various lines of 
work are necessary to fill the chairs, and supporting salancB are 
to bo given so that entire devotion to their work m ly bo assured 
London 

Memdrvnous Rhinitis —A most suggestive roiwrt upon 
membranous rhinitis was'presented before the late Medical 
and Chirurgical Society by Dr Lambert Lack In spite of the 
mild form and chronic six or eight weeks’ course of the din 
ease, the Klebs Loefller bacillus was found to bo present in 
every one of the thirty three cases examined Mlhough mild, 
the disease was highly infectious and the bacilli proved fuliv 
virulent to animals, to produce abundance of toxins and to 
grow luxuriantly upon culture media Hence the problem at 
lonco arises, why the toxic symptoms of diphtheria were not 
produced in at least some of these cases’ Dr Lack himself 
was inclined to attribute the immunitv to the presence of other 
organisms associated with the Ivlobs Loolller, while in the dis 
cuesion that followed, both Dr Vllan Macfadyen and Dr 
Goodall regarded the resistance of the tipsues at the point of 
invasion as the chief factor This would seem the more jirob 
able explanation, in view of the high bactericidal power of the 
nasal mucus, and also of the frequency with which the diph 
theria bacillus is found in healthy noses without giving rise to 
any toxic symptoms whatever Indisputable as is tlu connei 
tion between diphtheria and the Klebs Ijocfiler bacillus r i 
dence IS rapidly accumulating to show that its mere pr(>-tnce 
in the fauciB or nose is far from being the onlv fai tor, ind 
that the resisting powers of the individual, or of th( dilfon nt 
regions or tissues, plays an even greater pari Fos'tbh tlu 
dangerousness of that old remnant—the tonsil- as ,i ji not of 
entry for infection, mav be as great in this disc u,, u vvi ar' 
beginning to regard it in scarlet fever and in tiibf rck 

Cli' iCAi Lrcrcrii-—The unique clinical hr tuns of Mr 
Jonathan Hutchinson, heldtvcrv W edne-sd iv afUnu/'in it his 
private clinical museum are lucomirg enf of tlu bf=llrovn 
and attended ‘medical fixtures” of the London wint' r fe- inn 
Among the case= presented at the Fst mei ting v as n n' t 
tvpicone of Paget B duease a rave rid ooringpa'ih rh,"ht!v 
elevated at its 6'rpiginous edges of ilxiut tlu sire of th' [ iliii 
of the hand, upon the left breast of an o'd woman of 72 It 
begins upon the nippleand runs an oxtrenuly mild ardchroni" 
course, lasting for y ears and seldom involvirg tlu hmphi'ie 
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elands or oven the deeper lajers of the skin itself—“'a granu 
lating surface which nevei heals,” as the lecturer torselj 
described it Another case was a striking illustration of the 
fact that the wages of sin and the lesultsof economy are some 
times hardly distinguishable from each other A man of 40, 
with an indurated sore upon his upper lip, huge swollen cor ' 
vical glands, a hoarse voice, a perforated palette, and a superb 
crop of huge flat topped condylomata between the nates and 
m both groins, all from buying in a moment of parsimony a 
second hand pipe The sore upon the lip appeared only ten 
days after the first use of the pipe and the classic procession 
‘ followed The condylomata in the gioins wore so lar^e, flat 
and bathed in pus as to give an almost typic picture of the 
tubercles of Yaws, much of which the lecturer believes to be 
neglected syphilis The case was a good illustration of the 
virulence of syphilis from an e\tra genital chancre, as the 
usually tertiary perichondritis of the larynx had occurred 
before the primarj sore had healed or the buboes disappeared 
and the whole train of symptoms had de\ eloped in four months’ 
time 

Craig Colony Prize —The president of the board of managers 
of Craig Colony offers a prize of SlOO for the best contribution 
to the pathology and treatment of epilepsy, originality being 
the main condition The prize is open to universal competi 
tion, but all manuscrips must be submitted in English All 
papers will be passed upon by a committee to consist of three 
members of the New York Neurological Society, and the 
award will be made at the annual meeting of the board of man 
agers of Craig Colony, Oct 10, 1890 Each essay must be 
sealed in an envelope containing the name and address Of the 
author, and bearing on the outside the motto or device which 
is insciibed upon the essay The successful essay becomes the 
property of the Craig Colony, for publication in its “Annual 
Medical Repbrt ” Manuscripts should be sent to Dr Frederick 
Peterson, 4 West Fiftieth Street, Now York City, on or before 
Sept 1 , —The C) mg Colowj Pi css 

'Gleanings —Ballaban’s new cycloohrome for rapid changes of 
colors IB proving a desirable substitute for the inexact pen 

jjjeter-Lossen has secured exceptionally well shaped nos 

trils and tip in rhinoplasties, with a rubber frame the same 
color as the skin made by an arlifioial tooth maker Israel 

forms the tip with a piece of the tibia-Successful resection 

of the cardia in dogs followed only by ten days of vomiting, 
probably still easier of performance on man in case of carci 

noma of the cardia, diagnosed early by palpation-Poron 

reports experiments in which the effusion in spontaneously 
healing tuberculous pleuritis was found to possess an immu 
nizing power in tuberculous infection in dogs Ho (queries 
whether withdrawal of the effusion by puncture is not directly 
injurious to the patient {Klin Tlierap IFoc/i , November C) 

'_Case of leukemia leported, evidently due to internal inju 

Ties recened in a crowd, in which the spleen had been injured 

_Case of retinitis in IBright’s disease simulating a malignant 

tumor Nothing was found after extirpation but hyaline 
degeneration and glaucomatous phenomena with decollemont 
of the retina First instance on record of this lesion in Bright’s 
disease (Wratsch, August 8) 


Cnpt tlox N Stmt, assistant sur;,eon U S \iaij, from tho Vii'.oiin to 
comm ind iho } n»/ 

Totlio fosiah Simplon General Ho'^pital Fort Monro(,\n Aclini, 
A«ist burpLons R 15 \\e*'lrtdFro John A Mot7f,ar H A llnrnhnriU, Td 
W Pjiikhum lolinS RnlphXi Ta>loi and Roy A ^\ihon 

To tUo care of soldiers in cimI lio'^pitals Major DaMd C Pojit<»n hn 
fcurcoon Vols , to as'^nmo «;nporMsion of tho ‘Jitl in the followjui, 
hospital in Ponn«;jJvania “Cbc‘'tor County Hospital, West Chontor bt 
To«opli*s Ifospital and Lanenstor Qtncial Hospilal Lancaster, Readme 
Hospital Rnd St Joseph’s Ho‘<pitaI Reading,., Good Simarilan Hospil d 


....., ___ _ __- and 

Columbia Hospital, Columbia In Baltimoio, Md , Major Lonis M 
Crumpton, snr{,eon S Army In Provulonco, R 1, Acting A^bt bur - 
ffCOD Jl P Vbbott 

To dut> uith tho Fourth Arnij Corps, Huntsville, Ala Major Rafael 
Pcliovorna brigade surgeon Yols , 

To military posts Major E C Carter brigade surgeon Yols to Wn«=«n 
ington D C , as attending surgeon, on completion of his dutic'? at tho 
Stoniborg and LcitorGeneral Ilosmtals Capt Goo 1 Nowgardon assist- 
aut-surgeon U S Arnu, to Port Adams R 1 Atl ort 8nm Houston Texas 
(apt Cims Lynch assistant surgeon U S A AtPort Logan H Roots ArK 
Liout Samuel M Waterhouse asi-istant surgeon U S A AtJ oitSill OXla , 
Major Marlboroiigli C Wyeth surgeon E S A from duty as medical bun 
ply ofilcor at C amp Meade, Pa At Fort Wayne Mich, Capt Merntto u 
Irolmd, assistant surgeon U S A .from duty at Santiago and Montank 
Point At Fort Hamilton, N \ Major A H Appel surgeon U 8 A, his 
orders to Fort Grant, Anz Juiviug been rescinded To Sullivan’s Island 
b I , Acting Asst Burgeon F A Holliday, from Washington D C 

Loaves of absence granted Capt FrancisA iutcr,assistant surgeon 
USA and tho following acting assistant surgeons Rupert Norton L 
A Bouthall, Frank Roberts and Randall R Hnutoi 

Sick leaves granted or extended Major W H Wal email brigade 
Rurgeon VoK D Ram surgeon Second Ohio Infantry Major Hiram 
B Thompson Surgeon Thud ( onnccticut Infantry Major Muiray T 
Clements surgeon 1 ifth Massachusotts Infantry Major ClHs T Pol 
lard snigooii I’lfth U S Yol Infantry Captains Henry C Fisher and 
Jeirci*bOU D Poindoxtor assistanCsurgeons U S Army Captain Fllis 
Duncan assistant surgeon First Kontiicl y Infantry, and Acting Asst 
burgeons Jolm Horni, Libert E Persons, Roy A Wilson, H B Lmorson 
and Milton D \orrjs m t i 

Honorably disehargcd Majors Royco D Frv Francis T Motcnlf 
Frank Bniso Oicar Lo Smiro and Lewis Bnlcli, brigade surgeons and 
Capt Herbert ^\ CanlUclI assistant surgeon Second Oregon Infantry to 
accept commismon as chief ■'Urgeon U S Vohiutcers 

Rosignod Capt Clias S Iordan assistant surgeon First Nortli Car 
olina Infantry and Liout John M Martin assistant surgeon Fifteenth 
Pennsylvania Jnfnntiy „ „ ^ ,Tf j j 

Conlricls nnniiUcd Acting Asst Surgeons Benjamin P Wooding uucl 
Lewis M Man 01, Josiah Simpson Gonoial Hpsmtal Roger B Vmes 
HuntsMllo Ala Icsso Ramsburgh, PJnttsburgh Barrnc s K ^ and 
Acting Asst Surgeon! A Dnnwody, of Cripple Crook, Colo 
Retired Major Norton Strong^ D S Army 
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atovompiits of Arm, Mcrtiral Olllvcis— To clutj in tlio 
camns To tho Commanding Genoral First Armj Corps at Amorimis Qn 
Major Finnk J fvos, briRado surnoon, ns chiof surgeon Socoud Brigade, 
^eennd Division relieving Major 1 rank Brusofrom this assignment also 
Acting Asst Surgeons 1 Artliur 7ollor and Herbert J Harris To tho 
Second Arms Corps Major Louis Balch, brigade surgeon for assignment 
to tho Second Brigade Second Division subsoquoiitly ordered to tho 1 irst 
Division First Arms Corps ns snnitars inspector uitli tho first troops 
embarking for Cionfuogos, Culm To tho Seventh Arms Corps Mnipr 
James E Pilcher brigade surgeon for nssignmoiit 4:0 the Si^toontli 
Cr S Infnntrs Acting Asst Surgeon B F Van Motor at I ort Thomas, 
lv\ To tho Second U S Arlillors for duts with its batteries, nt Savannah 
Oa (,ant Goo J Nongaidon Liout Clarence T Munis from Columbus 
Barracks Olno and Lieut B P Strong from the Fourtli Army Corps at 
Huntsville Ain all nssistnnt-surgeoiis U b Arras also Acting Asst 
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W elcome, gentlemen of tbe Amehican Medical As¬ 
sociation > Welcome to this Section, assigned as a 
place of instruction and"enioyment, for the communi¬ 
cation of knowledge and the circulation of thought' 
And specially welcome to this hall set apart for the 
science of physiology and dietetics 

The chiet end of all medicine is to secure to 
humanity the blessings of health, and this can only 
be attained by the scientific education of the physi¬ 
cian It IS accordingly the paramount duty of all 
medical associations to foster and promote higher edu¬ 
cation 

The chief cause of disease is ignorance, the foun¬ 
dation of health is knowledge, for knowledge is the 
parent of science and her natural and only safe guard¬ 
ian Impressed with these truths, physicians are ad¬ 
vocating thorough education—education involving 
comprehensive knowledge of the laws of Nature and 
philosophy—a knowledge indispensable to thorough 
appreciation of the dignity of the science and art of 
healing 

The Supreme Being, when he made the universe 
and created matter and all classes of beings, animate 
or inanimate, gave to every class its conditions and 
appropriate functions Order, proportion and fitness 
pervade the whole The world around us and the 
world within us are ruled by immutable law We see, 
we feel, we regaid with nonderand admiration the 
rule Our very spirits, that seem so spiritual, so sub¬ 
tle, so free, are subject to it The material world, the 
heavenly bodies, the earth, and the different elements 
of the universe have their laws, beasts have their 
laws, man his laws The celestial as well as the ter- 
restial world knows, and, without swerving, observes 
and obeys its xirescnbed course 

This truth is illustrated in the grandest and most 
sublime of the works m nature and m the least and 
lowliest—in the laws that regulate the planetari mo¬ 
tions, the range of iilanets, suns, and adamantine 
spheres wheeling unshaken through the void im¬ 
mense, and in those which form a drop of water The 
vastnoss and multitude of the celestial bodies, the laws 
which astrouomj in its higher branches discloses and 
apxilies, the distances which it spans, the penods 
which it estimates, impart a sublimitj which lifts the 
soul to the heal ens The law of grantation is the 
most nm\ ersal law known tons It preiails appar¬ 
ently through all space, but does not prevail alone, for 
its function is to balance other forces, of which we 


onlj' know that these again are needed to balance the 
force of gravitation 

^ Each force, if left to itself would be destructii e of 
the unlierse, for the force of gravitation prevents the 
centrifugal force from fiingmg the planets into space, 
while centrifugal force preients graiitation from 
dashing them against the sun The orbits, therefore, 
of the planets, with all that depends upon them, are 
determined by the adjustment between the law of 
gravitation and other laws that are less known, so as 
to produce and maintain the existing solar system 
This grand example of the principle of adiiistment 
gives no idea of the extent to which the pnnciiilo is 
required and is adojited in the n orks of nature 

The revolution of the seasons, seed time and liar- 
1 est, depend on the law of grai ition, in this sense that 
if the law were disturbed, or if it were incoustant, lho\ 
would be disturbed and inconstant also But the sea¬ 
sons equally depend on a multitude of other lavs— 
laws of heat, laws of light, laws relating to fiuids, to 
solids, and to gases, and to magnetic attractions and 
repulsions—each of which laws is iniariable in itself, 
but each of which would xiroduce utter confusion if it 
were allowed to operate alone, or if it nere not bal¬ 
anced against others in the right proportion The 
seasons depend not only on the facts and lavs which 
astronomy reveals, but on other sets of laws roiealod 
by other sciences, such as chemistry, electricity and 
geology 

Chemistry abounds with illustrations of the lav of 
forces in mutual adjustment, for the forces that deter 
mine chemic combinations all work under sharp doh 
nite rules Some of the laws which regulate this com¬ 
bination are vonderful and beautiful, of groat exact¬ 
ness, hax ing invariable relations to numbers and pro 
portion Each elementary substance has its own com¬ 
bining proportions with other elements, so that, except 
in these proportions, no chemio union can take place 
at all And when chemic union does take place, the 
compounds which result haxo different proportions 
employed The same elements combined in one pro 
liortion are sometimes a nutritious food or a grateful 
stimulant, soothing and sustaming the iiowersof life, 
while, combining in another proportion, thoj inaj bo 
a deadly poison, paralyying the heart and earn ing 
agony along eierynene and fiberof thoanimol fraiiK' 

The whole progress of plants from the seed to the 
root, and thence from the root to the seed again, the 
method of animal nutrition, digestion, and all otlier 
branches of xital economy, are not left to chanci, but 
are performed in a wondrous manner, and gtiuh d b\ 
unerring rules laid down bj the groat Creator J’hus 
it 16 through the whole of nature laws e\er% where— 
laws 111 themselv es mxnnable, but so worked and ‘-o 
adjusted as to produce effects of inexhnusliblo laritti, 
by being pitched against each other and made to hold 
each other in restraint Not a tree, not a flowf r, not 
n blade of grass, not even a drop of water, not one of 







THE MILK-SUPPLY OF CITIES 


[December 10, 


, 138b 


tlie countless varieties of form in clouds, but is ruled 
by law, by forces which are free 6 nly within the 
bounds of natural law 

All are but parts of one stupendous whole. 

Whose body Nature is, and God the soul, 

That changed through all, and yet in all the same. 
Great in the earth as in the ethereal frame, 

Warnis in the sun, refreshes in the breeze, 

Glows in the stars, and blossoms in the trees, 

Lives through all life, extends through all extent, 
Spreads undivided, operates unspent, 

To him no high, no low, no great, no small, 

He fills, he bounds, connects, and equals all 

Advancing knowledge of physical law has been con-1 
stantly accompanied with advancing power over the 
physical world, and has enabled us to do a thousand 
_ things which a few centuries ago would have been 
considered supernatural Physiology shows the struc¬ 
ture of man, the superiority of the human organiza¬ 
tion, its various functions, and all that is connected 
with the animal life of man, over those of the rest of 
the animate creation And even here in man, the 
highest type of God’s creative genius, natural law is 
paramount and immutable Disease is a deviation 
from health, a deviation consisting in the alteration 
of function, property or structure of some tissue or 
organ, owing in most part to a disregard or ignorance 
of natural physiologic, hygienic and dietetic law Dis¬ 
ease is thus an abnormal performance of those pro- 
' cesses that constitute life, a knowledge of which must 
necessarily precede the practice of medicine 
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THE MILK-SUPPLY OF CITIES CAN IT 
BE IMPROVED? 

Presented to the Section on State Medicine at the Forty nmth Annual 
^ Meeting of the American Medical Association held 
at Denver Colo June 7 10 1898 
BY HENRY O MA.RCY, A M , M D , LL D 

BOSTON, MASS 

Sanitation has made rapid strides in the protection 
of the public from a great variety of dangers, and 
more and more each year are emphasized the interde¬ 
pendence and correlation of the entire body pohtio 
This IS especially true in urban life, and many of the 
relations which were thought to be purely personal 
and individualistic are now accepted as common, and 
are to be most satisfactorily dealt with under general 
supervision and control The development of the 
' water-supply and sewerage of cities is an illustration 
of common needs, more and more demanding a union 
of public interests, supervised by men of the highest 
talent, specially trained for this service 

Modem science has pointed out many dangers to 
which the individual is exposed, and it is with special 
satisfaction that we refer to the labors of this genera- 
having defined the causation and limitation of 
a large class of the diseases to which the human race 

IS liable 11 , 

Ever present—from birth to death—is the daily 
need of supplying the wants of the system with ma¬ 
terials from which the vital economy extracts the pro 
ducts necessary to repair the waste and rebuild the 
QyggLxiism During the first year of life this is fur¬ 
nished almost exclusively by the maternal milk, or 
that from animals, and nearly every individual incor¬ 
porates milk daily into his supply of food 

In nursmg, this complex animal product is con¬ 


veyed directly,without contamination, into the stomach, 
and therefore becomes easy of digestion and assim¬ 
ilation We have learned to know that milk is an ex¬ 
cellent culture-medium for certain forms of bacteria, 
and that, because of these and other contaminations, 
it rapidly undergoes changes which are deleterious to 
the animal organism, and may be the means of diffus 
ing disease in a variety of forms In a very brief 
period after its production it becomes entirely unfit 
for food 

It 18 generally accepted that by far the larger single 
cause of mortality during the first year of hfe is owing 
to improper feeding—“ bottle-fed infants ” Dr S 
W Abbott, Secretary of the State Board of Health of 
Massachusetts, in a recent paper entitled “ The Sav¬ 
ing of Children,” says “ I have carefully examined 
the hst of diseases in which an increased death-rate 
has occurred in Massachusetts, and have no hesita¬ 
tion in stating that boards of health in our large cities 
will find a fruitful field of work in the study of the 
question of infant mortality, its causes and the pre¬ 
vention of its excessive prevalence Another reason 
for encouragement in this special direction is the fact 
that many lives saved in infancy are saved for a long 
and useful life, and are in fact so much added wealth 
to the community at large ” 

Dr Schlossman says “ The death of every child 
constitutes a definite loss of national wealth On 
the other hand, energy expended in saving 'the lives 
of the aged from the inroads of disease at the later 
periods of hfe only saves this class at a penod when 
they are most likely to be a burden to the commu¬ 
nity ” 

Dr Abbott quotes statistics to show that the death- 
rate of children under one year of age, per one thous¬ 
and births, in Ireland from 1884-1888, was only 94, 
which 18 the lowest figure in foreign countries In 
England it was 144, in France 166, in Massachusetts 
varying from 150 to over 200, and in the large cities 
often exceeding this latter percentage It is generally 
conceded that this abnormally high percentage of 
death rate is largely due to improper feeding 

How shall this, perhaps the most important of all 
our food supplies, be economically and safely fur¬ 
nished the public? IS the subject to which I invite 
your attention and in its solution solicit your earnest 
co-operation Manifestly, the first subdivision of the 
subject will be the source of the product—the ani¬ 
mal furnishing the milk, Since man has almost ex¬ 
clusively selected the cow for this purpose, we will 
limit our inquiry to this animal The improvement 
of the breeds of cattle is manifestly important, although 
the time at my disposal will not permit the discussion 
of this branch of the subject It must be accepted 
that the animal furnishing the milk should be main¬ 
tained in a state of health This necessitates a proper 
feeding, healthy surroundings, a good water-supply, a 
certain amount of daily exercise out of doors, and pro 
tection from exposure and cold It might be assumed 
that the interest which the owner of a dairy has in his 
herd, from an economic standpoint, would be a satis¬ 
factory guarantee in the securing of the public pro¬ 
tection Unfortunately, however, this is not true, and 
from a narrowly selfish standpoint the owner of the 
cow oftentimes considers her only as a machine from 
which to realize the largest possible product Since 
this 18 estimated and sold as quantity rather than 
quality, the attention is often directed to the supply¬ 
ing of food products, accepted by the owners to be in 
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a certain degree deleterious to the health of the ani¬ 
mal, but recognized as stimulatmg to the milk secre¬ 
tion, as weU as not seldom cheapening the keeping 
expense of the animal Articles generally known as 
more especially damaging are the distillery products 
and certain imperfect forms of ensilage, more or less 
universally contaminated by various fungoid growths 
known as moulds, etc 

The owner’s self-interest is also oftentimes, if not 
commonly, brought into collision with the pubhc 
good in the employment of too httle and a low grade 
of service in the care of the animals This is at 
present very generally recognized in careless and 
dirty methods of milking, especially during the 
period of housing made necessary by northern winters 
The filth incorporated in the milk by the ordinary 
methods of stable-milking is a source of serious dam¬ 
age to the product, and if observed by the average 
consumer would be stigmatized as digustingly filthy 

These interests of the milk-producer, resulting from 
Ignorance, carelessness and worse, so plainly conflict 
with those of the consumer, that the public has a 
right to demand that all the sources of milk supply 
production shall be constantly kept under public 
inspection and control, viz, that a healthy animal 
furnishes a clean and healthy product for public 
consumption 

The second subdivision of the subject is Having 
a good product furnished by the dairy, how can it 
most safely and economically be distributed to the 
consumer? By general consensus of opmion the 
clean milk should be cooled as rapidly as possible, 
since bacterial decomposition goes on slowly at low 
temperatures, and immediately put up in sterile 
receptacles Since tin is m common use, boiling 
water and steam furnish safe and economic methods 
When glass is selected, and for many reasons it is 
much to be preferred, after washing, sterihzation is 
easily effected by dry heat Once put up for the 
public use, the product should be exposed as little as 
possible in reaching the consumer This is the great 
objection to the large can 

Some years since, as chairman of a committee hal¬ 
ing public inspection of the milk supply of the city 
of Boston, we found the greatest contamination re¬ 
sulted from the dirty methods practiced by small 
dealers, in reoanning in a filthy stable in pints and 
quarts for family use This was often labeled as one 
cow’s milk, and esjiecially recommended for the use 
of children The cheap comer grocery is another 
source of milk defilement, which oftentimes is kept 
in dirty surroundings, even living rooms, and sold in 
small quantities for the use of neighbors 

Until within a comparatively brief period milk- 
inspection, although demanded by law, has been a 
peifunctorj and superficial affair It was deemed of 
chief importance to prevent dilution and the incor¬ 
poration of foreign substances Dilution with pure 
water may be the least damaging to the consumer, 
although he does not obtain the full i nlue of his pur¬ 
chase money, while the addition of coloring matter 
to gn e the milk a rich, creamj appearance, is not 
especially injurious 

The real dangers with which the pubhc has to con¬ 
tend he in the contaminations already referred to 
Besides these there is the lack of economy necessi¬ 
tated by the rapid distribution of a product which 
deteriorates every hour after its production so rapidly 
that by the third day it becomes a waste product 


We admit that the problem is by no means eas\ of 
solution, and that in the aggregate it is of enormous 
magnitude and yet modem science seems to bo 
extraordinarily lacking in furnishing better iiienns 
for supplying a universal want Other food products 
are cared for much more satisfactonlj, so that the 
consumer has his table supplied economically and 
safely from the markets of the world We cease to 
marvel at the fresh salmon daily distributed, which 
comes to us in good condition from Alaska We find 
poultry of the autumn, fattened upon the western 
cornfields, in good preservation during the months 
that follow, even the mutton from New South Wales 
vieing in the English market in quality with the 
Southdowns of the previous daj s killing, which has 
for its chief rival, Chicago beef, noted for its excel¬ 
lence in the great centers of both continents Cer¬ 
tain cheese and butter products have wide reputation, 
and deservedly so, because they are prepared from 
healthy dairies in the pure air of high Alpine fields 
The last few years have seen a re\ olution in the man¬ 
ufacture of butter and cheese from milk brought to 
a common center from a large surrounding distnct 
The products are so manifestly superior that they 
bring higher prices in the open markets These raaj 
be called conccnti ates of milk, and, because of then 
minimizing in bulk and keeping properties, are oasilj 
transported long distances to the great centers of con¬ 
sumption This should pertain equallj’ to the milk- 
supply, and in the abstract is a problem of compara¬ 
tively easy solution 

In this paper I purposely avoid even touchiug upon 
the important questions of milk composition and the 
testings of its xalue, since in a general way, these are 
not only well understood by the medical profession, 
but also by the body politic Sufficient for our pros 
ent purpose has been the reference already made to 
the constant contamination to which milk is subject, 
from the moment of its production until its consump¬ 
tion It IS a well-known scientific fact that aseptically 
withdrawn from the healthy udder into an aseptic re¬ 
ceptacle, and sealed at once without exposure, milk 
remains indefinitely in a state of presen ation By 
the present means employed for its abstraction from 
the animal, protection from contamination is impossi¬ 
ble, although to me it seems evidently feasible that 
machines for milking could bo adopted, vhich, in 
very large degree at least, would be proientne of this 
source of infection Once liaiing occurred, liovevor, 
some means must be taken for its disinfection Tins 
maj' be said to be readilj done by boiling, but beat 
thus applied not alone changes the taste of the prod¬ 
uct, but also its composition, both the fat and casein 
being affected by it, and rendered far less nutrifious 
and digestible Heated to a lower temperature, about 
170 degrees F—so called Pasteurization—the cream 
and caseous products are less changed and the larger 
jiortion of the bacteria destroyed This gnes a ‘-afer 
milk and is much more economic in consunijition, bo 
cause it will keeji much longer without spoiling 

Milk concentrates, the larger portion of thc'vator 
haling been extracted and condensed bj eiajionifion 
in vacuo, until a semi solid is the resultant, ha\c long 
been familiar to all Tliej haie their adianfam s and 
are considered under certain conditions well nigh in 
dispensable articles of food Their 11 = 0 , howcier 
comparatnelj exceptional, because of undesirablo 
changes resulting from the aiqilication of htnf IJi 
the abstraction of the water from milk, its bull is k — 


1388 


THE MILK-SUPPLY OP CITIES 


[Heoember 10, 


sened about 87 per cent If removed without change 
of the solids, the addition of this amount of water 
' would again give fresh normal milk Kemoval by 
processes that would destroy deleterious contamina¬ 
tion occurring in its production would render the 
product as permanent as that of butter and cheese, 
and as easy of transportation The economic result¬ 
ant would dinlinish the cost to the consumer about 
one' third, and give an article of food of far greater 
value and safety How can it be effected? 

I am indebted to my friend, William T Sedgwick, 
professor of biology in the Institute of Technology, 
Boston, for much valuable information upon the 
subject of milk contamination, and the State of 
Massachusetts may well consider itself fortunate in 
the services which he has already rendered, in secur 
mg a' better milk-supply His publications upon the 
subject are more or less known to the medical profes¬ 
sion From a large series of bacteriologic investiga¬ 
tions the following deductions are drawn 


Normal country milk produced by clean, healthy animals, 
drawn by hand with great care into sterilized bottles and 
planted quickly, yielded as an average of several trials 530 
bacteria per cubic centimeter—the cubic centimeter roughly 
estimated as equal to a cube one third of an inch, or to a small 
thimbleful When, however, the milkman used the ordinary 
milk pail of flaring form, seated himself with more or less die 
turbance of the bedding, and vigorously shook the udder over 
the pail during the usual process of milking, we found that 
the numbers were very much higher, namely, an average of 
30,500 per cubic centimeter, at the end of milking When 
such milk IS found upon the tables of country families a few 
hours later, it naturally shows still more bacteria, doubtless 
because those with which it was seeded have had time to mul 
tiply The average of fifteen such samples from the tables of 
families in Jamaica Plain, Cambridge and Auburndale, was 
69,143 per cubic centimeter In these cases, moreover, the 
conditions of the cows and of the stables were exceptionally 
good, while the milkmen were much more than ordinarily clean 
and careful , 

It follows from these results that there are two principal 
sources of the bacteria in the milk, viz , contamination during 
the act of milking, and the natural multiplication of the bacte 
- ria thus introduced during the interval between milking and 
the consumption of the milk The result of these investiga 
jns was to show that even under the most favorable condi 
tions cow’s milk, as ordinarily drawn becomes, almost neces 
sarily, infected with hosts of putrefactive bacteria at the very 
outset Under worse conditions, with unclean stables and 
dirty milkmen, to say nothing of half cleaned pails and cans, it 
IS easy to understand why milk swarms with bacteria , and, if 
we allow time also, the wonder is, not that it contains so many 
germs, but rather that it is still potable at all 

When we reflect upon the indescribably filthy condition of 
many cow stables, upon the fact that the cow’s udders and 
flanks are not infrequently covered with flaking excrement, 
upon the quality of the men employed to do the milking, etc , 
etc , it becomes a simple matter to understand how this rich 
animal fluid—sterile at the start, but drawn by unclean hands 
into half cleaned pails, and meantime sprinkled from above by 
the duet of the stable, by hairs, dandruff, dirt, and particles of 
excrement from the skin and udder of the cow, vigorously 
shaken by the milker or brushed by his hat—becomes infected 
with organisms That these multiply swiftly and enormously 
in the warm and rich fluid, well aerated by the act of milking, 
IS also a natural consequence of favorable conditions 

Of fifty seven samples taken directly from the milk wagons 
and planted at once, the average number of bacteria were 
2 355,600 per cubic centimeter In sixteen samples taken from 
groceries, usually older milk than that found in the wagons, 
the average number of bacteria was 4,677,000 per cubic centi 
meter Two samples collected from well to do families upon 
the Back Bay showed an average of 1,488 000 per cubic centi 
meter Forty five samples of so called ‘ railroad” milk, that is 
“ produced at a distance from the city and shipped by rail, under 
favorable conditions even upon its arrival, contained an aver 
age of more than 500,000 bacteria per cubic centimeter 

Mr S C Keith, of Boston, a graduate of the insti¬ 
tute of technology, who has for two years devoted 
himself to the special study of milk products and their 


contamination, recently gave a most interesting lec¬ 
ture before the Boston Society of Arts upon this sub¬ 
ject He stated that he had made experimental bac 
teriologio studies during the last summer upon the 
milk from ninety-seven dairies, examined soon after 
its arrival in Boston Twelve per cent contained less 
than 100,000 bacteria per cubic centimeter, 51 per 
cent from J 00 000 to 1,000,000, 25 per cent from 
1,000,000 to 5,000,000, and 12 per cent over 5,000,000 
Professor Sedgwick quotes the investigations of 
Professor Renk of Halle, who found that the public 
milk supply of that city varied from 6,000,000 to 
30,000,000 per cubic centimeter, and he remarks by 
way of comparison that the sewage of American cities 
seldom contains, on the average, mor? than 1,000,000 
bacteria per cubic centimeter 

Professor Sedgwick has not been willing to treat 
the subject from simply the standpoint of abstract 
science, and at the October quarterly meeting of the 
Massachusetts Boards of Health in 1897, and pub¬ 
lished in the Journal, will be found the following 
rules, suggested by a committee of which Dr Sedg¬ 
wick was chairman, for adoption by Boards of Health 
of the State for the protection of milk supplies from 
pollution ' 

ARTICLE I 

Section 1 All persons engaged in the production of milk for 
sale, or in the sale, delivery, or distribution of milkin the city 
or town of shall annually, on or before May 1, make 

written application, on forms prescribed by the Board, for a 
permit or license 

Sec 2 No person shall engage in the business of producing 
milk for sale, or in the sale and distribution of milk, in the city 
or town of after April 30, 189-, without a permit or 

license to do so signed by said Board of Health, and under 
such conditions as said Hoard of Health may impose, revocable 
at the pleasure of said Board 

Sec 3 The conditions under which every cow is kept, whose 
milk IS brought into any citj or town, or kept, delivered, die 
tributed, sold, or offered for sale, in such city or town, shall be 
made known to the local Board of Health in such detail as the 
Board may require, and shall be approved thereby, and no 
milk except that delivered from such cows shall be brought 
kept, delivered, distributed, sold, or offered for sale 

Sec 4 No milk shall be sold, offered for sale, or distributed 
in any city or town, unless the cows from which it is delivered 
have within one j ear been examined by a competent authority, 
and shown to the satisfaction of the local board of health to be 
free from disease 

Sec 5 All persons having a permit or license to sell, 
deliver, or distribute milk in any city or town, shall keep a 
copy of the same constantly posted in a conspicuous place on 
premises and vehicles from which milk is sold or distributed 
or in which milk is kept or delivered 

ARTICLE II 

Section 1 No milk shall be kept for sale or distribution, or 
handled, tranferred from can, or stored many stable or similar 
place, or any room used in whole or part for domestic or sleep 
ing purposes 

Sec 2 Milk shall be stored or regularly mixed, cooled, or 
poured from can to can only in a room not directly connected 
with a stable or stables, provided with a tight floor and kept 
constantly neat and clean, the walls of the room bei^ of such 
a nature as to allow easy and thorough cleaning The room 
aforesaid shall contain proper appliances for washing and ster 
ilizing all utensils actually employed in the storage, sale, and 
distribution of milk in said building, and all such apparatus 
and utensils shall be washed with boiling water or sterilized 
by steam regularly after being used 

Sec 3 No animal, water closet, or privy shall be in the 
aforesaid room or any room directly connected therewith 

Sec 4 All milk directly after it is drawn from the cow shall 
be at once taken to, and be at once filtered, cooled, and stored 
m a room such as is described in Article II, Sections 1 and 2 

article III 

Section 1 Milk kept for sale in any store, shop, market, 
bakery, or other establishment, shall be always kept in a 
covered cooler, box, or refrigerator, properly drained and 
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cared for, and while therein shall be tightly corked or closed, 
and only in such location and under such conditions as shall be 
approved by the local board of health 

article i\ 

SECTIO^ 1 All cans, bottles, or vessels of any sort used in 
the sale, delivery or distribution of milk to the consumer must 
be cleaned and sterilized by the milk dealer before they are 
again used for the same purpose 

ARTICLE V 

Section 1 Every person engaged in the production, storage, 
transportation, sale, deliver}, or distribution of milk, shall 
immediately on the occurrence of any case or cases of mfec 
tiouB disease, such as typhoid, scarlet fever, or diphtheria, 
either in himself or in his family, or among his employes or 
within the building or premises where milk is stored, produced, 
sold, or distributed, take care that the local board of health is 
notified of such case or cases, and at the same time suspend 
the sale or distribution of milk until authorized to resume the 
same by the local board of health 
Sec 2 It shall be unlawful for any person suffering from a 
contagious or infectious disease, such as typhoid, scarlet feier, 
or diphtheria, to handle, transport, deliver, mix, taste, work 
over, or distribute milk, or in and about places where milk is 
stored, sold, or distributed, or to serve as a milker or milkman 
No vessels which have been handled by persons suffering from 
such diseases shall be used to hold or convey milk 

A long discussion of these rules was entered into by | 
the members of the Massachusetts Boards of Health,, 
which resulted in their adoption, and as a fruitage 
thereof, I subjoin the following order issued by the 
Board of Health of the town of Montclair 

BOARD OP HEALTH 

an ordinance concerning the production of milk and 
regulating its sale AND exposure for sale in the town 

OF MONTCLAIR 

Be it ordained by the Board of Health of the Town of 
Monclair, in the County of Essex, as follows 
Section 1 Every person, corporation or association of per 
sons who now is or who hereafter shall be engaged in the sale, 
or exposure for sale of milk within the Town of Montclair, be 
fore selling or exposing the same for sale, shall furnish the 
Board of Health of the Town of Montclair a true and com 
'plete statement as to the locality from which the milk so sold 
or exposed for sale is produced , also a full and complete list 
of the names and addresses of persons from whom the said 
milk was purchased, and the names and addresses of all per 
sons to whom they ate regularly selling or delivering milk 
within said town, said lists shall be furnished to the said 
Board on the first days of January, April, July and October 
of each calendar year, and at all other times when requested 
by the said Board 

Sec 2 No milk shall bo sold or exposed for sale in the 
Town of Montclair except milk from cows stabled under light, 
dry and well ventilated conditions, and in all other respects 
conforming to the requirements hereinafter set forth, viz 
a Each cow shall have at least three feet in width of floor 
space when fastened in stanchions, and in all cases where no 
adequate artificial means for ventilation are provided, each 
animal shall have an air space of at least five hundred (500) 
cubic feet 

b All stables for shelter of said cattle shall be prov ided 
with a tight, dry floor The manure drop shall be water tight, 
and if constructed of wood shall be asphalted, tarred or other 
wise made non absorbent 

c The walls and ceilings of said stables shall be white 
washed whenever it mav be deemed necessary by this Board of 
Health 

d Manure shall not be allowed to accumulate in large 
quantities in stable yards,nor near the buildings where the cattle 
are kept, and when stored temporarily in such places it shall 
be removed at least once per month The said stable yards 
shall be drained and kept in a clean, dry condition and no ac 
cumulati m of household garbage vegetables or other putres 
cible matter shall be allowed to remain or decay in said stable 
yards 

e Cattle shall at all times bo kept in a clean condition, and 
udders shall be washed, hand rubbed or wiped with a clean, 
damp cloth before each milking 
f No milk shall bo sold or offered for sale or distributed in 
the T iwn of Montclair, unless the cows from which it is ob 
tamed have, within one year been examined by a competent 
V otennarian and are free from diseases dangerous to the pub 


he health But this shall not be construed as forbidding th 
sale or use of milk from cows not tested with tuberculin 
g No milk shall be sold or offered for sale or distributed ii 
the Town of Montclair, obtained from any cow that hascahci 
within ten davs or from a cow which will come in or calv 
within sixty days 

Sec 3 No milk shall be sold or exposed for sale in the To wi 
of Montclair, except milk produced from cattle fed and wntere 
under the following conditions \11 food given to such cattl 
shall be fresh, sweet and wholesome The use of cither distil 
lery slops or fermented brewer’s grams is prohibited, aud thci 
presence on any dairy premises will bo considered sufficien 
cause for the exclusion of the milk from such dairv from sal 
or delivery in said town Water supplied to cattle shall bo pur 
and free from all contamination by* stable or household dram 
age, and no well or spring in or adjoining anv stable yard shal 
be used for watering said cattle 
Sec 4 All milkers and other attendants employ ed in an; 
dairy, the milk from which is to be sold or offered for s ilo o 
delivered in said town, shall be personally clean Before en 
tering upon their duties connected with the dairy, hands shal 
be washed, and clothes changed or brushed, and no milk shal 
be delivered or sold or exposed for sale m said town, producei 
from dairies wherein the foregoing regulations are not enforced 
Sec 5 Utensils used for the collection and transportatioi 
of milk shall, before being used, be thoroughly washed witl 
pure water and soda or soap, and then sterilized by boiling o 
steaming 

Sec 6 Milk which is to be delivered or sold or offered fo 
sale in said town shall, immediately upon being drawn from th 
cow be removed from the stable to a room separate and apar 
from the said stable, and immediately cooled by submorgmi 
the vessel in which the milk is contained in cool water to i 
depth equal to that of the said milk in the vessel The abov 
mentioned room shall be properly ventilated and lighted am 
shall be used for no other purpose than that indicated above 
and shall at all times be kept in a clean condition 
Sec 7 The said milk shall be delivered in bottles units 
permission for delivery in another manner shall bo granted b; 
said Board No tickets shall be used in connection with deliv 
ery of milk 

Sec 8 If at any time any person or persons having an; 
connection with a dairy from which milk is delivered or sold o 
offered for sale in the Tow n of Montclair, or any resident mom 
ber of the family of any person so situated, shall bo strickoi 
with cholera, smallpox, (including varioloid), diphtheria, raem 
branouB croup, yellow, typhus, typhoid or scarlet fever, nioas 
les or any other communicable disease that may hereafter bi 
declared by this Board to bo dangerous to the public heiltb 
notice shall be given to said Board immediately, by th cow no 
or owners of such dairy, and no milk produced from the dur; 
of any corporation, person or association of persons failing ti 
give the notice herein required, shall hereafter bo sold or ox 
posed for sale or delivered in the Town of Montclair, until spe 
cial permission therefor has been granted by said Board 
Sec 9 Any person, corporation or association of persons 
violating any of the provisions of this ordinance, shall, on con 
viction thereof, bo liable to a penalty of not less than ten no 
more than one hundred dollars 
Sec 10 All ordinances or parts of ordinances inconsisten 
with the provisions of this ordinance are hereby repealed 
Passed March 25, 1898 

D D Dcncvn 

Attest President 

R P Francis, Secretary 

My fnend, Dr J Cheston Jloms o£ Pluindi Iplnn 
one of the best known nuthontics upon the Fubjcct oi 
inilk-supplv and distnbution writes mo under roeeni 
date and in reply to the question, Where can milk be 
most satisfactorily produced^'* ‘ On a farm v lie re the 
animals can browse contentedlv on preen priis"' lu ai 
running waters, and can find good shelter, iileiil^ 
of hay, com fodder, com and cob meal in vviiit<r 
warm, well-lighted and aired stables Keeji aiiimnlF 
clean, drj, well-fed and freely exercised btirnulntc 
them unnaturally and disease may follow Breed only 
from healthy animals and avoid unhealthy cart takers 
My Devon cows are giving me about five and a hall 
times their weight m milk per annum, v hirli fur¬ 
nishes four quarts of cream or four jiounds of biitt< i 
from twenty-eight quarts of milk 1 think a mnehinc 
that keeps itself in order and produces a ne v mnolnm 
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/annually, beside five and half times its own weight, 
without undue urging, a pretty good machine, and I 
am satisfied I do not believe we can preserve milk 
as it comes from the cow and with digestibility un- 
diminished for more than thirty-six to forty-eight 
hours ” 

Dr Morns refers to a very recent discussion having 
taken place in Philadelphia over the best methods of 
handhng and distributii^ milk, resulting in the 
approval by the Board of Health of the glass jar distri¬ 
bution, well known to have been originmly introduced 
by Dr Morris The advocates of the large-can pro¬ 
cess of distribution objected to the glass can system 
on the ground that contagious disease might be car¬ 
ried from house to house by imperfectly disinfected 
jars, but Dr Morris states, “I showed that I had ear¬ 
ned on this method of distribution for more than 
.twenty years without a single case of such carriage, 
either among customers or at the farm, that for the 
farmer’s own protection, as well as for his profit, abso¬ 
lute practical disinfection for each jar is indispen¬ 
sable ” 

It IS apparent that a ngid supervision under State 
authority would do much toward the protection of the 
pubhe, by furnishing milk produced by healthy cattle, 
kept reasonably clean, sent to market much cleaner 
and better preserved, in a word, safer for public con¬ 
sumption 

As shown by Professor Sedgwick, to a degree at 
least, it IS necessarily an infected article and conse- 
' quently must undergo decomposition within a limited 
period, that placed by such a distinguished authority 
as Dr Morris not exceeding forty-eight hours 

Dr Morris’ method of requinng each producer to 
put up his milk in pints and quarts in glass jars, with 
the name of the dairy and the date of milking has 
manifest advantages Any defect in the supply or 
cause of disease, as, in illustration, the repeated 
occurrence of typhoid fever (epidemics disseminated 
by the milk-supply) can be easily traced It also 
stimulates rivalry and fosters a local pride among the 
farmers It is noteworthy to observe the much better 
keeping quality of milk thus pi spared for the market 
Illustrative specimens were shown by Dr Morris, 
when lecturing upon the subject some time ago in 
Boston, that were perfectly fresh and sweet when the 
jars were opened four days after the milking, although 
subjected to the long journey from Philadelphia 
On a model farm near Boston the process of milk 
preservation is earned on in the following simple and 
effective manner Having been milked as cleanly as 
possible, the milk is poured into a receptacle and by 
gravity finds its way through a series of strainers into 
an adjoining apartment having no other connection 
with the stable Here it is quickly refrigerated and 
put up for market 

To aid in a cleaner process of milking, a pail has 
been devised called the “chmax milkpail ” It con¬ 
sists of an ordinary pail with a tightly fitting cover 
with two openings from which funnels project con¬ 
siderably above the surface of the cover The bot¬ 
tom of these funnels is covered with close meshed 
wire stramers By its use much of the dirt which 
ordinarily falls into the pail from the udder is avoided 
Pure rubber covers of a size to enclose the entire teat 
ending in a rubber tube, to conduct the milk into a 
closely covered pail could be used without much diffi¬ 
culty after a little practice with them on the part of 
the milker They would be of the highest service. 


cheap, easily cleaned, and with reasonable care, fur- 
nish an almost absolutely sterile milk 

Mr Horlick of Baoine, Wis, quite recently de¬ 
scribed to me"^ a most ingenious device for milking 
cows by a machine, the power of which is furnished 
by an electnc motor It is said in many ways to 
work satisfactorily, and by an ingenious combination 
may be applied to the milking of even fifty cows at 
the same time All these methods are advancements 
in the right direction, to which may be added what, 
in a limited degree, has already been carried into 
effect—the process of sterilization by the application 
of a low grade of heat. Pasteurization that is, main¬ 
taining the milk for a considerable period at a tem¬ 
perature of about 170 degrees E , not high enough to be 
detrimental to the albuminoids Even if sterilization 
by this method is effected, contamination is sure to 
follow upon subsequent exposure to bacterial infection 

The secretion of the mammary gland is the product 
of certain epithelial cells By their transforming 
power they manufacture from the blood a mixture of 
fat, sugar, and salts in a watery solution which we call 
milk It IS in fact strictly an animal food of unstable 
composition and is easily decomposed under the action 
of bacterial development A pound of very lean beef 
and a quart of milk each contain about the same quan¬ 
tity of actual nutritious material The taste which is 
objectionable in sterilized milk may be modified by 
pouring the milk from one receptacle to another, thus 
aerating it In certain parts of the country Pasteur¬ 
ized cream has become popular It is more conveni¬ 
ently handled and, freed in large measure from bacte¬ 
ria by the process, will keep for days without sounng ^ 
It IS objected to because of its lack of consistency, 
being thinner and less viscous The Wisconsin Agri¬ 
cultural Experiment Station, after a careful study of 
the subject, recommends the use of lime dissolved in 
a solution of granulated sugar This is called “vis- 
cogen,” on account of its viscous producing proper¬ 
ties, and the treated products are called visco-cream, 
visco-milk, etc Only one part of viscogen to one 
hundred and fifty parts of cream is required, and the 
small quantity of lime added according to this rule 
only amounts to about four parts in 10,000, which, 
instead of being detrimental to the health, is rather 
beneficial 

In several European cities sand filtration of milk is 
employed at a central depot after its arrival from the 
country The filters consist of large cylindrical ves-. 
sels, divided by horizontal, superposed compartments, 
of ithich the middle three are filled with fine, clean 
sand, sifted into three sizes, the coarsest being placed 
in the lowest and the finest in the topmost of the 
three compartments The milk enters the lowest 
compartment through a pipe under gravitation press¬ 
ure and, after having traversed the layers of sand from 
below upward, is carried by an overflow to a cooler 
fed with ice water, whence it passes into a cistern, 
from which it is directly drawn into locked cans for 
distribution Milk thus treated is not only free from 
diit, but the number of bacteria is reduced to about 
one-third In new milk the loss of fat is said to be 
very slight, but the quantity of mucus and slimy mat¬ 
ter retained in the sand is surprising The sand is 
renewed each time the falter is used 

The live stock interests of our country are so enor¬ 
mous that it IS difficult to form a just appreciation of 
their value According to the census of 1890, there 
were that year m the United States between fifty-one 
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and fifty-two millions of cattle, calves born over six¬ 
teen and one-balf millions, and the total number of 
milch cows were 16,511,950, of an estimated value of 
over $4,000,000,000' The milL-supply for 1889 reached 
the enormous aggregate of 45,210,125,567 gallons, 
worth on the farm over $651,000 000 
The census of 1890 gives us the latest reliable data, 
but there has been a material increase in the value of 
the milk-supply in excess of the ratio of the increase 
of population It is only by companson that such 
enormous amounts can be appreciated The total 
value of all the mineral and metal Jjroducts, including 
coal, of 1896 are given as follows 


Belgium 
France 
Germany 
United Kingdom 
United States 


8100,000,000 

110,000,000 

300,000,000 

340,000,000 

737,958,761 


Some years since Mr Edward Atkinson of Boston 
showed that the hen was a greater producer of mate¬ 
rial wealth than the gold mines of the country Prom 
the above figures we note that the cow, by her milk 
product alone, is a source of wealth not far below that 
of all the mineral products of the United States 

The butter product for 1889 was 1,024,223,468 pounds 
and the cheese product for the same year was 18,726,- 
818 pounds The average quantity of milk produced 
for milch cows during the year 1889 was 315iVn gal¬ 
lons, and to each individual in the United States for 
the year was 83^ gallons, or nearly one quart per day 
for every man, woman and child in the entire country 
Estimating that six-tenths of the product was canned 
and shipped for distribution, the amount thus dis 
posed of was 25,008,602,718, analytically 87 per cent 
is water, and at least 75 per cent of the water should 
be removed before shipment The amount of ivatei 
thus expensively distributed with only attendant loss, 
IS so enormous that it can be appreciated only by 
means of comparison—18,756,452,037 pounds equal 
9,378,226 tons =468,911 car loads each of 20 tons 
=11,725 tram loads, each of forty cars =2931 miles 
of continuous trains, reaching nearly from the Atlantic 
to the Pacific Oceans if thus placed to span the 
continent' 

Were it possible to eliminate this enormous per¬ 
centage of waste V ithout damage to the resultant prod¬ 
uct, the gam would be almost beyond comprehension 

G- W Goddard of Cambridge gives the following 
figures from New York City Board of Health Report 
18^96, pp 90, 91 Daily average of cows’ milk and 
condensed milk shipped to New York City Milk 
828,612 quarts, cream 16,000 quarts, condensed milk 
8b00, a total of 853,212 quarts To give milk equiva¬ 
lent to the Cl earn add 64,000 quarts To give milk 
equivalent to the condensed add 19,800 quarts, mak¬ 
ing a total of milk-supply 937,212 quarts condensed 
75 per cent of the whole, 87 7 iier cent of abo^o is 
produced in New York State in New York City 2200, 
m State 1,112,370, m all 1,114,570 cows Total cost 
at fii e cents pei quart, over §60,000,000 per year 

The Agricultural Department at Washington has 
just issued one of its bulletins, treating of the milk- 
supjjly of Boston and other New England cities, and 
prepared by Mr George M Whitaker execHtl^o 
ofiicer of the Massachusetts State Dairy Bureau The 
Greater Boston, namely, within a radius of ten miles 
from the State house, contains a population of one 
million, or eighteen per cent of the populatior 
New England 


About three-fourths of the supply of milk for this 
section IS sent by railroads, the greatest distance for 
direct shipment is 140 miles For the most part the 
milk IS conve^ ed m cans especially constructed for 
this purpose with refrigerator closets, etc The milk 
thus supplied is from eighteen to thirtj hours old be 
fore it reaches the consumer Boston was the jnoneer 
city m this countrj m the transportation of milk b\ 
railroad The first man to engage m this business 
was Jason Chamberlain, who began oiierations sixty 
years ago upon the Boston Y Worcester railroad He 
sold milk at twenty-fii e cents per can of nine and a 
half quarts In 1843 there was printed in the Nt u 
England Fai mei an article upon the subject It 
states “ We have learned that one man brings in upon 
the Worcester railroad 200,000 gallons anmialh 
This IS supposed to be one-tenth of all that is sold in 
the city This at twenty cents a gallon costs the cit¬ 
izens $400,000 pel year ” Today full} three quarters 
of the milk supplied to Greatei Boston passes through 
the hands of large wholesalers, locally know n ns con¬ 
tractors There is a considerable increase in the con¬ 
sumption of milk in Boston each year The total for 
1895 was about 18,000,000 gallons—in 1897 the sup- 
ply had increased nearly 700,000 gallons Within 
the ten-mile radius there are over 7000 cows 

Mr B F McIntyre, of McKesson A Robbins, Now 
York, has recently published some interesting articles 
upon the condensing of milk by a process of refriger¬ 
ation when the milk is in agitation His more recent 
publication 18 found in the Mill i?cpoUcJ, Jamiarj, 
1897 His expenmental studies were earned on at 
Cattaraugus, N Y , under favorable refrigerating con- 
itions The product met the approial of dealers from 
both the commercial and economic standpoint His 
process is briefly summarized ns follows 

1 Reducing the bulk of the milk by comeisions 
of the water of the milk into ice, instead of i npor or 
steam 

2 The making of the ice on the surface only of the 
milk, by elevation of the freezing pans in an atmos 
phere of zero temperature or thereabouts 

3 Frequent breaking of the surface ice so that 
fresh liquid is presented to a freezing ofTcct, with 
gradual submersion of the broken ice ns the bulk of 
ice increases 

4 Standardization of the product 

Considerable difficult} was experienced in the so 

lection of milk free from "cow odor’’ Milk with a 
perceptible taint of animal odor is unfit for conden¬ 
sation by cold processes ns thereby these odors are 
intensified The fats are remo\ ed by a oronin sepa¬ 
rator which should be set to run hea\} cream and 
which should assay not less than fifty per cent milk 
fat Running into the separator is of much inluo in 
freeing the milk from dirt and foreign animal prod¬ 
ucts From the separator the fat free milk was run 
oier a bank of horizontal copper pqics through which 
ice water was circulated reducing the temperature of 
the milk from SO to 35 per cent F Bi this prod si- 
of condensing there is no thickening of or cliemic 
change in the albuminoids, such as takd^ jilacc wlitn 
the milk IS reduced b\ heat in lacuo A conden'-a 
tion of fi\e and one half gallons to one gallon i*- re 
quired to produce a jiroduct with the dc'-ired consii-t 
oncy By this freezing procL=‘: one hundred gallons 
of skim-milk ar'' ’ *o thirteen < r\ 

thi ’■'xjilk wh null, m 

-anic 
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Eighty-seven gallons of water in the milk are formed 
into ice An average sample of the snow-like ice, 
when melted and evaporated to dryness contained 
2 per cent of residue A final step in the pro 
cess was the admixture of the heavy cream in proper 
proportions with the concentrated tat free milk In 
keeping properties the new form of condensed milk is 
superior to whole milk, as the freezing temperatme 
at which the milk is held is destructive of some forms 
of germ life common to milk, and the natural life of 
the preparation is prolonged by this partial steriliza¬ 
tion ” 

I am in receipt of letters from Mr McIntyre, of 
recent date, in which he states, that “ unfortunately 
the plant at Cattaraugus has recently been burned,” 
and in reply to my inquiry as to the expense attend¬ 
ant upon this process of condensation, he states 
“ The cost of the manufacture of ice pel se from milk 
IS not so very much OTeater than making it from 
water * My process comd be designated as a method 
to produce ice in crystal form, instead of in solid or 
cake form, and the solids of the milk might be con¬ 
sidered as a foreign admixture to the water being 
subjected to the freezing effect I claim, and have 
the judgment of experts, that my process will produce 
as much ice daily from a given weight of coal, as will 
be produced in the ordinary ice-making process Ice 
made from distilled water is sold in New York in 
midsummer at $2 00 per ton ” 

If the condensation can be carried on by a process 
by which the water of the milk can be extracted at 
any such costas above estimated, it will at once be 
accepted as of the largest value It seems feasible; 
and merits a careful consideration, as introducing a 
possible new factor of the greatest value in furnish¬ 
ing economically a daily product of such an indis¬ 
pensable character as milk 
The condensation of fluids in vacuo has been 
economically conducted, at a very recent period, at a 
much lower rate of temperature than was formerly 
deemed possible I am advised by two New York 
chemists that one of our large manufacturers of malt 
products IS successfully carrying out a process with 
the temperature as low as 110 degrees F, in vacuo 
' and it IS believed not improbable that milk can be 
evaporated to dryness at a temperature of 100 degrees P 
This temperature would scarcely affect in any way 
the albuminoids and would leave a product unchanged 
except for the abstraction of th^ water 

It seems thoroughly feasible to treat milk in large 
quantities by abstracting the great bulk of the water 
through refrigeration, thus practically sterilizing the 
resultant product Tins product, treated by evapor¬ 
ation, either in vacuo at a low temperature or by a 
warm air blast, the heat-point of which is regulated 
so that the resultant product may be in the form of 
granules, cakes, or of a consistency not unlike that of 
butter or cheese, all possessing good keeping quality, 
would, upon the addition to it of the proper percentage 
of water, furnish fresh milk at will 

In these days of rapid progress the public is accus¬ 
tomed to accept radical changes, when demonstrated 
for the better, with very little of comment The 
immense problem which I have thus all too briefly 
outlined, viz, furnishing vastly more economically a 
safe and satisfactory milk-supply is worthy the atten¬ 
tion of all sanitary scientists Clearly formulate the 
iiant and show the manifold advantages resulting 
from hefted methods, and science at once steps in 


and demonstrates the way for their attainment This, 
I believe, will early be accomplished The milk-sup¬ 
ply of the world will be econoinically revolutionized, 
to the manifest advantage of every individual 

A further study of Mr Mclntire’s processes in¬ 
creased my interest in the subject until, after a corre¬ 
spondence of some length, I induced my friend, Mr 
George M Goddard of Cambridge, a well known 
expert in the processes of refrigeration, to visit New 
York and carefully examine the method advocated by 
Mr Molntire The outcome of this, through Profes¬ 
sor Sedgwick, has been to secure the active co-opera¬ 
tion of Mr Edward Burnett, who has devoted a large 
share of his life to the scientific studies relating to- 
agriculture, and especially the better methods of milk 
production and distribution Mr Burnett’s large 
milk plant at South boro was placed at Mr Goddard’s 
disposal and the summer occupied in a careful prac¬ 
tical study of the processes Samples of the concen¬ 
trate were distributed for experimental use Those 
which came under my observation proved in every 
way satisfactory The oldest specimen examined, 
having been kept thirteen days, was perfectly sweet 
when opened A careful senes of baoteriologic tests, 
by the request of Professor Sedgwick, were under¬ 
taken by Prof G M Holman, of which the following 
tables furnish brief samples 


Table I —First Series (Aug 1,1898 ) 



Table II —Second Senes 


Sample 
1, Skim milk 
2 First condensation 

3, Second condensation 

4, Third condensation 

5, Fourth condensation 
C, First ICO 

7, Second ice 
8 Third ICO 
9, Fourth ICO 
10, Haw cream product 

11 Pasteurized cream product 

12 Pasteurized cream 
J3 Ra\\ cream 

14 Borden s evaporated cream 
15, Boston condensed (uns\\eotoned) 


Bacteria 
per c c 
152 400 
10 200 
7 700 
0100 
2000 
300 
185 
5,320 
7 300 
G12 8G0 
9 200 
11,300 
14,742 000 
0 

1 134 000 


Table III —First Senes 


Badly liquefied. bad 
Lsraolline plate 

f ' 


Sample 


Whole milk 
Skim mill? 

Raw cream product 
Fourth condensation 
Ninotcon hours’ ice (20-21) 
TJiird ice_ 


Solids, Ash Fats, 

per cent per cent per cent 


13 29 
9 32 
34 74 
17 45 
0 49 
1 38 



5 

30 


Second Senes 


Raw cream product 
First condensation 
Second condensation 
TbircL condensation 
Fourth condensation 
First ICO 
Second ico 
Third ICO 
Fourth ICO 
Borden’s condensed 
Boston condensed 


44 1 
15 0 
23 39 
3> 49 
36 18 

1 15 

2 47 
5 90 

21 97 
30 2 
38 5 


19 7 



ISo pathogenic germs in “Refrigerated Condensed ’’ 
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Test from run of Sept 3, 


Samples 

1, W hole milh 
2 SLim milk 
3, Raw cream product 
4 First condensed 
5, Second condensed 

6 Third condensed 

7 First ice 

8 Second ice 

9 Third ice 

10 Third ice, after three extractions 

11, Raw cream 

12, Pasteurized cream 

13, Pasteurized cream product 


Bactena 

Solids 

per c c 

per cent 

90 000 

13 43 

78 500 

9 34 

17 400 

39 8S 

17 ^KX) 

14 23 

6 800 

22 73 

8 300 

24 6 

1 382 

0 37 

0 700 

4 25 

11 250 

S 04 

5100 

18 85 

14 000 000 


37 000 


5,600 



Reduction of bacteria from the whole milk to the finished (Pasteur 
ized cream) product 94 2 per cent 


It will be noted that the bacteria are very greatly 
diminished by the refrigerating process, although the 
product 16 not absolutely sterile A special plant is 
now being established, where it is believed that much 
better work may be accomplished with a great reduc¬ 
tion of cost The daily output will be at the begin¬ 
ning (lOO gallons reduced to 100 gallons, the product 
having already been disposed of It is confidently 
believed that the result will assure an abundant 
reason why the milk distribution may be greatly 
improved, giving a far more reliable product, of good 
keeping quality, at a much less cost to the consumer 
If, for commercial reasons, it does not prove profitable 
to carry the process of concentration above the result 
outlined, the ordinary family supply of milk may be 
furnished weekly instead of daily and a far better 
product obtained than that of the present 

I have in my possession a specimen of powdered 
milk made by Mr Mclntire nearly two years ago, in 
a state of good preservation, thus demonstrating that 
the so called butter fat of milk can be preseived in 
mixture Mr Mclntire is of the opinion that it is 
easy to concentrate the solids of milk to a consistency 
not unlike butter or soft cheese, which will require | 
only the addition of a proper amount of water to 
restore it to a sweet, wholesome, fresh milk, contain¬ 
ing its proper quantity of normal cream The keep 
mg quality of this product will be such that it will 
come into world-wide distribution 


IMPORTANCE OF REGULATING DIETETICS 

IN HARMONY WITH THE PHYSIOLOGIC LAWS CON¬ 
TROLLING DIGESTION, NUTRITION AND W'ASTE, AND 
SOME OF THE INCONSISTENCIES IN PREVALENT 
DIETETIC PRACTICES 

Presented to the Section on PI15 «ioIoi?> and Dietetics at the Forty ninth 
Annual Meeting of the American Medical Association 
held at Denver Colo Juno 7-10 169S 

BY N S DAVIS, M D 

CIIICVGO, ILL 

That the quantity and quality of food for man, and 
the times for taking it, should be regulated in bar 
mony with the physiologic laws governing the proc¬ 
esses of digestion, assimilation, nutrition, disintegra¬ 
tion and excretion, is too obvious to the intelligent 
physioian to require argument or illustration 

The fact that all hi ing animal structures are con¬ 
stantly undergoing disintegration atom by atom or 
cell by cell, renders it necessary that there should be 
constantly present in the fluids permeating the struc¬ 
tures, new atoms or cells or i itahzed materials, readi 
to take the place of materials lost, and thereby main 
tain the integrity of the tissues 

During childhood or youth, or period of growtli 
the amount of food assimilated must exceed the 
amount lost b\ disintegration or there would bo no 


progressive development of the vanous parts of the 
body But in adult life the amount of true food or 
ingests each day should equal as near as possible the 
amount of loss by the processes of waste It is not 
practicable, however, to establish the actual amount 
of food required dailj by any indiiidual in health, 
by simply determining the average amount of waste 
he suffers, unless such determinations include the i an- 
ations produced by different degrees of physical exer¬ 
cise and mental activity For it is well known that 
the activity of both nutrition and waste are much 
influenced by the amount of physical exercise accoin- 
plisbed in a given time, while it is equally true that 
mental cheerfulness, confidence and activity increase 
all the physical functions, and that grief, despond¬ 
ency and fear diminish the same Another factor of 
great importance, though often omitted when consid 
ering the subject of dietetics, is the quantity of o\\ 
gen received through the lungs into the blood in a 
given time, and the conditions of the ntraosphoro 
from which it is derived In the popular mind, diet 
or food 18 considered only in reference to the iiiate- 
nals received into the stomach in a solid or liquid 
state, while no thought is given to the quantity or 
quality of the atmospheno air supplied to the nir- 
cells of the lungs, from which oxygen is being con¬ 
stantly taken up by the blood currents and distributed 
to every living structure in the body When wo con 
sider, however, that the oxygen thus domed is na¬ 
ture’s excitor of all nerve sensibility and musoulnr 
contraction, as well ns the active oxidizer of all waste 
products we are compelled to recognize it ns an essen¬ 
tial factor in all the processes of assimilation, tissue 
metabolism, and excretion And it becomes ns ncc- 
essary for each indi\ idual to secure a sufBciout amount 
of pure air for the lungs, as it is an adequate supply 
of pure food for the stomach, for universal experience 
has shown that without a constant supply of the 
former, the digestiie and assimilative organs soon 
cease to make a healthy and efficient use of the latter 
But as nature supplies the air in unhmited quantity ' 
at all times without man’s labor, his chief ingenuity 
has been exercised in devising ways and means for 
either impairing its quality or limiting the quantity 
to be inhaled, thereby limiting the quantity of its 
oxygen supplied to the blood This is seen, not onlj 
m the senouB interferences with respiratory move 
ments by erroneous habits of dress for the day and 
I the occupancy of small or ill-v entilated rooms for the 
night, but also in the construction of over-crowded, 
ill-ventilated and uncleanly houses and workshops, of 
every kind, for working men and women,!)} wliieh 
they are compelled to use both an impure and an 
inadequate supply of air alike m the shojis and the 
homes 

Nor IB this all, for one of the mo«l injurious effects 
of the enormous qunntilj of nlcoliolic dnnls and 
tobacco used in this and other countries, is thtinnlln- 
ence in lessening the efficionc} of respirator} inove- 
ments and the capacity of the blood to reciive and 
distribute ox}gen to the tissues of the bod} Exper¬ 
imental therapeutists have full} established the fact 
that alcohol, by its anesthetic or para!} zing influence 
on the respirator} nerve center,diminishes tin dijitli 
of the respiratory movements, thereb} le=‘^rning tiie 
amount of air used, in direct proportion to the qiiaii 
tity taken, and at the same time 1)} its action on tin 
hemoglobin and corpuscular ele'^'^iits of the bhy>d it 

lessens the > of that ox ) 

^ \ 
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from the pulmonary air-cells and to carry it to the 
various tissues of the body It is by this duplicate 
luterference with the reception and internal distribu¬ 
tion of oxygen, that alcohol retards tissue metabo¬ 
lism, encourages the retention of effete products, and 
lessens the vital resistance to all toxic agents, includ¬ 
ing pathogenic bacteria, as was so strikingly demon¬ 
strated by the recent experiments of Professor A O 
Abbott 

The effects of the use of tobacco on the important 
functions of the human body haye not been demon¬ 
strated by as much scientific investigation as those of 
alcohol, but enough has been done to prove that 
enough of the active constituent called nicotine is 
imbibed either by smoking, chewing or snuffing to 
lessen the sensibility of the nervous and muscular 
' structures and to impair the steadiness and efficiency 
of both the cardiac and respiratory functions In 
doing this it necessarily lessens the oxygenation and 
decarbonization of the blood, and thereby impairs all 
vital processes in proportion to the quantity used 
This has been shown most strikingly by comparing 
the progress, both physical and mental, of student 
smokers, in the same classes and subject to the same 
regulations in other respects, in the schools of France 
and in some of the colleges in the New England 
States These comparisons have uniformly shown 
that the students who use tobacco, chiefiy by smok¬ 
ing, averaged less physical growth and less progress 
in mental attainments than those who did not 
use it—the records extending through school periods 
of three and six years' This effect of tobacco in 
retarding the physical development and mental prog¬ 
ress during childhood and youth has been so fully 
demonstrated that all investigators agree that its 
use should be wholly avoided until the commence¬ 
ment of adult age But if its narcotizing effects 
upon the cerebrospinal nerve structures and the organ¬ 
ized elements of the blood are sufficient to retard 
both mental and physical growth and activity before 
the age,of twenty years, will not the same narcotizing 
infiuence just as certainly lessen the activity of the 
, same structures at any time after the age of twenty 
years, and thereby lessen the vital resistance to mor¬ 
bific agencies and shorten life? 

The use of tobacco not only lessens the efficiency 
of respiratory movements and the internal distribu¬ 
tion of oxygen, but it exerts a special deleterious 
infiuence on the heart, often disturbing the uniformity 
of its rhythm and impairing its force,'and not unfre- 
quently causing sudden death by cardiac paralysis ” 
From the foregoing statements it is evident that a 
just consideration of dietetics must include all ingesta 
habitually used, whether solid, liquid or gaseous, 
through the respiratory as well as through the diges 
tive organs And such ingesta must not only contain 
a sufficient quantity and variety of materials to equal 
the amount of waste from day to day, but they must 
also be free from such elements as are capable of 
impairing one or more of the important processes con¬ 
cerned in assimilation, nutrition and secretion 

The ingestion of oxygen and the elimination of 
CEirbon dioxid through the lunge is a continuous pro¬ 
cess, though varying in rapidity during different parts 
of the day in harmony with the greater or less activity 
of other functions Thus oxygen is received and car- 

I Effects of Nicotine by J W Scaver, A M , M D , Quarterly Journal 

^®'^Lectoes^n\^S’i’ctio‘n of Medicines, Bander Bmnton Pp 321-323 
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bon dioxid eliminated more rapidly during active 
muscular exercise than during repose The same ' 
increase takes place durmg the first two hours after 
the ingestion of ordinary food into a healthy stomach, 
and becomes the slowest in the early morning when 
the stomach and duodenum are most free from food 
These variations are accompanied by corresponding 
changes in the temperature of the body and in tissue 
metabolism, and being strictly physiologic, they have 
an important bearing on the proper regulation of diet 
for the stomach In all the higher orders of animals 
the digestive organs and the mental part of the brain 
are designed for regular diurnal periods of activity 
and rest And it is still more true in regard to these 
organs in men, whose greater mental development 
ana more varied occupations render continuous feed¬ 
ing impracticable If the stomach, in its capacity 
and the laws governing its action, render it necessary 
to take food at stated intervals, it is evident that such 
intervals should be sufficient to complete the diges¬ 
tion and leave a period of gastric repose before 'the 
next meal As a judicious meal of wholesome foods 
requires for its complete digestion from three to four 
i hours, and if we add from two to three hours for gas¬ 
tric repose, it would indicate the desirability of not 
eating in health more frequently than once in six 
hours during the day, and double that time for the 
night, when the mind is supposed to rest in sleep 
The very general custom of taking three meals per 
day IS, therefore, in harmony with the physiologic 
laws governing the functions of the body The 
amount and variety taken at each meal should be suffi¬ 
cient to supply all the elements necessary for growth 
and repair, and in such form as to be readily acted 
upon by the salivary gastric and pancreatic secre¬ 
tions, and assimilated or vitalized by contact with the 
oxygen and corpuscular elements of the blood, and 
thereby fitted to become a part of living organized 
structures The rapid progress of organic chemis¬ 
try during the middle part ot the present century, 
by which both the ultimate and proximate ele¬ 
ments entering into the composition of the various 
structures, organs and secretions of the human 
body were made known, as well as the composition 
of all important food products, led physiologists 
to adopt an almost exclusive chemio theory of diges¬ 
tion, assimilation and nutrition Finding the salivary, 
gastric, pancreatic and hepatic secretions each con¬ 
taining active constituents capable of combining with, 
or modifying some of the proximate elements of the 
food taken, the chemico physiologists soon began to 
manufacture in their laboratories substitutes for, or 
aids to, the natural secretions, and have continued' 
until the drugstores are filled with an almost endless 
variety of pepsines, peptones, enzymes, etc, each one 
of which IS guaranteed to digest, or more properly 
dissolve, a given quantity of fibrin, albumin or protein 
in a test-tube kept at a propei temperature Not sat¬ 
isfied with thus fumishmg us with artificial aids to 
our natural digestive fluids, they have undertaken to 
condense, modify or pre-digest our food products be¬ 
fore we eat them, to such an extent that we are at 
every turn urged to go for food to the apothecary shop, 
laboratory or the "liquid beef” manufactory, instead 
of the grocery, the meat-market and the farm And 
yet it IS probable that disorders of digestion and 
assimilation were never more prevalent than at the 
present time, when every such disorder is sought to 
be corrected by some new food preparation or artifi- 
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cial food digestor, instead of, seeking out the causes 
of the disorder and endeavoring to remove the same 
The natural digestive fluids are the products of vital 
activity in living structures The salivary glands, the 
gastric tubules, the pancreatic and hepatic cells and 
the structures in which they are imbedded, are all 
endowed with vital properties, and the digestive and 
assimilative processes are vitalizing and not merely 
chemic changes The chemist may mix any one or 
all the elements of food with either artificial or nat¬ 
ural digestive fluids in glass tubes or earthen vessels 
and he may effect their solution, but he would never 
produce either true chyle, lymph or blood, much less 
an organized structure As well might he put an 
unimpregnated ovum into his incubator, and expect 
in due time to have a live chicken instead of a decayed 
and odorous mass within the shell While it is im 
portant that the quantity and quality of our food, and 
the times for taking it, should be duly proportioned 
to the amount and kind of retrograde metabolism or 
loss, it IS equally important that we avoid those influ¬ 
ences that habitually interfere with the due oxygena¬ 
tion and decarbonization of the blood or depress the 
functions of the pneumogastrio and vasomotor nerves 

The occupancy of overcrowded or ill-ventilated 
looms either for sleep or work, the neglect of suffi¬ 
cient open-air exercise during some part of the day, 
the eating in haste and the indulgence in intense 
mental activity, anxiety or violent emotions directly 
after meals or until late hours of the night, and the 
ordinary use of alcohol and tobacco, are the chief 
causes of those digestive disorders that have given us 
- the credit of being a nation of “dyspeptics ” And an 
analysis of their mode of action will show that all of 
them, either directly or indirectly, lessen the efficiency 
of the respiratory function and the internal distribu¬ 
tion of oxygen That close and persistent mental 
application in doors lessens the depth of the respira¬ 
tory act and consequently lessens the quantity of air 
used in the lungs and of oxygen imparted to the blood, 
has long been known 

And mental anxiety and depressing emotions much 
increase this effect, and sometimes suspend the secre 
tion of castnc juice entirely while the stomach is full 
of food, while the effect of both alcohol and tobacco 
have been explained already If it is an estabhshed 
fact, as previously stated, that oxygen is taken up from 
the air cells by the blood currents much more rapidly 
dunng active digestion of food, then certainly all the 
causes enumerated above should be avoided to the 
greatest possible extent during the taking of food and 
for one or two hours thereafter 

Our food should be taken with mental cheerfulness, 
without haste, and in an atmosphere of fresh, pure 
an and for the next hour, at least, only moderate 
mental or physical labor should be engaged in and all 
obstructions to full respiratory movements avoided 
The general observance of this simple dietetic rule 
would add immensely to the sum of human happiness, 
and inatenallj prolong the at erage duration of human 
life 


A Valued Friend —She Dr Reaper tells me that he is not 
onlj jour fatmh phjsician, but a warm friend of jours 
Ho Oh, j es indeed, and I can recommend him \ erj- highlt 
She Has he over treated jou’ He No, not personallj But 
ho was verj successful with a wealthj* aunt of mine —Har/<! 
horn's Roller 


FUNCTIONAL NEK VO US DISTURBANCES IN 
PULMONARY INVALIDS 


Presented to the Section on Xcnrolocy and Medical Jnn-rrndtnci at 
the Forts ninth Annual Meeting of the Imencan Medical 
elation held at Denver Colo June 1-10 IS^S 

BY S G BONNEY, AM, 31 D 

Professor of Medicine in the Umvcrsiti of Denver ti=itini: Phv-icnn 
St Luke’s Hospital 
DEWEK COLO 

During a six years’ experience with pulmonan 
tuberculosis in Colorado, with oiiportumties for con¬ 
tinued observation of cases, I have been enabled to 
note the very frequent association with this disease of 
the various forms of functional nervous disturbance 
The conviction has arisen that there exists a relation 
more intimate than is perhaps generally recognized 
between these conditions, which maj bo justly con¬ 
sidered the two most prevalent of American disorders 

A brief review of my clinical observations suggests 
itself as a means of directing more attention to this 
relationship, in the hope that ultimatelj further re- 
searches may afford a clearer conception of the subject 
Without attempting to introduce any phjsiologic con¬ 
siderations, I will simply piesent the result of my own 
experience with reference to etiologic relations, prog¬ 
nosis, chmatio influences and management It is 
•with much hesitation that I submit this report, realiz¬ 
ing only too well the opportunities for erroi in tlic 
compilation of statistical records and the frequoutly 
resulting fallacies as to conclusions I may state that 
while rather definite impressions as to certain phases 
of the subject have necessarily been recenecl from 
daily general experience prior to the present inqiiirj, 
the study is here pursued without reference to any jirc 
conceived conclusions, with a view to securing more 
[accurate information upon which to base opinions 
[until then held in leserve I am appreciatne of the 
fact that the value of woik of this nature depends 
j entirely ujion the authenticity of the records, the 
degree of intelligent discnmination possessed by the 
observer, and the most rigid and conscientious atten¬ 
tion to detail 

Unfortunately, in a considerable number of tlio 
cases my records are incomplete from the standpoint 
of the neurologist Some of the histones wore imper¬ 
fectly taken in this respect, and I am unable, there¬ 
fore, to obtain complete data as regards famil} history 
and other etiologic considerations It is hoped how¬ 
ever, that the essential data are sufficiently complete 
to warrant approximate conclusions 1 have pro 
served a record of 350 selected cases of pulmonarv 
tuberculosis seen in private practice dunng recent 
years to Jan 1,1898 These cases have been subjected 
to continuous observation and have been carofullj 
recorded The list does not embrace thoco w itli v erj 
extensive infection, and hence with admittedlv unfav- 
orable prognosis Neither are there manj included 
with incipient trouble The cases, on the whole, mav 
be said to rejiresent fairlj the average cln^s of pul¬ 
monary invalids in Colorado, exhibiting ns a nil<‘ 
upon arrival moderately extensive and rather activi 
infection I make no effort at this time to chi‘-Rifv 
the cases or report results with soh reference to the 
tubercular involvement, ns thi*^ has been dom to some 
extent in a previous paper ' It is mj object to aimlv /t 
them Eimplv with re=pect to the relation bctvvccn the 
nervous manifestations and the tubcrciilous condi¬ 
tion Of the 350 cases, 220, irrespective of anj ner- 
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VOU8 complications, are found to liave shown improve 
ment in Colorado By improvement, without any 
further explanatipn, I allude to the varying degrees 
secured of partial arrestment About two-thirds of 
the cases, taken as they come, have done well through 
a fairly extended period of observation, not including 
those who improved temporarily and later failed 
through intercurrent disease, accident or individual 
indiscretions 

I have divided the entire list into five classes with 
distinct reference to the nervous condition 

Class 1 numbers 164, or nearly half of all the cases, | 
and represents those who may be bonsidered to be 
free from any nervous manifestation whatever Of 
these, 111, or nearly 68 per cent, have shown pulmo¬ 
nary'improvement in Colorado 

Class 2 numbers 98, or nearly one-fifth of the entire 
list, and comprises those possessing distinctly ner¬ 
vous temperaments, but not presenting definite neu¬ 
roses Sixty-four of these have done well Percentage 
of improvement, 65 

Class 3 contains 39, or rather more than one-tenth 
of the whole, and embraces those exhibiting slight 
neuroses Twenty-four, or 61 per cent, have improved 
Nearly all of this class were subjects of mild neuras¬ 
thenia 

Class 4 has 33, or less than one-tenth of the whole, 
and includes those presenting loell mat ked neurotic 
disturbances Thirteen, or 39 pei cent, have im¬ 
proved These cases manifested the severer forms of 
neurasthenia, chiefly of the depressed type, and mod¬ 
erate degrees of hysteria 

Class 5, numbering 16, comprises those individuals 
with pronounced neuroses, not included in Classes 3 
or 4, but in whom the pulmonary involvement was 
very slight or insignificant Eight, or 50 per cent, 
have improved with reference to the tuberculosis All 
of this class were markedly hysteric 

In commenting upon these results it is interesting 
to note that the percentage of impiovement in those 
with distinct nervous temperaments without neuroses, 
IS nearly equal to that obtained in those devoid of all 
nervous tendencies, and is slightly above the average 
of the cases as a whole A rational explanation of 
this would appear to be that such persons are usually 
more keenly alive to the importance of their condi¬ 
tion, and are therefore more susceptible to advice, and 
more conscientious in following instructions as to the 
details of their mode of life While, speaking broadly, 
the phlegmatic temperament in tuberculosis, is more 
conducive to good results than the irritable or nervous, 
I have repeatedly observed the greater ease with which 
the active co operation and obedience of the patient 
' could be secured in those with moderately nervous 
tendencies With snch there is usually no occasion 
for argument or explanation A simple statement of 
directions is frequently sufficient to entail implicit 
compliance As the nervous disturbances increase to 
some extent, however, the balance is at once thrown 
to the disadvantage of the individual, and in case of 
marked neuroses, is exerted powerfully in preventing 
or retarding improvement Such influence is well 
illustrated in Claes 5, where the pulmonary involve 
ment per se m each instance was so slight as to almost 
insure recovery 

The further consideration of these cases is limited 
to Classes 3, 4 and 5, as being the only ones concern 
ing which it IS profltable to enumerate statistics In 
these three classes out of a total of 88, 45 are shown 
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to have improved, and 43 to have done badly Of the 
latter number, however, 12 had gained for a time in 
Colorado, but subsequently failed for reasons not to 
be attributed properly to climate In Class 3 a his¬ 
tory of neurotic inheritance could be traced in 18 in¬ 
stances, or; nearly half the cases Of these 11 have 
shown pulmonary improvement In Class 4, 21, or 
nearly two thirds, have shown evidence of hereditary 
nervous influence Ten of this number have gained 
in Coloiado with respect to (he tuberculosis In Class 
5 hereditary taint was strong in 12, or two-thirds of 
the entire class Six have shown slight pulmonary 
or general improvement 

Of the 88 cases in these three classes, 51 present a 
history of an inherited nervous tendency, 13 may be 
fairly considered to be acquired, and 24 are in doubt, 
with no tangible means of ascertaining the facts 

Somewhat to my surprise the relative number of 
cases improved appears to be not materially different 
in those with inherited tendencies from the propor¬ 
tion obtained for the entire list, or for those without 
neurotic taint It is important to note, however, that 
there has been a decided difference observed as to the 
deg7 ee of improvement, the gam usually being much 
slower and frequently more unsatisfactory in those 
with a history ot nervous inheritance I have occa¬ 
sionally recognized the pure acquirement of the ner¬ 
vous disturbance, or at least, its conspicuous aggra¬ 
vation to be developed from an intimate association 
with others afflicted with pronounced neurotic condi¬ 
tions This has not been unusual in the case of hus¬ 
band and wife I have not infrequently seen the 
development of nervous phenomena among several 
patients at the same resort attributable to the influ¬ 
ence of a single subject of marked hysteria ' 

Thirty of the 88 cases with functional disturbance 
presented a history of inherited predisposition to 
tuberculosis Of these 17 are also classed as subject 
I to hereditary nervous influence Fourteen of the 30 
cases have done well in Colorado, despite the tuber¬ 
cular predisposition Of the 17 cases, however, sub¬ 
ject to both tubercular and neurotic hereditary influ¬ 
ence, but 5 have shown improvement The combi¬ 
nation of the neurotic with the tubercular taint is 
apparently a factor of great prognostic moment’ 

The cases may be divided, irrespective of th4 de¬ 
gree of nervous disturbance, into three classes, with 
reference to the extent of pulmonary involvement 
Without entering into a detailed explanation of the 
method of classification it is ,perhaps sufficient for 
present purposes to state that the first division in 
dudes those with comparative slight infection, the 
second those with moderate involvement, and the 
third those with extensive tubercular invasion 

Class A numbers 30, of whom 23 have shown pul¬ 
monary improvement 

Class B also contains 30, with 19 showing improve¬ 
ment 

Class C includes 28, of whom 3 have done well 

Attention is called to the fact that all the first class 
have gained except those with severe nervous compli¬ 
cations , that more than half of the second class have 
improved, regardless of the degree or character of the 
nervous disturbance, and that, as illustrated in the 
third class, an extensive tubercular infection in neu¬ 
rotic individuals presents but slight hope of improve¬ 
ment 

As regards sex, there are 50 males and 38 females 
The relative number of males is small in proportion 
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to the number in the entire list, from which these 
cases are selected Of the 350 cases, 243 are males 
and 107 females Thus only about one-fifth of the 
males are found to be subject to functional nervous 
disturbances, as compared with a little over one-third 
of the females ' Twenty-two of the males with ner¬ 
vous disturbances, or 44 per cent have pained, while 
23, or over 60 per cent of the females have improved 
It IS interesting to compare these figures with per¬ 
centage of improvement obtained for males and fe¬ 
males in the entire list In the latter case the results 
are nearly equal, the female having a tnfle over and 
the males a httle under 63 per cent These results 
as to the relative improvement in the sexes, singularly 
correspond with those obtained in a previous analysis 
of 200 cases in which the percentage tor each sex was 
69 The relatively greater gam made by the females 
with nervous tendencies over the males, is, I think, a 
striking confirmation of my former deductions con¬ 
cerning the mfluence of sex upon prognosis and man¬ 
agement I will quote briefly from my conclusions 
at that time " 

Despite obvious adverse conditions, and contrary to estab 
lished conclusions, the female has responded to the favorable 
influence of the climate equally with the male 

Lest this be regarded purely as an instance of the strange 
fallacies of statistics, I offer several possible explanations in 
support of my results 

In Colorado, the question of success or failure in the effort 
to secure arrestment depends largely upon the ability of the 
individual to conform to a proper regimen of daily life, entail 
ing for its greater perfection certain physical and mental re 
quirements These, I believe, are possessed to a greater extent 
by the female 

I can not see that the separation from family is essentially 
harder for her to bear than for the male On the contrarj, 
she seems to adapt herself to strange conditions quite as: 
quickly and as comfortably While, in general, less opportu 
nity IS afforded for an existence in the open air, with judicious 
exercise, a life of more complete rest is assured, with perhaps 
many hours of sunshine There is less chafing under restraint, 
less of the cares and responsibilities of life, less tendency to 
actsflf imprudence, and, from my experience, more implicit 
obedience to detailed instructions 

It 18 but fair to add that the financial circumstances of the 
females in Colorado are in general relatively superior to those 
of the male She does not usually seek change of climate 
unless proper provision has been made for her support 

If these premises are correct it is easy to under 
stand bow the female, although obviously more sub 
ject to neurotic conditions and more susceptible to 
nervous influences, nevertheless, in the face of the 
tubercular infection, is better equipped by virtue of 
her inherent and acquired tendencies, to withstand 
their unfavorable influences upon the course of the 
pulmonary disease 

It may be mentioned further that the improvement 
was more frequent in those who were relieved from 
domestic cares and responsibilities of children As 
regards previous occupation it is enough to state that 
the gain in Colorado was decidedly more pronounced 
in those who had led sedentary liv es Two thirds of 
these cases were Americans, the Irish and Hebrew 
races also showing a comparatively large number with 
nervous derangements 

With reference to the cliai actci of the 7ierious dis 
turbance I am unable to effect a satisfactory classifi¬ 
cation As the cases hav e been observ ed purely from 
a clinical standpoint, I will only allude bnefly to the 
general nature of the neurotic manifestations, recog 
niving the difficulties of elaborating an arbitrary 
analysis The cases are dmded in a general way info 
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three classes, without reference to special symptoms 
The first includes thirty four cases, prcsentiiuj 
upon arrival evidences of considerable general re«L 
lessness with apparent exaltation of nerve forces 
Twenty-one, or 64 per cent, have improved with 
respect to the lungs, while none have shown any per¬ 
ceptible increase of the nervous condition 
The second embraces twenty eight cases exhibiting 
marked irritability of temperament with pronounced 
instability of nervous equilibrium Ten, or 36 per 
cent, have shown pulmonary improvement 

The third includes twenty six cases showing v ary - 
ing degrees of depression and by pochondnasis 
Fourteen, or nearly 64 per cent, hav e inqirov ed 
A considerable number of the two latter classes 
have suffered aggravation of the nervous disturbances 
in Colorado, as will be considered later, cither tem¬ 
porarily or corresponding to a coincident loss in the 
tubercular disease, or from purely external and easilv 
attributable reasons Three of each of these latter 
classes, however, are conspicuous examples of more or 
less continued exacerbation of the functional deiangc 
ment from no well defined cause 
These results are not incompatible with mygeneinl 
observations to the effect that in Colorado, as else 
where, rather high degrees of irritability offer serious 
obstacles to a successful issue that ov en considera 
ble restlessness and excitation of temporament under 
appropriate management yields fairly^ satisfactory 
results, and that pronounced depression, while the 
type of neurasthenia exerting the most unfavorable 
mfluencs upon the course of pulmonary tuberculosis 
nevertheless responds appreciably to the climatic 
change 

Insomnia and headaches were frequent special 
manifestations Twenty-two suffered to a considera- 
ble extent from insomnia Ten ultimately improv ed 
in this respect as well as in the lungs and general 
condition In nearly every instance the gain has 
been slow and interrupted by periods of vexatious 
exacerbations of the sleeplessness The majority of 
the remaining twelve showed no gam at any time, 
either in the lungs or the nerv ous disturbance I 
have regarded the continued insomnia as of decidedly 
unfavorable influence ujion prognosis, not merely 
from the loss of sleeji and entailed exhaustion, but 
somewhat as an expression of the more profound ner¬ 
vous irritability with a general susceptibility to all 
depressing or exciting influences Attention is called 
to the fact, although 1 am unable to give statistics, in 
this connection, that a very considerable number of 
pulmonary invalids obtain partial or complete relief 
in Colorado after having a more or less jiroloiigcd 
period of insomnia before arm al 
Fifteen of my patients were afllicted with inigrain 
Eleven have obtained relief, and have gained in other 
respects In none of these cases however, have the 
headaches disappeared entirely Thodegreeof tiilier 
cular arrestment has been out of projiortion to the 
neurotic improvement in this class The latter lias 
followed Hut slowly and unsatisfac torily a gain in Hit 
general strength I have not sought, save in a fe. 
instances, to provide relief by attention to local cans' 
Twenty seven were victims of well defintd Instena 
Sixteen have shown pulmonary improvement, but 
remain subjects of the original neuro'-is, though ‘-oim 
to a lesser degree on account of men a'^ed nutntion 
and suitable environment Eleven had doin poorly 
in even way, in eight of whom, as previously s* itM], 
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the pronounced hysteria was directly responsible for 
the unfortunate results 

An inquiry as to the time of development of the 
disturbances is perhaps of some interest Of the 51 
oases with here^tary influence the manifestation of 
the nervous condition was apparent in nearly every 
instance before the recognition of the tuberculosis, 
but was very frequently aggravated subsequently Of 
the 37 in whom no family history of neurotic taint 
could be discovered, 10 may be considered safely to 
have exhibited lather pronounced symptoms before 
the onset of the tuberculosis but which became more 
marked later, 12 only after the development, or com- 
cidently with it, and 15 unknown Apparently the 
effect of the tuberculosis has been to render the pre¬ 
existing nervous disturbance more pronounced, to 
increase the susceptibihty to such influences in those 
already predisposed by inheritance, and to provide 
the appropnate conditions for the acquired develop¬ 
ment, 1 e , impaired nutrition, mental depression and 
auto-intoxication Likewise, the previous existence 
of well-marked functional nervous derangement can 
but afford added opportunities for the development 
of tuberculosis, from the lessened resistance of the 
individual, and hence the increased receptivity of the 
soil to the agent of infection Impaired general 
nutrition, while frequently a result, is also undoubt¬ 
edly a potent factor in the causation of each diseased 
condition 

With reference to climatic influence, it may be 
stated that in almost no case were the manifestations 
of nervous disorder displayed for the first time in 
Colorado Thirty-four oases suffered an aggravation 
in this State Of these, 9 were rendered worse only 
temporarily and later improved satisfactorily in this 
respect Twelve exhibited greater nervous disturb¬ 
ance coinoidently with a corresponding loss of the 
tubercular condition, with increased impairment of 
strength and general nutrition Seven presented 
exacerbations to be referred solely to sufficient exter¬ 
nal causes capable of application anywhere, as exces¬ 
sive dissipation, extreme burden of business cares, 
and unfortunate domestic relations The remaining 
6 became worse, from a neurologic point of view, in. 
the absence of any apparent cause Of the entire 
number (34) rendered more nervous, either tempor¬ 
arily or permanently after arrival, 19 died as a result 
of the pulmonary infection or have grown worse The 
balance at the present time are showing varying de¬ 
grees of improvement Nine of these have made a 
remarkable gam in all respects, despite decided ner¬ 
vous disturbances 

Finally, of the 45 cases previously alluded to as 
having exhibited distinct pulmonary improvement, 39 
showed an ultimate gam m the nervous disorder, and 
of the 63 cases showmg no permanent loss, or doing 
well from the neurologic standpomt, 39 have improved 
with reference to the tuberculosis Thus the results 
are „ 

Cases 

Improved in both conditions 39 

Improv ed in tubercular but not in nervous condition 6 

Improved in nervous but not in tubercular condition 24 

No improvement in either ' 19 

The reasonable interpretation of this would appear 
to be, that the influence of the climate upon the ner¬ 
vous condition had been particularly advantageous m 
a large proportion of the cases, presumably by virtue 
of the pulmonary improvement secured with the in¬ 
creased nutrition It is also evident that the climate 


has been not unfavorable, to-say the least, for the con¬ 
siderable number who either showed an improvement 
or no change neurologically, notwithstanding a pro¬ 
gressive loss m the tubercular disease These con¬ 
clusions are of interest m view of the oft-repeated 
assertion that the co-existence of nervous manifesta¬ 
tions contraindicates a recourse to the Colorado climate 
for the consumptive The statement of the alleged 
aggravation of the nervous condition with the result¬ 
ing unfavorable influence upon the course of the pul¬ 
monary disease presupposes the hypothesis that 
improvement m the functional disturbance must pre¬ 
cede arrestment of the tubercular infection, and'ht 
the same time advances the argument that the nervous 
derangement is of more essential consideration than 
the tuberculosis It has been my observation that 
the nervous disturbances have diminished almost 
invariably in proportion to the degree of arrestment 
and the gain in the general strength I am convinced 
that the majority of oases temporarily aggravated, or 
even developed early after arrival, are due in great 
measure to purely psychical influences, as enforced 
absence from family and friends, inability to imme¬ 
diate adaptation to strange surroundings, and pire- 
viously accepted theories as to probable climatic effects 
Such cases usually respond favorably later to rational 
and appropriate management It should, however, 
be conceded, I think, that occasionally certain cases, 
especially those with strong inherent tendencies and 
severe manifestations, do poorly, particularly in the 
high altitudes of Colorado These cases have been 
comparatively few in my own experience 

While the existence of pronounced nervous condi¬ 
tions in pulmonary tuberculosis constitutes a factor 
of grave prognostic moment in any location, it would 
seem that the climatic consideration of the tubercular 
infection per se should be regarded as of paramount 
importance I would also insist that the especial sig¬ 
nificance of functional nervous disturbance in pul¬ 
monary invalids, should be to add further emphasis 
to the necessity of strict personal attention to details 
of management, environment and mode of life 


A FASCICLE OF CASES IN SUGGESTIVE 
(HYPNOTIC) THERAPEUTICS 

Presented to tbo Section on Neurology and Medical Jurisprudence at the 
Forty ninth Annual Meeting of the American Medical Asso¬ 
ciation held at Denver Colo June 7-10 1898 

BY H S DRAYTON, M D 

NEW YORK CITY 

The American medical world has shown itseK easily 
affected, as a rule, by the current of events, medical 
and surgical, in Europe The experiments of Koch 
with tuberculin, of Klebs, Loeffler and Roux with 
antitoxin, and the various suggestions with reference 
to organic extracts—cerebral, testicular, thyroid, etc — 
that have crossed the Atlantic have received a ready 
attention, in some cases developing into a wave of 
enthusiasm, and have found practical recognition in 
employment by many of our progressive medical 
brethren I would refer merely to the disappoint 
ment that some have experienced in applying these 
more or less authoritative procedures, and remark en 
passant, that the wisest of us are subject to mistake 
occasionally through the very earnestness of our 
desire to wrest from old Mors one at least of his 
dreaded instrumentalities for human decimation 
In view of the readiness of the American profession 
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to entertain foreign advice in therapentics it seems 
inconsistent with that quality of mind that one well 
accredited modus has not aroused interest enough to 
have it accorded a fair trial I refer to the hypnotic 
procedure, or what is otherwise termed suggestive 
therapeusis J. am sure that all who listen to these 
remarks have learned something of hypnotism, and 
whatever the opinion they may entertain concerning 
it the fact IS conspicuous that for several years this 
form or variety of psychologic medicme has had its 
hospital or dispensary establishments in Austria, Ger¬ 
many and France, and names of wide reputation, like I 
those of Benedikt, Kraft-Ebing, Charcot, Delboef, 
Binet and Bernhein, are associated with it Some 
American physicians have ventured to treat patients 
in this manner, but it would appear that with a few 
exceptions they were merely experimenting, and too 
distrustful of results to make the method a real part 
of their professional equipment Some, too, I judge 
to be tender on the side of reputation, apprehensive 
that they might be regarded as giving sanction to “a 
superstition,” as hypnotism was rather vaguely termed 
recently by the editor of one of our periodicals I can 
scarcely believe that any one here gives heed to the 
medieval nonsense that sensational and unscientific 
writers offer to the unlearned public under the title of 
hypnotism or mesmerism 

Having given several years to the observation of 
the phenomena of suggestion I have come to the con¬ 
clusion that the hypnotic state is consistent with the 
human physiology, and not to be regarded as deter¬ 
mining a positive pathologic phase of either mind or 
body, although its induction may prove valuable as 
an aid in diagnosis, I have also reached the conclu¬ 
sion that in hypnotic suggestion we have at our hands 
an agency, the power of which is not fully realized, 
for the treatment of many forms of disease In this 
statement I merely confirm the utterance of many 
writers from the time of Braid and Esdaile to the 
present 

I shall proceed to give some account of a few cases 
from my notes of those patients whose maladies com¬ 
manded more than ordinary consideration Let me 
assume that those present are sufficiently familiar 
with the common methods of inducing hypnosis, 
although for my own part I can not say that I have 
any particular method One of my earliest experi¬ 
ences was recorded about nine years ago 

Case 1 —Prank S , a young man 28 years old, came to me 
with a history of epileptic attacks dating back to his fifteenth 
year His physiognomy, the spare figure, angular hatchet 
lace, dark, acne spotted skin, dull expression, jerky, irritable 
moiemonto intimated the chronic epileptic As the attacks 
were frequent and often in senes, he was incapacitated for 
remunerative employment Then, too, the sequel® of a fit 
were becoming more severe and exhausting He had been 
under the treatment of several specialists Of one remedy he 
had taken 8400 worth, according to his father with altern-i 
tions of effect, but no decided improioment Hypnotism had 
been suggested to the family of Frank, and 1 was requested to 
try it, ns a derma ressorf The young man consenting, a trial 
was made, and at the first interview sufficient control was 
obtained to warrant going on My object, it may be unneces 
sary to say, was to impress the mind of the patient with a 
strong sentiment of opposition to the attacks, to reinforce his 
will in this behalf, and also to exercise as much personal con 
trol as possible over such of his habits as needed correction 
Ho was a cigarette smoker, used strong coffee, and was prone 
to excess in eating, while in some respects his social doings 
needed amendment The hvpnotic control enabled me to bo 
quite thorough on this side of his life 

The effects of this treatment exceeded my expectations In 
a month ho began to improve The attacks occurred less fre 
quontly, and his health in every respect showed amendment 


After a time the treatment was given at irreguinr intervals 
two or three weeks being allowed to intervene between a su 
ting, and when the patient's last report was made to me he had 
had no recurrence of the fits for three months, and had under 
taken the transaction of business that required travel and 
exposure, a venture that previoush would have been regarded 
by his friends as entirely out of consideration In the course 
of my observation of this case there wore de\ eloped certain 
phenomena that will, I think, be considered extraordinarv, 
even if familiar with hypnotic cases When the patient flret 
came under notice his attacks occurred without warning He 
would drop suddenly to the floor or ground as if struck b\ 
lightning, and on reviving a severe headache usualh compelled 
him to rest a while, if not to sleep During mv treatment if an 
attack occurred he would be likely to come out of it with little 
more than a sensation of dullness that soon wore off Twice 
the seizure occurred when I was within ready call, and then, 
to my surprise, I found that I could, in a few seconds, check 
the spasm and restore him to consciousness On one occasion 
he fell to the floor in the presence of several persons, and was 
struggling violently when I came to his side 4 sw eop of m\ 
bands from the head to the knee suspended the com ulsion and 
at my command he opened his eyes and rose to his feet, and 
within ten minutes was able to continue the business transac 
tion he was engaged upon when ho fell 
Cases —Mrs E M of New Jersey, a woman of 50, of Gor 
man parentage, vigorous and active, came to mo with an 
account of prolonged attendance upon friends suffering from 
depressing fevers in spring time Her appetite had failed a 
distressing erythism had supervened rendering her unable to 
sleep or find repose in any direction Such medical treatment 
as she had tried had but increased her distress and restless 
ness, and further endurance of the condition she declared 
unbearable A strong, imperative nature, she seemed at first 
an unpromising subject for by pnosis, but y loldcd with compar 
ative ease to the simple procedure of sitting in a comfortable 
chair and gazing steadily at the white knob of a door four feet 
or so distant A brief manipulation of the head deepened the 
sleep into which she fell in less than ten minutes Sugges 
tions were made with reference to improvement of appetite, 
the recovery of nerve control and sleep Two days later a sec 
ond treatment of a similar nature was giv on, the lady reporting 
great improvement in general fooling, having slept well and 
relished her meals This improvement was confirmed by the 
entire recovery of her usual vigor in the course of two weeks 
This case is not offered as of an uncommon ty po 
Case $ —Miss A , a lady of Boston, about 12, sent to mo by 
her physician She had suffered with an obscure cerebral 
malady for sixteen years, tracing it to nervous shock occa 
Bioned by a carriage accident The focus of the disease lay in 
the situation of the right angular gyrus or anterior margin of 
the first occipital gyrus From that point pain, almost con 
slant when not under the influence of anodvnes, radiated to 
all points of the head, being most severe in the course of the 
right optic nerve and of the great longitudinal sinus A well 
educated lady, with remarkable self control, she described her 
symptoms with great clearness It is an interesting confirma 
tion of the doctrine of localization that her sight, especially m 
the eye opposite the supposed lesion, had gradually become 
impaired until she could not read ordinary print or distin 
guish objects thirty feet away For relief of the pain, etc , 
she had visited specialists abroad and at homo, and tried, she 
said, every kind of treatment—even to the late inventions of 
mental science and faith cure—and although at the suggestion 
of her last medical adviser she would now request mo to try 
hypnotism she could feel little confidence in that Vt the 
fifth interview Miss A passed into the state of semi trance, 
which state was repeated at the four or five succcding inter 
views The procedure in this case was simply to sit by the 
lady while she reclined upon a lounge, to hold her right hand 
in one of mine, occasionally to manipulate with great gentle 
ness the forehead , meanwhile commanding her in a mild torn' 
to go to sleep With this semi trance came entire relief from 
pain and abatement in the extreme sensitiveners of the rcalp 
that had been an accompaniment of the maladv lieeides the 
suggestion of relief from the old head nii":'ry I advred tht 
taking of small doses of gelseminum tincture and the nijjilica 
tion of hot water compresses to the painful parts Ihe 
improvement in this cace, as described bv the inotln r and 
companion nurse of Miss \ wasmarveloun \ft«r tin third 
treatment she was able to ride out and endure > ith tonpin 
tivo comfort the noise and jars of the stre'-t V v e ir later she 
called at mv office and reported that she had had but nn CfCva 
Bioiial memorv of her old affection, and were it not for I i r 
defective vision would consider herpr If pf rfeetlv vt 11 

Ca'^c-i —Rosa P , 13 V ears old of Pussian birth, dart ion 
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plexion, strongly bilious in temperament, well developed mus 
cularly and possessing the powers of endurance usual to her 
race The malady was peculiar in its effects, hystero spinal in 
origin, with centers of reflex in the lumbar and cervical plexus, 
it was exhibited chiefly by great tenderness and pain in the 
lumbar vertebrie and flexor contractures of both hands and of 
the cervical muscles The contractures of the hands, when 
she was brought to me were apparently permanent, any effort 
to open them resulting in an intense and painful paroxysm in 
which the clinch was greatly increased and the arms partici 
pating in the flexure The history of the case included ten 
years or more of hospital treatment and expert observation 
The first attack, it was said, had come on unexpectedly when 
the patient was a girl of 15 She found her hands disposed to 
close and could not account for it Belonging to an intelli 
gent family, every available means were tried for her relief 
In Russia, Austria, Germany and England she had been under 
treatment by specialists. Professors Benedikt and Krafft- 
Ebing among them, a variety of procedures having been under 
taken, with but temporary relief, if any Hypnotism had been 
employed, but only under repeated suggestions could the con 
tractures be reduced for a brief space Owing to some influ 
ence that was unpleasant in the hypnosis tnat was commonly 
produced, it had become objectionable, and the woman at first 
declined to submit herself to my treatment However, after a 
brief interview she consented to a trial and passed easily into 
complete trance, and at command the hands slowly relaxed 
On coming out of the sleep, which was profound, and without 
any transference of coneciousnees from one state to the other, 
the hands remained open and flexible, and continued so, 
enabling the woman to aseist in household duties, etc , for 
three days, when they closed Then she came again to me 
and was relieved of the contraction in the same manner This 
woman remained under my observation and treatment for 
upward of three months, when she went south to live with a 
married sister During this time her general health improved , 
the spinal myalia, which, when I first saw her, prevented but 
brief rest in any position besides that of sitting upright, also 
yielded gradually to the suggestive influence In a letter 
received fully two months after her departure from New York 
she stated that her hands had not closed, although she feared 
they might, because of her inability to apply to me for treat 
ment 1 should state in this connection th it I had little 
expectation of doing the patient any permanent benefit because 
of her unfortunate family environment and lack of necessary 
care A year later I saw her, she being brought tp my office 
by her relatives, who wished to have her placed in some pub 
he or charitable institution Her physical state had become 
much worse, but the poor woman, with eyes swimming in 
tears, held up her hands to show me that they were still open 
and flexible 

Case 5 —This case, of a widely differing nature, has a pecu 
liar interest because of certain phenomena Mrs M, a strongly 
built, energelic brunette of 35 years, attending lectures at one 
of the medical schools of New York City, came to me in Peb 
ruary, 1895 She recounted certain nervous experiences that 
interfered imperiously with the performance of anatomic stud 
les She was totally unable to dissect On entering the room 
where cadaveric material lay she was seized with a strange 
nervous excitement that compelled her to withdraw immedi¬ 
ately, and a distressing sickness followed, the effects of which 
usually lasted two or more days The origin of her neurosis 
she believed to be this Ten years or so before she came to 
New York, her father had died suddenly of apoplexy She was 
not at home at the time of his death, and on returning was not 
immediately informed of it, although she knew that he had 
been very ill Going into his room, she was surprised to find 
him lying silent and unresponsive While she stood at the bed 
side gazing in speechless anxiety at him, there burst from 
mouth and nose a stream of blood This unexpected spectacle 
terrified her so extremely that for weeks she was subject to 
hysteric fits and on the border of insanity For years afterward 
visions of that blood stained corpse and bed appeared in her 
sleep and in her waking hours A woman of more than ordinary 
strength of purpose, Ae had striven against the terrible mem 
ory and believed, until she attempted to use the scalpel, that 
she'had nearly overcome the Nemesis of her life She did not 
prove an easy subject for hypnosis, but at length entered the 
Bomi unconscious state—which, I may remark here, is claimed 
by some writers to be the true hypnotic condition as distm 
cuished from the mesmeric or magnetic trance As it might 
be however, the suggestions for mental calm and self assur 
an'ce in the performance of anatomic work and other duty were 
given, and a half dozen sittings of the kind were given In 
the course of six weeks Mrs M advanced in the degree of self 
control until she, as testified by one of her classmates, could 


handle the instruments of dissection with coolness and facility 
During the winter of 1895 96 this patient reported to me at 
times, and to the effect that in pursuing her second year of 
study she had no trouble whatever, and that her recovery from 
the mental dread and solicitude of years was practically assured 
Case 6 —Mr C A , about 34 years old, by profession a law¬ 
yer , of excellent familj The history of the case is imperfect, 
and it is not necessary to dwell on what may appear to be very 
probable factors of etiology Dr P , who introduced the pa¬ 
tient, desired to test the power of suggestion upon a mind con 
fessedly under the influence of a delusion of fear that had 
continued for some years, and was becoming more accentuated 
The patient, a clear headed and rational man on other subjects, 
entertained a profound dread of being alone , would not venture 
to go from one room to another in his father’s house without 
company, and it was only with great difficulty that he could 
be persuaded to go out of doors for a few minutes When 
brought to my office he was in a state of excitement, with high 
pulse and pallid face After some minutes of desultory chat, 
during which his nerves recovered a state of comparative calm 
ness, I requested IMr A to sit in an easy chair and to gaze as 
steadily as possible at the lens of a lamp used for laryngoscopic 
examinations, five or six feet distant, meanwhile I eat by his 
Bide holding his left hand in my right, one finger pressing upon 
the radial artery At the beginning of the experiment his pulse 
ran quickly up to 120, and then gradually fell to 80, as 
nearly as I could estimate without consulting a watch After 
sitting quietly in the attitude directed, I advised him to relax 
nerve and m uscle as muchas possible, giving himself up to a sense 
of ease and comfort I gently stroked bead and forehead, now 
and then repeating the admonition to be calm and comfortable 
This was the nature of the first interview At the next inter 
view A exhibited less excitement on entering my office, and 
a similar procedure was adopted as in the first, suggestions 
being added relative to the correction of his delusion Re 
peated assurances were given of better self control, more stead¬ 
iness of will, less attention to surroundings, more courage, 
spirit, independence, self possession, etc This line of sugges 
tive treatment was continued at succeeding interviews until 
the fourth, when I commanded him to leave his residence at a 
certain hour m the afternoon, and walk unattended around the 
block This was done, and the circumstance related to me by 
A with considerable satisfaction A few days later he came 
to my office without attendance In the meanwhile he had 
gone with a friend to visit the Hagenbach collection of trained 
animals, an excursion of two or three miles from his home 
The spell under which he had suffered appeared to be broken, 
for after two more interviews I was informed by his old physi 
cian that an extensive tour in Europe had been arranged on 
which be (the Doctor) was to accompany Mr A , and that my 
fee for services rendered would be honored on sight Since 
that time there have been no intimations of a return of the 
trouble, and Mr A is not the candidate for early confinement 
in an asylum that he had been considered only a few weeks 
before I first saw him 
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HISTORY 

Mrs M, age b4, weight 195 pounds, American, 
housewife Had typhoid fever at age of 19 pneumo¬ 
nia at 53, measles, whooping cough, diphtheria, acute 
articular rheumatism at 50 years Father died at the 
age of 76 Mother died at age of 71 of cancer of the 
hreast Has two sisters living, in average health, and 
one brother, whereabouts and condition not known 
Two years before, the patient had noticed a peculiar 
numbness of sometimes one finger sometimes another 
of the left hand, which would last about half an hour 
This continued at intervale for over a year During 
this period the attacks of numbness came on about 
once a week, sometimes two mornings consecutively 
She was, however, apparently well, when on the even¬ 
ing of Feb 6 1896, while going upstairs she was sud- 
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denly attacked with extreme numbness of the left 
hand and forearm, with a complete paralj sis of mo¬ 
tion and sensation in the same She immediately 
went downstairs, when she found her hand as white 
as marble, friction giving her considerable pain The 
hand remained white aU night, and pain prevented 
sleep Next morning the patient noticed the end of 
the thumb beginning to turn dark, and later other 
finger tips The severe pain continued when not con¬ 
trolled by morphin, up to the date of admission to the 
City and County Hospital, Feb" 9, 1896 

On admission, it was noticed that the reddening 
was excessive, pulse 80 and somewhat irregular and 
intermittent, temperature 98 4 Finger tips of left 
hand were black, with exception of little finger, which 
was daiker than normal A dark streak extended up 
the dorsum of the hand between the thumb and fore¬ 
finger to within three-fourths of an inch of the carpo¬ 
metacarpal articulation Theie was loss of sensation 
and motion in the left hand, extending on the palmar 
surface to the metaoarpo-phalangeal articulation, also 
loss of the sense of heat and cold over the same area 
The arm was cold to 3 unction of middle and upper 
third of humerus, veins of forearm and hand were 
very perceptible, giving the arm a peculiar marble 
like appearance, the ends of the fingers of the left 
hand markedly shriveled on palmar surface 

At 11 p Ji, February 10, on attempting to get up, 
she suddenly fell back in bed in an unconscious con¬ 
dition The face became extremely daik, all respira¬ 
tion ceased, the pulse imperceptible except in carotids, 
where it could be baiely felt On aiisoulation, the 
heart could be only faintly heard On the morning 
of February 11 two red areas appeared on the outer 
side of both thighs, which rapidly extended down the 
limb reaching the knee about 8 A M , at which time a 
dark led spot was noticed on the heel of each foot, 
also along the external surface of the foot At 8 45 
the four outer toes began to turn purple and the outer 
aspect of the legs fiom knees douii rapidly turned 
dark The innei and anterioi suiface of the foot and 
leg was of a peculiar white color with markedly white 
veins coursing through the whole area Patient com¬ 
plained of a very severe burning pain in the foot, the 
legs weie cold to the knees Apparent loss of motion 
and sensation in the limbs and feet Patient was 
somev hat delirious and exceedingly restless Tips of 
all the fingers of the nglit hand were of a dark pur 
pie coloi, but there was no paralysis of motion pres 
ent in this nSember In the right hand there v as no 
development of the marble like appearance preceding 
the reddened condition 

At the time of death local syncope had extended up 
the anterior surface of the left arm to the shoulder 
and the led color had extended up the dorsum of the 
arm, also in the axillan region down to base of ribs 
The same condition existed in the right axillary 
region Both legs were found to be perfectly rigid at 
1 pm, the fiexors of the feet predominating Mar¬ 
bled appearance of anterior surface of both limbs 
present after death, extending to about three inches 
abo^e the knee The brighter led condition on the 
inner side of the thighs changed shortly before death 
to a much darker hue The nght remained about the 
same ns at 1 P m (Some edema of the lungs noted 
before death ) The slightly darkened spot which was 
noted on the left oar appealed perfectly normal after 
death, which vas not the case with other portions of 
the bod> affected Examination of the urine showed 
tube casts and albumin 


\CTOPSY 

Body very fat (weighing probabh 200 pounds) 
rigor mortis well marked, postmortem hrulitvslightU 
marked over the back and under surface of the bodi 
The thumb and all fingers of the left hand were black 
and gangrenous the tvo distal phalanges being in¬ 
volved On opening the calvarium the membranes 
of the brain were normal, except the jiia mater which 
was slightly edematous The hemispheres of the 
brain were symmetric and of normal firmness The 
vessels at the base of the brum showed the walls \ory 
slightly thickened, but no eiidence of athcrouinnor 
deposit of lime salts On o^iening the thorax the 
pleural cavities were found free from adhesions the 
lungs showed slight emphjsema along the antenor 
borders, otherwise they presented no pathologic 
changes The pericardium contained a small amount 
of clear straw-colored fiuid The heart was largo and 
its walls infiltrated with fat On section, a largo post 
mortem clot was found in the right lentnclo entan¬ 
gled in the tendons of the tricuspid i ah e The ca\ iti 
of the right ventricle was somewhat dilated The loft 
ventricle contained some liquid dark blood, its cham¬ 
ber was maikedlj dilated and the walls near the apex 
very thin (about one-fourth of an inch), and con¬ 
sisted of fat and degenerated muscle Thi' mitral 
orifice was stenosed, admitting only the point of a fin 
gei This was due to old inflanimatoi 3 ’ thickening, 
with deposit of lime salts in the anterior leaflet, and 
slight thickening of the posterior leaflet of the initial 
valve The left auiicle was markedly dilated The 
muscle wall of the heart was soft and flabby and 
showed marked evidence of fatty infiltration with 
fatty metamorphosis of its walls, best shown near the 
attachment of the papillary muscle and in thoien 
tricular septum The blood vessels of the heart w ore 
free from atheroma The aortic \ahes showed no 
pathologic changes The wall of tin aorta w ns smooth 

Abdomen —The layer of fat of the abdominal wall 
was enoimously thick—2', inches in places An old 
irreducible omental hernia was found at the umbili¬ 
cus, which was letamed in place bj peritoneal adhe¬ 
sion The opening through which this piotrndcd 
was about an inch in diameter, the intestines, ospo 
cialh the colon, were maikedly distended and the 
mesentery and omentum weie infiltrated with fat 
The left kidney was sliglith enlarged, its cortex nar¬ 
row and the pehis filled with fat The capsule 
stripped easih', leaving the suiface smooth The les 
sels on the surface were inuch lujocfi d, contrasting 
markedly with the pale parenchi ma of the orpm, 
which showed marked eiidenco of nephritis 'I’hc 
right kidney was smaller than normal, duo largoh to 
narrowing of its cortex The capsule stripped with 
difficulty,*tearing with it portions of kidnei, lea\ ing 
a roughened surface The cortex was icrj narrow 
and its surface uno^en, showing here and there jnicl 
ered areas and a few C 3 sts The spleen was r-ome 
what enlarged (almost twice its normal si/t ) soft and 
puljiy and on section ier 3 dark The Intr was soft 
and flabb 3 , Blightl 3 smaller than normal ind its mr 
face 5 'cUowish gra 3 On section there was i isibh 
slight fatt 3 inhltration, and bih stained anas (hk] 
dark liquid blood exudeil from the scicred Injntic 
vessels The gall-bladder conlnint d om large irngii 
lar cylindrical shaped calcnlub alxnit oii< ami om 
fourth inches in length agd thr. e fourllis of an inch 
in diameter, < it ^ "al sins' •^rnnular 

calculi wore " nacl ' m;. 
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unusual The pancreas were slightly smaller than 
normal and presented a nairowing near the middle 
The heaii of the pancreas, on section, was darker than 
normal, but of the usual consisten'ce-' The uterus 
contained a small calcified sub-pentoneal fibroid 
tumoi ovei the right cornua The spinal cord was 
removed, also the median neive of the left arm from 
the bend of the elbow to the hand The radial artery 
of the left hand contained dark coagulated blood 
from a point extending about two inches above the 
annular ligament The vessel wall was not atheroma¬ 
tous, and no thrombus was discernible A noticeable 
feature of the case was the very dark liquid character 
of the blood all through the body 





Vrea of degeneration in Case 9 —Rajnaud’s Disease Rigg’s Path Lab 
MICROSCOPIC FINDINGS 

The brain, medulla, segments, O 5 to D 10 of the 
spinal cord and portions of the median nerve and the 
anterior cerebral artery were received in the labora¬ 
tory Feb 11, 1896 The brain and medulla were 
injected with carmine starch solution and placed 
in formaldehyde sodium-zinc-chlorid solution^ The 
cord and median nerve were placed in Muller’ fluid 
After three months the hardening of the cord and 
nen'e was completed in alcohol, followed by embed¬ 
ding in celloidin, cutting and staining by Weigert s 
and Weigert-Pal methods The brain and medulla 
were kept one year in formaldehyde, etc, solution. 


when the medulla was embedded and cut in the same 
manner as the cord, the sections placed in Mtiller for^ 
a week and then stained by Weigert’s method Ot 
the brain only a portion of the anterior cerebral artery 
was examined microscopically, after staining in para- 
carmine The following are the findings 

Median nei ve —Transverse sections showed many 
unstained and unparently shrunken fibeis irregularly 
scattered through all the bundles Longitudinal 
sections shbwed almost all the fibers unstamed and 
shrunken in irregular located segments, throughout^ 
the entire course of the several portions examined 
there appeared to be a simple parenchymatous degen¬ 
eration The proportion of degenerated to normal tis¬ 
sue appeared to be about three to two Many rather 
large capillary hemorrhages were observed in the 
sections 



Area of degeneration in Ca=e 9—Eajnaud’s Disease Rigg’s Path Lab 

Spinal coi d —Numerous transverse sections from 
segments 0 5 to D 10 inclusive were examined All 
segments from the tenth and seventh dorsal inclusive 
appeared to be perfectly normal, except for slight 
capillary hemorrhages scattered through the posterior 
median columns Throughout all the other segments 
examined, from the sixth dorsal to the fifth cenicd 
inclusive, the posterior median columns showed 
degeneration and numerous capillary hemorrhages 
This degeneration first very faintly marked in the 
middle of the mesial margin of the left posterior 
median of the sixth dorsal segment column and grad¬ 
ually widenmg until in the seventh cervical the entire 
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column area on both sides was involved, was through 
out most complete on the left side and in the crescen- 
tnc area near the gray commissure The latter area 
seemed also to be the seat of the most numerous capil¬ 
lary hemorihages 



liong section Median Nerve 

Medulla —The lower half of the medulla, or at least 
all portions below the restiform bodies, had unfoitu- 
nately been destroyed in the jirocess of removal 
Numerous sections taken from various levels alone 
failed to show any abhormalities whatever 



Cross section Median None 

Anieuol ceiehial ai fe? ^—Sections from vaiious 
portions of this artery showed only a very slight 
thickening of its external coat 

SUMMAR'i 

It will be seen that this case had a typic begin- 
ning—local syncope, accompanied by much pain and 
associated with local asphyxia in the same limb The 
typic venous marblings were present in both extremi- 
ties and were very pronounced The gangrene was of 
the mummy like order, coming on without blisters, 
and the characteristic conical finger points with their 
shrunken and shriveled skin were most conspicuous 
The local asphyxia of the left ear was well marked 
We find also asphyxia developed in the right hand] 
' without accompanying or preceding local syncope 
Death ensued before the latter dei elopment of the dis¬ 
ease could appear 

The course of this case was however markedly dif¬ 
ferent from the clinical description outlined by Gras- 
set He lecognizes three periods that of invasion, 
lasting from a few days to a month, that of de\ elop¬ 
ment, with the accompanying iiaiiis and the com¬ 
mencement of gangrene, and that of elimination of 
eschars, extending over a period larying from ten 
days to ten months, the mean duration being from 
three to four months 

Cold, traumatism, renal and cardiac disease, atbe 
roma, malarial and local poisoning, diphtheria, grippe, 
gout, oiganio aud functional disease of the nervous 
system are so often associated with Ka'inaud’s dis 
ease that they assume an etiologic value .4t times, 
howei er, no apparent cause can be found, in which 
case the affection may be termed idiopathic The 
theory generally accepted today as to the pathology 
of the disease is that held b^ Eajnaud himself, mv , 
that there is a contraction of the small artenes, a 
tetanic siiasm of uer\ ous ongin of the great sym¬ 
pathetic He beliei es in a central origin because of 
the simmetry of the alterations 
In the aboie case the postmortem vould point to a 


renal and cardiac complication, though the marked 
cord lesion must not be overlooked, as a possibli etio 
logic factor Had this last any relation to the symp¬ 
toms ^ Prom its character it must hai e antedated the 
onset of the acute symiitoms, though not those first 
ohserved by the patient herself The bilateral areas 
involved most were not those through which most 
fibers from the upper extremities pass, but those of 
the lower extremities, which were latest affected The 
left column was more affected than the right and the 
symptoms were much more pronounced on the left 
than on the right side The degeneration of the left 
median nerve a as probabl}^ duo to the cnudition of 
the left hand 

This case was leferred to me b> Dr .1 B Bnuihall 
of St Paul 


THE STRESS OP MODERN CIVILIZATION 
AS A FACTOR IN THE CAUSATION 
OP INSANITY 

Presented to tbo Section on Neurology and Medical Junsprudcnco nt the 
Fortj ninth Annual Meeting of the American Mctlicnl \c«ocin 
tion held at Denver Colo Juno 7 10 16^ 

BY FREDERIC S THOM4S, M D , 

PBOFESSOr MENTAL DIBFASEs CrEIOHTOS MmiC \1 COlt 1 01 OM VII \ 
COUNCIL CLUFFB IOWA 

In presenting a few thoughts upon this subject, I 
desire not to be exhaustive, but to present iioint'' 
merely for your consideration The author docs not 
claim the stress of modern ci\ ilization to be an exclu¬ 
sive factor in the causation of insanity, yet one v Inch 
should not be dismissed without consideration Ho 
believes that it is the most intimately associated vifli 
the formative period of life, that it is a causative fac 
tor in the develojiment of neurotic temporamonfs 
Instead of modem culture making the masses more 
resistive and better qualified for life s battle, in manv 
instances, by reason of over-Btiinulation and faultj 
cerebral development, it tends to weaken the inhib¬ 
itory qualities of the brain 

We are told that man in uncivilized life has but one 
source of pleasure, viz The gratification of his ani¬ 
mal desires and passions In his ultra civilized state, 
however, we find him possessed of another and higher 
condition—“a psychical existence—an intellectual 
life ” This changed conchtion, the result of an irre¬ 
sistible ev olutionarj' process, has transferred him from 
the field of ethnology to the domain of psvohology 

Acomparativm study of mental alienation of both 
the uncivilized and the highly civilized races shows 
an unusually high per cent of insanity in tin' latter 
Omitting from our consideration epilepsv, trauma and 
their results, little or no insanitj is observed among 
the unenlightened laces The higher the scale of 
intelligence and the more exacting the demands iijion 
a peojne, the more likelihood there is apparent I j of 
brain disease 

That civilization, and especiallj our modern civili 
zation, should be a factor in its causation, thougli 
humiliating to admit, seems nevertheless (o lx true 
Civilization itself is a departure from man s primitive 
condition It is a development which gives to him a 
sort of dual existence and establishes within him an 
artificial standard It has made new and extensive 
demands upon his energies it has taken nutriliv< 
fluids out of their former and accustomed channrls 
that the brain might lx; supplied with tlx best v ital 
i/ing fluids of the bodv 

.\nntomicallv we know the brain is made up trtirrIv 
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of cells, fibers and ground substances, witb the neces¬ 
sary framework of oonnectrve trssue, blood-Tessels 
etc If the processes gorng on rn thrs structure be 
Irmrted to rts capacrty, no harm rs expected If, how¬ 
ever, the brarn basubjected to the stresses of modem 
crvilrzed Irfe, a possrble over-strmulatron and conse 
quent rnjury may result therefrom Studyrng our 
subject from a hrstologrc standpornt we find that the 
nerve cell belongs to the hrghest order of anrmal Irfe 
aggregatron It possesses speoralrzed nerve fnnctron 
and becomes a necessrty rn mamtarnrng a proper rela- 
tron between the infinrte number of proloplasmro ele¬ 
ments whrch compose the Irvrng anrmal 

We find that a mental process rs the product of cell 
metabolrsm resultrng from strmulatron The nerve 
fibers or processes from the nerve-cells, when bunched 
together rn the great centers, must be rnsrrlated 
.There must also be communrcatron between the cells 
of drfferent and srmrlar functron, that the anrmal as 
a whole, may fulfill rts hrghest mrssron We know 
that the muscle cell, wrthout rts rndrvrdual metabo 
hsnl, would be useless, even though stimulated by an 
rntact nerve cell The same can be sard of a biarn- 
cell We know, rn erther case, jrerfect nutrrtron rs 
essential The latter berng the most hrghly organ¬ 
ized, would suffer the most from nutritive disturbances 
The immature elements of most lecent development 
and highest in the scale reflect very early the disas 
tious effect of excessive or diminished nutrition 
Considering the relatively large size of the cerebro¬ 
spinal system of a child at birth, the immatunty of 
its eletnents, and, in conjunction with this, the rapid 
ity of ,giowtli'in the first five years of life—from about 
eleven ounces at birth to forty ounces in the sixth 
year—we need not search further than environment 
for a possible production of early neuroses Trivial 
causes produce profound impressions Instability of 
the peripheral nerves, instability of the centers, lack 
of inhibition in the motor ganglion cells, accompany 
pid development, diminished lesistance and early 
I ustion from undue stimulation If this be true, 
^ not the stress of modern civilization act most per- 
mously during the formative period of a human 
mg’s existence, by reason of undue stimulation, 
and from this reason will it not so weaken the neive 
centers that the neuroses of childhood can but give 
place to mental enfeeblemont or destruction in the 
adult? 

“The prevailing tendency of modem civilized life 
16 to over stimulation of children The tendency per¬ 
vades our whole educational system It permeates 
juvenile literature, it is manifest in childish recrea¬ 
tions and has invaded the home Such overstraining 
and stimulation of the nervous organism can not fail 
to cause harmful effects during childhood, and fre 
quently produces neurasthenic and nervous tempera¬ 
ments in later life ” The five senses were given to us 
by our Creator that the brain might take cognizance 
of His created energies That we might approach 
nearest to His divine attributes, especially His omnip¬ 
otence, the human brain was made of material most 
sensitive Not that it could receive and record only 
the images about it by the aid of the reflected rays 
from the sun, or to analyze the sound waves, but also 
to receive and understand that which came to it 
through taste, smell and touch In our environment 
of modern civilized life, the delicate structures of the 
ear and brain, which were so constructed as to recog¬ 
nize the tone, pitch and harmony of sound, are being 


shocked by the discordant screams oh the locomotive, 
the noise of the street car with its clanging bells, the 
rumbling of the heavy wagons upon our stony pa\e- 
ments, the monotonous cry of the newsboys, the auc- 
tioneei or the fi uit vender upon our street corners 
By reason ot all this, the beautiful and refreshing 
sleep of childhood is disturbed and the growing brain, 
which demands so much repose during this period ot 
life, has been made to suffer therefrom 
The human eye, even more delicate in construction 
than any other organ in the body no longer has 
reflected upon its retinal expanse the beauty of field 
and flower, the rolling landscape, the crystal streams 
with their green verdured banks, or the blue, starry 
vault above us, but is made to witness the revolting 
scenes of men maddened by their scramble for gold, 
or begrimed by the heat of toil in the busy marts of 
trade The delicate olfactory cells which gather 
strength and delight from the pure air of the countiy,' 
laden with the aroma of growing flowers and ripening 
gram, which gladden the heart of childhood, are 
dulled and bhghted by the smoke and stench of our 
cities Instead of this maddening whirl and strife of 
modern civilized life, could the eyes of childhood but 
be limited to see nature in hei pristine beauty, the 
ears hear only the sweet carol of birds and the melody 
m the rustling leaves of the forest trees, then the 
sweet lullaby songs of mother would never cease to 
ripple harmoniously in the chambers of memory If 
these things could hold a place in our modem civil¬ 
ized life, no one would dare say that the stress of 
I modern civilization was a factor in the causation of 
insanity_- 

I UTERINE HYPERESTHESIA 

Presented to the Section on Neurologj and Medical Jurisprudence at the 
I Forty ninth Annual Meeting of the American Medical Asso* 

ciation held at Denver, Colo , June 7-10 1898 

BY EPHRAIM CUTTER, M D 

\OEK CITY 

Included in this are utensmus, vaginismus, esoph- 
agismus, caputismus, pedismus, spinismus, cnnismus 
and all pains that aie reflex from the uteras, either 
touchal or experienced subjectively alone To show 
that such cases are common, permit the following 
illustration 

Mrs A complained of swelling and pain in both ankles, 
called rheumatism but there was no morphology of rheumatic 
blood Intra utensmus was found and treated with iodoform 
vectors It was cured and also the ankle ]omt troubles 
Miss B had vaginismus so that she had to be etherized for 
an examination, which revealed an anteflexed and anteverted 
uterus After the use of iodoform vaginal capsules the vagin 
ismus was cured and afterward the uterine lesions of place 
were relieved by mechanical means 

Miss C , aged 30, could not swallow solid food Bougies 
showed that there was no organic stricture of the gullet 
Careful exploration revealed a verted and flexed uterus, relief 
of which was followed by the alleviation of the painful esopha 
geal spasmodic actions , , . .. ... 

Mrs G , one of the best and bravest patients, was ill with a 
byperesthetic swelling of the back of the left hand I touched 
it gently “Oh, doctor," screamed she, “don’t touch my hand 
I would rather you would knock me down ” Rheumatism was 
looked for but its blood morphology was absent I said that 
the womb must be at fault She disputed it But it was 
found to be hyperesthetic and retroverted When these were 
relieved the hand got well . j 

Many women ha^ e complained of inability to wear shoes and 
walk, because their feet were so sore, and yet there would be 
nothing abnormal aboutithe feet But when their uterine 
hyperesthesia and lesions of place were relieved the feet were 

A woman married and the marital.functions were disturbed 
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by her screamB of agony and by her collapse, so that ©very 
time connection was tried the family physician would ha^e to 
be summoned On one occasion—not marital—this physician 
gently touched her spine in examination and she fainted This 
case was seen in consultation Further history not known 

Calling on one of my uterine cases once, I was met with the 
exclamation, “Oh doctor, please excuse the disorder of my 
hair, as I can not bear the touch of comb or brush to my head 

Mrs G , above alluded to, sometimes nad by peresthesia of 
the whole body, so that at night she could not bear the weight 
of bed and night clothes and was obliged to be nude 

What 18 pain, -which is the mam element of hyper¬ 
esthesia? It IS something invisible, imponderable, 
Bub 3 ective, felt It needs the medium of nerves which, 
fully paralyzed, abolish pain, as in etheric anesthesia 
After many years’ study the -writer is inclined to take 
the ground that pain comes from a partial paralysis 
of the nerves Smite -with a birch s-witch and you 
inflict pain, but with a crowbar you can smite without, 
pain because you kill the person smitten or completely 
paralyze the nerves near to or remote from the injury 
It has seemed as though the uterine hyperesthesias 
unexplained by organic changes, arose because its 
stock of nerve force, dynamis or constitutional energy 
had been so exhausted by the lesions of function or 
place that the uterine nervous system was partially 
paralyzed and squealed in pain when it acted Also 
that it steals from other parts of the body, whose 
nerves thus robbed of their share of dynamis squeal 
also It IS reasonable to expect that its relief must 
come by restoring to each autonomic organ its normal 
amount of nerve force by abolishing, if possible, the 
physical conditions of, its cause 

As an inventor of pessaries, I have had to contend 
with uterine hyperesthesia as the greatest bane to 
their use Hence what is said here is the outcome of 
a fight with conditions that have baffled gynecologists 
for ages It is useless to use a pessary or, if you will 
allow the personality, the Cutter pessaries, unless the 
hyperesthesias are removed There are exceptions 
but they are few I beg, entreat, implore and beseech 
that this should never be forgotten If so, we shall 
hear less of the hard things said against the use of 
pessaries It is a pity that these instruments should 
suffer because of the disobedience to this rule—a pity, 
as otherwise more patients would be cured and less 
opprobia cast on the profession, which it really docs 
not deserve 

I try to utter these'moiiiural words with truth and 
soberness There is a conventional disregard of uter¬ 
ine hyperesthesia Lately I saw a report where a 
gynecologist examined and treated the females in a 
large insane asylum and found two-thirds suflering 
with hyperesthesia and uterine disease Sjsteraic 
works glide over this subject Ijf I am mistaken I 
shall be glad to be corrected 

A physician told me once that he had never dared 
use a uterine sound It uonld bo but guess -nork to 
diagnose internal hyperesthesia without it I think 
the Simpson sound too big I like a rigid steel sound, 
platinum plated, the size of a No 1 vesical sound 
From what I hear I judge that uterine hj peresthesia 
IS Ignored ns subjectiv e, as a whim and as unworthy 
of attention 

As a lule, women bear pain well Prof H L 
Hodge of Philadelphia used to say in his clinics, 

‘ When a woman complains, in ninety nine cases out 
of a hundred she has a good reason for it If you are 
not smart enough to find out what is the matter with 
her say so, and nev or blame her ns a malingerer 

Through patients I have heard of women doctors 


who used a cold and unanointed sjieculum in In per- 
esthetic virgin v iginas This shows that woman 
inhumanity to woman exceeds that of man to woman 
I have been called rough by male physicians but I 
never had a lady patient sav so Hence I invoke 
women practitioners to be specially on the watch for 
‘uterine hyperesthesia, and never to iindertakojto 
use a pessary without first having removed the hy p i- 
esthesia, if present 

The ‘ irritation of Professor Hodge I call In jien s- 
thesia He taught its existence as a neurosis without 
any appreciable organic lesion But the writer m of 
the opinion that it exists along with organic lesions 
which lesions are curable without the knife in ‘-omc 
cases I hav e had extra uterine fibroids contompo 
raneous with mammary gland fibromas and by percs 
thesia, that have been diagnosed as cancer, and v et 
they have been removed by diet and the principles 
here laid down, after the irritation of Hodco had been 
removed 

The metabolic changes in health are not contined 
to normal tissues and organs, but they aie appheablc 
and are going on in unhealthy organs or tissues If 
healthy organs or tissues can be hyperesthetic it is 
more likely that unhealthy organs or tissues will be 
because they have less vitality To illustrate on Bee 
13,189b, I was poisoned at an autopsy on the proxuiial 
end of the first phalanx of my left little finger Todav 
there is a dermal tuberculosis whitish, loproim red 
with flattened hard elevations pitted at the top ' If 
anything, the diseased is more hy pei esthetic than the 
sound skill, as unconscious touchings which are un¬ 
noticed by the sound skin are hvperesthetic In fact, 
galvano caustic hurts more than on the sound skin 
Do not then let the terms “inilation” and ‘hy pores 
thesia” be buried in Prof Hodges grave and mine 

OWTl 

Debts of gratitude are due to McDowell, Atlee, 
Kimball, Sims, Thomas and other surgeons, for open¬ 
ing new fields of gynic diagnosis winch to Professor 
Hodge were unknown, but the knife is not ov orythiiig 
Nor do women exist for laparotomy sections alone 
The knife should be used in cases of hyperesthesia ns 
a last resort Foi example, a lady said that a distin¬ 
guished surgeon (whom I love) decided that sin 
needed an immediate laparotomy of an ovaiian lyst 
seated where she had hyperesthesia Had ho niaclo a 
vaginal examination he would have found a case in 
question Under the principles laid down liere and 
diet, the ov arinn and uterine hy pei esthesia hav e disup 
peared 

A good test is the laying on of h inds, practised, 1 
am told, some 2600 ymars B C , and now ni tTcrinany 
Place the patient in supine posture Put the right 
forefinger on the hjperc«tlietic utoius and the lift 
palm over the hyperesthetic ovary Tlie dvnanii^ 
thus conferred removed the pain in the last cn‘-e in 
a few minutes I should add that I liavi ncl h fii 
able to detect tliecvst In IM ! I learned from p itw nt-, 
rubbing my well knee that tiic pain in niy hroDii 
knee was relieved, when otherwi=e it had its ov n w,iv 

Iodoform vaginal gelatine capsuhshave b'f n found 
verv useful 1 have U‘-ed them since IhbJ ’J hough 
it works most admirably, the bad odor of iodoform i‘ 
its greatest objection otherwise 1 jihue it at tin v* rv 
head of all medicines opium note'cejilid Ari-tol 
comes next to iodoform and is list'd tlie suin -av It 
IB a wonderful medicine It ought to i)< a Iiousi hold 

^ Non enn 
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remedy for cutfe and bums I tiled it last summer 
When lolling, at our seaside cottage, after most had 
left, a barrel on to a piazza, my hand slipped and a 
rusty nail proiecting from the supporting board pene¬ 
trated the fascia of' the palmar surface of my right 
wrist' It burnt It bled Immediately the whole 
hand was in hyperesthetic agony Aiistol powder was 
laid on, then absorbent cotton and a bandage Shortly 
the pain subsided Without suppuiation, the wound 
healed kindly in a few days The scar remained some 
time longer and now is gone I can not help think¬ 
ing that if utensmus is relieved as my manismus was, 
it IS easy to see why women express their feelings of 
relief during its application I think this bit of ex¬ 
perience not out of place here as showing the power 
of aristol to relieve intra uterine hyperesthesias To 
make the vectors, mix aristol into pill mass with molas 
ses which is a little thick, cut into proper size, apply 
mass to pm headed wires three inches long that screu 
into a wire handle like a uterine sound, mould into 
cylinders with a spatula on a glass plate Iodoform is 
used in the same way Once one application of an 
iodoform vector to a 3^-inch hyperesthetic uterine 
cavity in one month’s time was followed by a reduc 
tion to normal size In this case the wife ot a foreign 
ambassador at Washington was enabled to resume her 
diplomatic receptions, at which previously she had 
fallen insensible on'the floor Amitol is a new sub 
stitute for iodoform which I have found quite useful 
, Its whiteness, cheapness and odorlessness aie recom- 
^ meudations Gelatine vaginal capsules have long 
sen ed a good purpose It should be remembered that 
' the meaning of our subject is a loss of nerve force 
Restore this and sustain nature s biologic efforts is the 
way to cure Those illustrative cases could be given, 
put as the injunction is to “write short papers,’ 
this must suffice 

120 Broadivay___ 

THE SURGERY OF CAMP WIl^OFP 
Bl N SENN LIEUT COL U S V 
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(Concluded from page 1355) 

' ebvsipeloid 

Erysipeloid, an acute inflammatory affection of the skin, 
described bj J Rosenbach, ib a disease of the skin not often 
recognized It is usually mistaken for erysipelas The para 
site was described by Rosenbach more than ten years ago, but 
it has never been classified Attempts to cultivate it have 
failed so far This disease is met with usually among persons 
engaged in the handling ot fish and meat, that is, cooks 
and butchers It is attended by very slight constitutional 
disturbances and its local progression is slow as compared 
with erysipelas The starting point is generally a finger, 
where infection takes place through slight surface defects or a 1 
puncture It consists, pathologically speaking, of a subacute 
inflammation ot the lymphatic channels ot the skin The 
affected'skin presents a bluish color instead of the bright red 
seen in erysipelas Another and perhaps more important 
characteristic sign in the differentiation between erysipeloid 
and erysipelas is the appearance ot the margin of the inflamed 
area In erysipeloid the shading from diseased into healthy 
skin IS gradual, the line straight in erysipelas abrupt an'd the 
„ rein presents well marked fan shaped projections instead of 
a straight line The thickening of the skin by infiltration in 
ernsipeloid is slight and the only thing the patient complains 
of IB a sensation ot burning or smarting The disease trai els 
in the direction and against the lymph current, so that when 
the point of infection is some distance from the tip of the 
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finger, this is reached in time by extension of the inflammation 
downward from the point hf infection The disease travels 
slowly, it usually takes a week or more before the inflamma 
tion reaches the base of the finger when infection takes place 
anywhere near its tip The lymphangitis seldom if ever 
extends beyond the elbow joint The infection may extend 
from one finger to another when the inflammation travels in a 
distal direction The skin soon returns to its normal condi 
tion behind the zone of infection A case of this kind came to 
the surgical ward for treatment 

Case 11 —Patrick J M McGeoch, age 24, kitchen employe, 
presented himself September 9, complaining of a burning, 
smarting pain in the right index finger, which commenced 
four days ago Over the radial side of the affected finger, 
opposite the middle joint, is a small abrasion covered by a thin 
adherent crust The skin half as far as the tip of the finger, 
and an inch above this point is slightly swollen and presents a 
bluish red color The discoloration is most marked on the 
dorsal side At the proximal margin ot the zone of inflamma 
tion the diseased gradually shades into the healthy skin, both 
in regard to color and swelling Patient is able to follow his 
occupation The case presents all the characteristic signs ot 
Rosenbach’s erysipeloid An alcohol compress with oiled silk 
over it was applied In three days tbe inflammation had 
extended to the base of the finger while the distal portion, the 
seat of the disease when the patient first came under observa 
tion, presented a normal appearance, the skin being somewhat 
shrivelled by the action of the alcohol application 

AF^ECTIO^S OF THE RECTUM, ANUk AND ADJACE^T TISSUES 

Rectal affections in some form were-very common among the 
returning troops from Cuba It is fair to presume that some 
of the soldiers were the subjects of a mild form of hemorrhoids 
when they entered the service, but it is equally certain that 
none ot them were affected with fistula or abscess To show 
the disproportion of rectal disease between the recruits who 
applied for enlistment and the soldiers returning from the 
field, I will state that of 10,000 applicants examined in Camp 
Tanner last spring the following rectal affections were noted 
Hemorrhoids, internal, 2, external, 219, inflamed, 1, fistula, 

1, prolapsus, 2 I attribute the prevalence of rectal diseases 
among our patients in this camp to the following causes 1, 
intestinal affections contracted m the camlps and Cuba, 2, 
improper food , 3, the relaxing effect of a tropical climate 4 
frequent exposure Few of our soldiers escaped diarrhea or 
dysentery The irritation of the rectal mucous membrane 
could not fail in many instances to produce a catarrhal proctitis 
The inflamed mucous membrane became permeable to the 
passage of pathogenic microbes, which so constantly infest 
even the healthy rectum The loose pararectal connective 
tissue, under the influence of general causes, became more bub 
ceptible to infection, it is therefore not astonishing that we 
should have found so many cases of perianal, perirectal and 
ischiorectal abscesses and their consequences, flstul'c Inflam 
matory affections of the rectum play also an important etio 
logic rble in the development ot hemorrhoids We found in a 
number of cases a direct connection between an antecedent 
rectal inflammatory affection and the subsequent appearance 
of hemorrhoids The intense tenesmus which attends catarrhal 
proctitis and dysentery causes muscular changes and lesions of 
the mucous membrane which often become the principal cause 
of pararectal inflammation and hemorrhoids 

PARAPECTIL ABSCESS 

Under this head I will report all cases of suppurative inflam¬ 
mation m the vicinity of the anus and outside of the rectal 
wall that have been operated on in Camp Wikoff In all cases ' 
the suppurative inflammation pursued a very rapid course, ' 
The pain, as a rule, was intense, and fluctuation could be felt 
distinctly in the course of four or five days In high seated 
paraproctitis the general sy mptoms were usually severe, a high 
temperature and a rapid bounding pulse It was in these 
cases that the affection assumed the most progressive form 
The abscess contents were always fetid, otherwise presented 
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the usual appearance of pus as found in acute abscesses in 
other localities 

Case 42 —Robert F Stanley, age 22, Troop &, Ninth Car 
airy, colored Perianal and ischio rectal abscess While in 
Cuba had diarrhea for eighteen days—^August 27 to Septem 
ber 1—had chills and fever Reached Camp Wikoff Septem 
ber 3, on which day he had pain about the rectum before and 
during defecation and on sitting down He was admitted to 
surgical ward September 8 By careful palpation a small area 
of circumscribed induration as large as a pea could be felt on 
the right side of the sphincter muscle and about one third of 
an inch from the surface This swelling could not be detected 
from the rectum Pam was greatly increased under pressure 
A small incision was made and about half a dram of pus 
escaped The little cavity was washed out with perovid of 
hydrogen and carbolized water and loosely packed with a ship 
of iodoform gauze As an external dressing a hot moist anti 
septic compress was used and held in place by a T bandage 
Immediate and almost complete relief followed the operation 
On the ninth, the temperature rose to 100 degrees P , on the 
tenth to 101 The pain was intense and referred to the oppo 
site side of the rectum September 10, a fluctuating swelling 
could be felt from the perineum and the rectum The abscess 
bulged externally as well as on the rectal side The patient 
was again anesthetized and the abscess incised through the 
perineum to the left of the median line A large quantity of 
extremely fetid pus escaped As the undermining was esten 
sive two counter openings were made one below and one above 
the flrst opening Two fenestrated rubber tubes were emplojed 
in draining the large cavity The abscess was washed out with 
carbolized solution and peroxid of hydrogen, and thq moist 
antiseptic compress applied The pain was relieved at once 
and the discharge after the operation slight No tendency to 
further undermining, on the other hand all indications point 
to an early and permanent healing of the abscess cavity 

It is in cases like these that practitioners so frequently make 
a serious mistake bj postponing from day to daj opening and 
draining of the abscess If we had deferred the operation for 
another daj or two the abscess would have ruptured into the 
rectum and would have led almost inevitably to the formation 
of an internal or complete fistula The horseshoe flstulse fol 
lowing cases of ischio rectal abscess, so frequentlj found in 
any of the large surgical clinics are the best proof of the neces 
itj for early operative interference The rule should be to 
open such abscesses earl}, from the external surface, and if 
fluctuation can not be felt from this direction but from the 
rectum, the tissues on the side of the rectum can be tunnelled 
with forceps after making a superficial incision, until the 
abscess cavity is reached The surgeon must so conduct the 
treatment that the formation of a fistula can be avoided, and 
this can be done in nearly all, if not all cases in which the 
abscess is opened before it ruptures into the rectum 

Case 4o —Aha J Vananken, age27, Troop K, First Cavalry 
Perirectal abscess On his last day in Cuba the patient had a 
mild fever and diarrhea , the latter persisted fifteen or sixteen 
days For the last ten davs has had a throbbing pain in the 
post anal region An abscess found and opened in the median 
line between the anus and coccvx Under ether anesthesia the 
abscess cavit} behind the rectum was freel} opened with the 
Paquelin cauter}, taking the fistulous opening in the median 
line as a guide for the incision The cav ity was thoroughl} dis 
infected and packed with iodoform gauze, over which the usual 
moist dressing was applied Rapid healing of the cav it} by 
granulation 

Case If—Robert Silvester, age 24, Corapan} G, Fourth 
4rliilerv Has been il' with tv phoid malarial fever while in 
Cuba Returned from Cuba on the steamer 1 1 nna and 
reached Camp Wikofl about September 1 Soon after his 
arrival ho noticed pain on the left side of the rectum The 
pain and tenderness increased rapidlv in intensitv September 
7, ho was admitted to the surgical ward and the operation was 
performed withoiit anesthesia three days later \tthis time 
the ibscess was prominent on the side of the anus and the over 
Iving skm presented an infiammatorv blush Fluctuation 
verv distinct from the rectum as well as from the surface The 
abscess was opened bv a single incision and tubular drainage 
established, as the incision was largo enough to serve for 
drainage After disinfection of the cavitv and packing it 
hghtlv with iodoform gauze a moist antiseptic compress was 
applied The patient was verv weak at the lime the operation 
was performed, but gained suflicionth in strength in a week to 
warrant his transfer to a hospital in Philadelphia 


Case 45—Joseph Barret age 28 Third Infantrv, Companv 
G Ischio rectal abscess About the time of the surrender of 
Santiago had general malaise fever, vomiting and diarrhea for 
which he has since been on the sica list Several d ivs ago ho 
began to experience pain in the rectum which has inert isod 
steadilv since, and at the time he was admitted to the surgical 
ward the ischiorectal abscess had opened spontaneoiislv on the 
right Bide just within the ana] margin General hialth much 
improved On August 31, under chloroform anesthesia the ab 
Bcess cavity was distended with peroxid of hvdrogen for the 
purpose of ascertiining its exact size and location \ grooved 
director was inserted into the fistulous opening and used as a 
guide in laying open the abscess cavity frcclv with the knife 
point of the Paquelin cautery The abscess cavitv was dicin 
fected and packed loosely with iodoform gauze over which the 
moist compress was applied He improved rapidlv after the 
operation and a few d vys later was transferred to a hospital in 
Boston 

Case 46—William Head, age 20 Eighth Ohio Infantrv, 
Company G enlisted two and a half months ago \dmitted to 
the surgical ward with a historv of malarial fever and dvsen 
tery in Cuba, followed by ischiorectal abscess which discharged 
itself near the anal orifice on the right side Disclnirge con 
tinues profuse The peroxid of hydrogen test was applied to 
ascertain the extent of the abscess cavitv which was found to 
extend high up into the ischiorectal fossa Owing to the 
marked anemia and general dobilitv a counter opening w as 
made lower down and thorough drainage secured in place of 
opening the abscess cavity freely with the Paquelin canton 
Chloroform was used as an anesthetic The general and local 
conditions improved promptly after the operation 
1 I&TULA 

The spontaneous rupture of a pararectal or ischiorectal ab 
scess into the rectum is generallv followed by the formation of 
a fistula If the abscess communicates with the rectum Uh 
existence can be surmised from the intermittent dischnrgo of 
pus and local symptoms which refer to the rectal lesion \ii 
internal fistula of such an origin is often made complete bv the 
abscess finding eventually an external outlet somowlioro in the 
analjegion An external fistula caused by the opening of a 
pararectal abscess not infrequently becomes coiiiiilote bv 
the destructive process penetrating the rectal wall I have 
long ago abandoned the probe in dilTorentiating betw ecu no t \ 
ternal fistula and a complete one Injection of peroxid of hy 
drogen into the cavity under pressure makes a positive di.igno 
BIB at once If the fistula is external the abscess cavity be 
comes tense, if complete the peroxid foam enters the rectum and 
will escape from the anus The probe is only used after the 
test has made the diagnosis and then only ns an aid in perform 
ing the necessary operation In diagnosticating the existence 
and location of an internal fistula the rectal speculum is of 
the greatest importance Rectal fistula will bo less frequi ntlv 
met with when the profession as a vv hole recognizes the import 
ance of early operative interference in casesof pararcct.il abscers 
In my surgical work in Camp WykofI onlv two cases of ri ct il 
fistula presented themselves for operative trealmint 

Case 47—Lieut G W Goode Troop I, Ninth Cavalrv 
Hemorrhoids and fistula Ho was admitted to the stirgicil 
i ward August 24 Ho has been almost habituallv coiistiii ited 
I andhas been much in the saddle He knows of no di fimlf pri 
coding illness to account for present condition He ln° bad 
much pain and bleeding on defeixilion, jiain pf>rRiftin" for 
an hour or two after Dxamin ition rovials largt inti ri il 
and external hemorrhoids and an incompb !c iiitirnil lis 
tula following the rupture of i poslrutal vb=ci ■ >, int > tin 
rectum through the middle of the sphincter iiiii ch prv t^ri r 
side The abscess cavitv the si/c of a walnut visfrc'h 1 ml 
open upon a grooved director vvith the I nife point of ilu (*i 
quelin cauterv The incision vvs c.irricd dun tiv Ini. i ri 
through the median line ihe lieniorrhoide t'o inniimlir 
affecting the ])osterior segment of till an il riec, r r. »' ' ' 
bv clamp and cautcrv Ihi atisi srcivitv ttasi(»i.l\ j e ' . 1 
With a strip of iodoform gauz' Tin r< til t i r 

mained for two dav.. The patif it mar', a rapid rf“ v.n a 
was able to leave the hospital s- let fi 11 41. i i-i 

pain attending and folloAi 
peared immediate!' after t 

t«si —Tohn "^l B j 
enlisted four months 
partmont of the Geo.-. 
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good until he went to Tampa, June 8 At that time he suffered 
from diarrhea which was persistent, but did not prevent his 
doing duty in the saddle' For the past five wegks and following 
a severe pain in the rectum which continued several days, he 
has noticed a discharge of pus from the rectum The pain did 
not disappear entirely after the abscess ruptured into the rectum 
and was always aggravated during defecation August 28, 
under chloroform anesthesia the sphincter am was dilated, the 
internal opening was found, the cavity distended with peroxid 
of hydrogen, external counter opening made by the aid of the 
grooved director and the intervening tissues divided with the 
Faquelin cautery Iodoform gauze packing and dry dressing 
The internal opening in this case was just above the sphincter 
muscle, the abscess on the right side of the rectum Rapid 
healing of the abscess cavity < 

HEMORRHOIDS . 


A large number of hemorrhoid cases came to the surgical 
ward with the desire and expectation of receiving the benefits 
of a radical operation I am satisfied that only a small per 
centage of those affected were willing or prepared to be sub 
jected to an operation Some of the cases examined perempto 
rily declined to receive treatment knowing well that the re 
suits would put one claim for pension beyond their reach In 
my capacity as operating surgeon of the camp I was very anx 
lous to curtail the list of pensioners of this war by performing 


operations for surgical affections which, if left alone, would 
furnisn a just claim upon the Government On the whole, I 
found the colored soldiers much more willing than their white 
comrades to be benefited by surgery They proved themselves 
worthy of their hire in the hospital as well as on the battle 
field Too much can not be said in praise of our colored sol 
diers They showed a staunch faith in their doctors as well 
as their commanders, and were ready at all times to follow 
their advice as well as the commands of their officers Nearly 
all of the hemorrhoids operated on showed pathologic ap 
pearances which demonstrated their recent origin In a very 
large percentage' of cases the first manifestation of hemor 
rhoidal condition was preceded by intestinal disturbances, 
diarrhea or dysentery Fortunately, I had two Paquehn cau 
tenee at my disposal as soon as the operating tent was opened 
As I said'in the beginning of this paper, my instrumentarium 
at first was a very scanty one Instruments, however, began 
to come, day after day, and finally I had an excellent supply, 
including a number of cases for special work The absence 
’ of a proper pile clamp from the outfit of the surgical ward at 
■B outset, necessitated the use of something as a substitute 
This was found in a curved hemostatic forceps Except for its 
lightness, and therefore comparatively inefficient grasping 
power, this answered the purpose admirably In fact, the 
facility and accuracy with which the hemorrhoidal swelling 
could be clamped and isolated, the small space required for 
its use, and its general convenience and ease of handling as 
compared with heavy clamps, now in the market, led to the 
devising by Major Adams of Chicago, of a hemorrhoid clamp 
similar to the forceps used, but so constructed as to obviate 
the defects of weakness and imperfect grasp found in that m 
etrument The use of the forceps as a clamp has demon 
strated that the amount of pressure and crushing exerted by 
the old fashioned instruments are unnecessary and uncalled 
for also that there is no need of ivory plates to prevent the 
transmission of heat through the metal of the forceps to the 
underlying mucous membrane, as in no instance was any ill 
effect observed from this cause Another advantage of the 
narrow blade forceps has been demonstrated in the absence of 
anv hemorrhage whatever after operation The new clamp 
has blades with a serrated grasping surface 5 cm long, curved 
on the fiat, the width of the blades qlosed is 9 mm , their 
thickness 6 mm , beieled away from the upper to the outer 
edae for 1 mm The object of the bevel is to allow of the oper 
ation of the cautery with the least possible contact with the 
metal of the clamp, to avoid heating The blades come into 
“ontact at the point first, so that uniform pressure is exerted 


the whole length of the blades when closed, and the hemor 
rhoid can not escape its grasp'at the point, as often happens 
with the ordinary clamp » 

The handles are arranged like those of a needle forceps 
With one exception the hemorrhoids were removed with the 
knife point of the Paquehn at a dull red heat, after clamping 
the swelling at its base The hemorrhoid was first grasped 
with a dissecting or hemostatic forceps, when the base of the 
cone elevated to the desired extent was grasped and clamped 
with the forceps and the mass outside of the grasp of the in 
etrument shaved away with the cautery The operation of 
removal was always preceded by dilatation of the sphincter 
The patients were always properly prepared for the operation 
the day before The rectum was thoroughly cleared out by 
the.administration of a cathartic and irrigation The last 
enema was given on the morning of the operation Asa rule, 
two or three seizures were made After dilatation of the 
sphincter the hemorrhoidal swellings were located and grasped 
with forceps so that the work of clamping and cauterization 
could proceed without interruption Care was exercised in 
every case not to remove too much tissue , due allowance was 
given for subsequent contraction The anal region was 
shaved and prepared in the same manner aeJor operations in 
other localities One of the principal sources of pain after 
operations for hemorrhoids has been the protrusion and swell¬ 
ing of the cauterized surfaces For many years I have sue 



Trawsverse Section of-Blades 


Hemorrhoid clamp dovis,ed b> Major Adams 

ceeded in preventing this very painful post operative comphea 
tion by resorting to-drainage and rectal tamponade This 
method of dressing rectal wounds after this operation is not 
sufficiently known and practiced Those who have not tried it 
might entertain a fear that it is a source of distress rather 
than comfort Quite an extensive experience with this 
method of after treatment enables me to make the unqualified 
statement that the rectal tampon, properly applied, is well 
borne by the patients and makes the use of anodynes superfiu 
ouB I never administer opiates after operation for hemor 
rhoids The rectal tampon not only obviates unnecessary pain, 
but it also IB almost an absolute protection against secondary 
hemorrhage and more than this, it provides for free rectal 
drainage and constitutes the best possible dressing for the 
cauterized surfaces 

When I first used this tampon, I was under the impression 
that it was something new, but I learned later that Mitchell 
Banks had used a very similar Contrivance before The tam 
pon 18 made by taking a piece of rubber tubing eight inches in 
length and msertmg into it a glass cylinder three fourths of ab 
inch in diameter and about 2 inches in length The glass tube 
IS placed where the gauze tent is tied over the rubber tubing 
for the purpose of furnishing a support to the string with which 
the gauze tent is tied upon the tube and to insure patency of 
I the tubular drain The rubber tube should project well over 
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the glass cjlinder on the rectal side The gauze tent is made 
of one or tv\o layers of iodoform gauze After completion of 
the operation the tent is carefully folded and the upper portion 
covered with vaseline The tube is then inserted into the rec 
tiim to the depth of three or four inches and the space between 
the tent and tube packed with strips of iodoform or plain sterile 
gauze After the required amountof packing is inserted the tam 
pon is pushed in the direction of the rectum sufficiently to bring 
the pressure above the grasp of the sphincter muscle In doing 
this the projecting mucous membrane and what may remain of 
the external hemorrhoids are completely reduced The gauze 
outside of the anal orifice is then wound around the tube and 
forms a part of the external dressing Over the ganze a wide 
ring of absorbent cotton is applied and the whole retained m 
place by a T bandage The tampon should remain for 24 to 48 
hours 
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In removing it traction is made on the gauze tent sufiiciently 
to bring the packing within easy reach when it is removed bo 
fore an attempt is made to extract the tube \ttertho removal 
of the tampon the patient should bo given a laxative and after 
this has acted the cauterized surfaces non minus the eschar 
are protected bv applying carbolatcd vaseline or some other 
antiseptic non irritating ointment I have made it a rule to 
keep the patient confined to bed for at least a week still better 
two weeks The cases of hemorrhoids operated upon in this 
camp with verv few exceptions hive been men whoso general 
health w as much impaired, v ct in ev erv case the wounds healed 
ijuicklv and in the most satisfactorv manner under the treat 
inentoutlined above 

Ciiai JO —M J Mc>.ultv age 11, Compan' D Sixteenth 


Infantry, enlisted six months ago Hashed siiiall hemorrhoids 
for two Vears, causing inconvenience onlv afterhcaw drinking 
In June, while in Florida, bleeding at stool occurred for the 
first time Since he suffered from "malarial fever and di irrbea 
during the Cuban campaign, he has suffered from profuse 
bleeding on defecation September 3 under chloroform uncs 
thesia, three hemorrhoidal swellings were removed 
Cast jO —George Morton, age 47 sergeant Ninth Cav ilrv 
Troop 4, colored, has been in the service ton venrs and seven 
months Had dysentery two months ago, since thin h,is siif 
feredifrom pain in the rectum and bleeding with bach ev icua 
tion of the bowels August 26, under chlorotoroi ancsthesii, 
three hemorrhoids, partly external and partly internal, were 
remov ed by clamp and cauterv 
Case 51 —Jesse Donaldson, age 30, Troop M, Ninth Cavalrv, 
colored, enlisted three months ago While in Tainjia, patient 
suffered from malarial fever and diarrhea, the latter continued 
for three or four days Has not been well since .that time 
Since August 1 he has been much inconvenienced bv i heiiior 
rhoidal affection which developed recently Operation per 
formed under chloroform narcosis, September 2 Throe inter 
nal hemorrhoids, two posteriorly, one at upper right quadrant, 
were removed in the usual way by clamp and cauterv 
Case 52 —Claude F Hall, ago 23 Company G, Sixteenth 
Infantry, had hemorrhoids about four j ears ago, b it not so 
severe an attack as the present Recovered without operation 
Has been in the service since the 17th of September a vear 
ago Following an attack of malaria and diarrhea in Cuba, he 
has been suffering from hemorrhoids for the past six weeks 
He has no bleeding, but the hemorrhoids bav o been protruding 
constantly and are very painful September 7, under cbioro 
form anesthesia, three internal hemorrhoids wore remov ed in 
the usual manner by clamp and cautery They wore locitcd 
respectively in the posterior right and loft quadrant 
Case 52—James Jervis, ago 19, Company K Thirty fourth 
Michigan Infantry, enlisted three and a half months ago Had 
diarrhea two weeks, before leaving Cuba Has had much pam 
and bleeding with movements of bowels since Never had rcc 
tal trouble of any kind before August 31, under other ivncs 
thesia, two internal hemorrhoids were removed 
Case 53 —Ora Keithley, age 23 Troop M First Vol Cav airy, 
first suffered severe pain from hemorrhoids in luly, when on 
duty in Cuba He had bad previously an attack of rheuma 
tism from exposure to rough and wet weather and sleeping on 
wet ground On September? three hemorrhoids, partlv ox 
ternal and partly internal, were removed 
Case ~>i —Horace Carden, ago 21 Troop M, First Vol Cav 
airy, has suffered off and on for three years from hemorrhoids, 
the present attack was not preceded by any bowel complaint or 
other illness Has had no bleeding, but much pain and itch 
ing Operation under chloroform anesthesia, Soptomber 8, 
when three internal hemorrhoids wore removed 
Casc5~i —Silas McGovern, ago 28, Troop A, Ninth C ivalry, 
colored, has been in the service throe years Patient was ad 
mitted to the surgical ward September 3 One wick ago, 
directly following an attack of diarrhea, ho noticed pain in the 
rectum on defecation The mucous membrane of the rectum 
protruded with each stool Day after admis'vion thoiiitunt 
was chloroformed and throe internal hemorrhoids were ro 
moved The appearance of the swellings indicated tlicir recent 
origin The mucous membrane was in a state of latarrlial 
inilammation The posterior half of the anal ring wn‘< jirmci 
pally affected by the hemorrhoids as well ns by the cat irrlial 
inflammation 

Cave 50—Joseph Etter, aged 19 Troop I, Ninth C ivalrv, 
colored, has suffered for the past two months from heinorrhoidfi 
which he believes wore brought on by luavy lifting Sincetbe 
supposed ‘‘strain" he has experienced severf burning | run 
with each movement of bowels and profuse bleeding P un has 
been persistent after stools for Foveral hours Si pt< mix r 
under chloroform, three large dark blui hi iiiorrhoulB wire 
found one on right and left side poatcriorlv and onr on iinti 
nor left quadrant The swcllingr wire nmimd ai u‘'ii il bv 
the U‘=enf clamp and Paquelin lauten 
Ca'-c .7—Lee Shanks ago 26 Iroop \ I irrt \ ol Civalrv 
has been in the son ice three months lie h in 1 , 1 , n > nffi ring 
from hemorrhoids for the pant moiilh w ith no illni t “ |ir< ' ding 
He ban had much pain after defieition but no liiniiii 
Under chloroform three c xternal homorrhoidn vr-i n mo ed 
September 2 One of the welliugs o-'-iipieo tt ' j"! t re r r ,11 
of the rc( turn to the right of the median lii' om !<> Mn U!‘ 
of the median line jiostirinrlv vad tin third in tin irtin r 
left quadrant The hemorrhoidn werr dniKi idofiotb' m id 
manner ~ 

Cone 7': - e! H 1 d V 1 !■ ! in ‘ \ 

alrv, bee^ -ifunf 1,3 a* •' 
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Idtter part of July, following an attack of diarrhea while on 
duty in Cuba Pain has not been severe at any tune Sep 
teinbei 10, under chloroform anesthesia, four very large inter 
nal hemorrhoids were removed by clamp and cauterv, two 
from either side of the median line anteriorly The hemor 
rhoids in this case were distinctly venous, the swelliri^s being 
composed of ectatic veins almost exclusively 
I Case 59 —Henri Meuronval, age 43, Company P, Second 
Volunteer Engineers, has suffered from hemorrhoids since 
pubertyj /With exacerbations at varying intervals Recently 
much pain and bleeding Examination under chloroform, 
September 11, revealed a large internal venous hemorrhoid on 
the right side, which, owing to the fact that the Paquelm 
cauter) did not work that day, was treated by ligature Before 
the silk ligature was applied, the mucous membrane at the 
base of the swelling was incised An ulcer as large as a dime 
was detected directly over the sphincter muscle in the median 
line acd posterior surface This ulcei was evidently the remote 
result of a retroanal abscess which occurred a year ago Since 
' that time the pain during and after defecation has been much 
more severe Besides stretching the sphincter, preliminarj to 
ligation of the hemorrhoid the superficial fibers of the sphinc 
/tei muscle were divided, carrying the incision through the 
center of the anal ulcer Rectal tamponade as usual The 
pain was relieved promptly by the operation 

Cose 60 —Capt Nat Phister, age 44, Company G First 
Infantrj, has had attacks of hemorrhoidal distress in 1888 and 
1893 but not so severe as at the present time He has suffered 
severely with present attack since August 19 the exciting 
cause being constipation The suffering was much aggravated 
by a long ride in the saddle which he was compelled to take 
while the hemorrhoids were prolapsed Since that time has 
had severe pain and constant muco sanguinolent discharge, 
necessitating the wearing of a diaper Under chloroform a 
medical operation was performed September 8, consisting in 
, the removal of two large hemorrhoids, largely external, and 
affected by extensive excoriations The operation afforded the 
desired prompt relief 

Case b I - John M Dixon, age aO, Company B, First Infan 
try, haian operation seven years ago and had no trouble after 
thd't until about the first of August when after a prolonged 
attack of dysentery he began to suffer with prolapse of the 
rectum He has been in the service seventeen years and when 
last attack occurred he was in Cuba He reached Oanip 
) Wikoff September 13 He has been greatly debilitated by the 
dysentery, and the prolapse occurs whenever he assumes the 
erect position or attempts to walk Has much constant dis 
tress with pain, smarting, itching and occasionally bleeding 
Under anesthesia operation was performed September 14 A 
larg6 hemorrhoid wfis removed from the posterior aspect of the 
'V rectal wall and a vertical strip of mucous membrane by clamp 
and cautery A smaller swelling and strip of mucous mem 
brane were removed from the left quadraut in a similar man 
ner Rectal tamponade Strict directions were given that the 
patient should be kept in the recumbent position for at least a 

""case 63 —James Skinner, age 28, Troop H, Ninth Cavalry, 
colored, was sick in Cuba with dengue fever, about twenty 
days, beginning about July 14 Recovered only partially from 
this before (beginning August 14) he had an attack of malarial 
fever lasting fifteen days During both attacks he had poig 
nant diarrhea During the early stage of malaria the hemor 
rhoids appeared, with much pain, prolapses and bleeding On 
September 13 under other narcosis, two internal hemorrhoids 
were removed from the posterior wall of the rectum middle 

' line, and the right posterior quadrant Patient s health much 

impaired, anemia marked -n, n i 

Case 63 -John Holloman, age 22 Troop B N,nth Cavalry 
colored, has always been in good health until the latter part of 
July, when he had dn-rhea for three days while on duty in 
Georgia Since then he has had pain on defecation, prolapse 
, of the boivel and sensation of incomplete evacuation, but no 
bleeding September 15, the patient was etherized and four 
internal hemorrhoidal masses removed bv clamp and cautery 
Case 64 - Abraham Hill, Company C, Twentv fourth Infan 
try. colored, has been in the sen ice twelve years About eight 
years ago he had hemorrhoids, which were operated on success 
fulh For the past three months, while on duty in Cuba, he 
has been suffering great pain on defecation and sli^t bleeding 
Rectal rirolapse at stool, always easily reduced Has enjoyed 
fair health and attributes the attack to the heat and datnoness 
of the Cuban climate Operation under chloroform anesthesia 
performed September 16 Three very large internal hemor 
holds located posteriorly and laterally, were removed in the 
usual way by the clamp and cautery 
The cases related above are instructive m showing what kind 


of surgery may be expected among soldiers who have partici¬ 
pated in a campaign in a tropical country, subject to its indi 
genous diseases and debilitated by its climate, improper food 
and exposures The results obtained must also counsel the 
military surgeons to practice their art not only on the battle < 
field, but also for surgical lesions caused independently of 
wounds and so often overlooked in the field hospitals I have 
to record only two deaths, and both patients were operated on 
in the wards of the general'hospital, being too weak to be 
transferred to the surgical ward Both of them were low with 
typhoid fever complicated by large metastatic abscess, in one 
the parotid, in the other the submaxillary being involved 
One died the next day after incision and drainage, the other 
on the third day 1 am satisfied that many of our cases of / 
phlegmonous and typhoid abscesses would have died without 
timely and thorough surgical interference In many of the 
other cases, more especially hemorrhoids and fistula, the oper 
ations performed will restore the men, with the aid of proper 
general treatment, to their usual condition, and cut them off 
from the pension list In all aseptic cases the wounds healed 
by piimary intention, the best possible proof that good surgi 
cal work can be done m an operating tent in the field, and with 
very limited facilities for carrying out aseptic precautions 
Since writing the above^paper, a number of interesting surgi¬ 
cal cases have been operated on in the surgical ward, which I 
will now report under the head of 

MISCELLANEOUS CASES 

Case 65 —Edward J Hill, aged 23, Troop I, Ninth Cavalrj, 
colored, enlisted three months ago Painful tetanoid spasm 
following gunshot wound of heel About two months ago, 
while in Tampa, accidentally shot himself through the left 
heel with a Krag Jorgensen carbine (30 cal ) The bulletpassed 
transversely in an oblique direction through the os calcis - 
There is no evidence of comminution of the bone, the contour 
being well preserved and the surfaces smooth While under 
treatment for the wound, he thinks he contracted ‘ rheuma 
tism in both loins ” He has suffered twice from painful teta 
noid spasm of the gastrocnemius, the attacks lasting about 
three hours, then euiisidiog as suddenly as the} came on and 
leaving the leg painless and useful He entered the hospital 
August 28, suffering from a third attack,which lasted more 
than twenty four hours, subsiding suddenly during the night 
after his admission The gastroLoemius is firml} contracied, 
the heel raised, and any attempt to extend the foot aggravated 
the pain No tenderness of heel or scars 

Case 6b —Wade H Bell age 21, Company A, Sixteenth In 
fantry, enlisted May 23 He has been troubled with varicocele 
for the past two months It causes soreness and pain on walk¬ 
ing any distance, incapacitating him for guard duty, and he 
believes the difficulty is gradually increasing He first noticed 
the varicocele when he was sick first with malarial fever for 
five days Had three such attacks Veins neaily the entire 
length of the cord much dilated and tender on pressure Oper 
ation by excision under chloroform anesthesia, September 5 
Transverse suturing of the external wound to shoiten the elon¬ 
gated scrotum 

Case 67—James H Hebei, age 21, Battery 3 Fourth Artil¬ 
lery, enlisted three and a half months ago Purulent ophthal 
mia’and perforative keratitis On Satuiday, August 27, he felt 
sensation of a foreign body m the light eye The next day 
prof use purulent discharge On examination August 31, the 
conjunctiva was found intensely swollen and vascular, dis 
charge of pus profuse, eyelids swollen and edematous, pupil 
contracted, beginning of ulceration near the center of the 
cornea, beginning pannus, intense photophobia There is no 
trace of gonorrheal infection The treatment consisted of fre 
quent cleansing with boracic acid solution and application of 
ice Atropin could not be secured for three days Aftei that 
time it was used in sufficient strength to dilate the contracted 
pupil Tn spite of all that could be done, the corneal ulcer 
perforated and the anterior chamber of the eye was partially 
evacuated At this time the patient obtained a furlough and, 
on his own responsibility, undertook the journey to hie home 
in Chicago He was advised to place himself on his airival 
under the care of Professor Hotz 

Case 68 —George Slate, age 24 civilian Habitual dieloca 
tion of the left shoulder joint This is the sixth time during 
the last two years the accident occurred Patient probably 
under the infiuence of liquor when injured, as he does not 
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know how it happened Became aware of the dislocation on 
waking up in the morning Several contusions on other parts 
of the body were discovered Dislocation of head of humerus 
downward and forward underneath coracoid process of the 
scapula On request of the patient chloroform was adminis 
tereo, and the luxation reduced very easily by extension and 
rotation The arm was immobilized by a Velpeau bandage 
Accident September 15, reduction the following forenoon 

Case 09 —Peter Hansen, age 32, farrier, Troop L, First Cav 
airy, fell from stumbling horse September 15, in such a way 
that he struck the ground with his left shoulder He has 
been unable to raise his arm since Carnes affected shoulder 
lower than the opposite one Pain and circumscribed tender 
ness over the clavicle about an inch from the acromio clavic 
ular articulation Patient somewhat obese, so that the distal 
side of the clavicle can not be readily traced Fracture of the 
clavicle near the accromion process was diagnosticated, al 
though no distinct displacement could be made out or crepi 
tus elicited Arm supported in a mit< 11a 

Case 70 —Edward Oonsan, age 24, Troop I, Ninth Cavalry, 
colored Enlisted four months ago Admitted to the surgical 
ward September 7, with swelling and extreme tenderness of 
anterior surface of the left tibia Previous diagnosis of osteo 
myelitis had been made No history of injury The swelling 
IS most marked over the central portion of the shaft of the 
bone The onset of the disease the location and character of 
the swelling and the nocturnal exacerbations of the pain left 
no doubt as to the syphilitic nature of the periostitis Inquiry 
develops a history of primary syphilis four years ago Has had 
secondary eruptions and mucous plaques, etc , and at the 
present time there is hyperplasia of the lymphatic glands in 
all the principal accessible regions 

Rest in bed, elevation of limb, hot, moist, antiseptic com 
press and the internal use of potassic lodid in 15 gram doses, 
four times a day constituted the treatment that was directed 
Under the iodid the pain and tenderness diminished as well 
as the swelling A few days after his admission a small 
fluctuating swelling could be felt in the center of the inflamed 
area, but as no pus was expected the use of the knife was 
refrained from^ This superflcnl central softening is often seen 
in gummatous swellings and will disappear under the treatment 
the patient is receiving now If absorption of the liquid con 
T:ents of the fluctuating swelling does not take place, tapping 
and washing out with a 5 per cent solution of carbolic acid 
will be resorted to 

Case71 —L J Torney,age24 Troop D, Sixth Cavalry, has 
been in the service two years and four months Pressure piral 
ysis of radial nerve ^While in Cuba was in the hospital three 
days for chills and fever He joined his command after his 
discharge from the hospital and was quite well for three vv eeks, 
when suddenly he became unconscious and was afterward 
wildly delirious and had to be tied to a litter for safe trans 
portition During this trip he lost the use of the extensor 
muscles of the right hand The paralysis remains complete, 
otherwise the patient is in fair condition, although occasion 
ally the temperature rises to 102 F The patient is not con 
fined to bed The paralvsis of the musculo spinal nerve was 
undoubtedly caused-by pressure during the transportation on 
, the litter Massage and electricity were advised 

Cast 72—^Thomas Clemens, ago 21, recruit. Twenty fourth 
Infautrv, enlisted two months ago Hydrocele of the cord 
Came to the surgical ward for diagnosis September 16 Si\ 
months ago while in the act of lifting a heavy box was taken 
rather suddenly with pain in the right side of the scrotum 
In a few day s a swelling dev eloped, the size of a hazelnut, which 
has remained The swelling is tender to the touch and is con 
necled with the cord about an inch above the epididy mis The 
swelling IS circumscribed and fluctuates distinctlv It was 
diagnosticated as a hydrocele of the cord 

VPrEXDlCITIS 

It IB somewhat astonishing that, in these davs of appcndi 
citis rage, of the many thousand soldiers who have landed at 
Montauk, not one case of appendicitis came under iiiv notice 
that would have justified an operation We would naturallv 
expect that among such a largo bodv of men, almost all of 
them at some time during the last five months the victim of 
intestinal affections, the appendix should have claimed its 
good share of disease The climate, the diet, the previous 
intestinal affections contracted m Cuba should have, accord 
ing to our ideas of the nature of appendicitis, combined in 
exciting the disease But such was not the case The profes 
Sion 19 well aware of the fact that surgeons who can see noth 

t 


mg else but appendicitis in cases in which the patients com 
plain of pain in the right iliac fossa, have performed laparot 
omy, and these cases were not few in number, where as an 
excuse for their error in diagnosis they hav e completed the 
operation by removing a normal appendix Of the three cases 
of supposed appendicitis sent to the surgical w ard, in onlv one 
the diagnosis proved correct, and this case was such a mild one 
that an operation was not deemed justifiable One proved to 
be malaria, and the third ty phoid fev er 

Case 73 —Charles W Dver, age 19, Companv K Seventh 
Infantry, has been in the service only six weeks He was taken 
sick September 11, and was transferred to the surgiual ward 
three days later The attack commenced with a chill and 
some fever, the following day pain in the right iliac region set 
in Bowels constipated no vomiting, loss of appetite Had a 
similar attack a year ago, from which ho recovered in a few 
days On his admission to the surgical ward there was slight 
tenderness over the appendix and cecum no tv mpanitos and 
no palpable swelling or muscular rigiditv, temperature onlv a 
degree above normal Catarrhal appendicitis was diagnosti 
cated, complicated probably by a similar condition of the 
cecum Rest in bed, liquid diet and ounce doses of equal 
parte of castor oil and sweet oil, four hours apart, until the 
bowels move, constituted the treatment, under which the 
patient recovered in a few davs 

Case 74 —James Reid age 21, Companv I, Seventh Infantry 
has been in the service three months Mas admitted to the 
surgical ward September 1, with the diagnosis of appendicitis 
The clinical history, as well as his condition at the time of 
admission, warranted a change in the diagnosis from append] 
citis to typhoid fever The temperature was erratic, showing 
malarial complication, but the curve from day to dvv showed 
the typhoid part to our satisfaction The tongue vv is brown 
and dry with red tip and margins Pulse 100 and teiuiier.ituro 
at that time varied from 101 to 105 P Abdomen tympanitic 
and great tenderness in the right iliac fossa Nunierous rose 
spots appeared on the abdomen next day Under approjinate 
treatment the fever subsided gradually at the end of the third 
week of his illness The great tenderness in the right iliac 
fossa undoubtedly led originally to a wrong diagnosis but it 
simply indicated in this case deep typhoid ulcers in the lower 
portion of the ileum 

Case 77 — Martin G Norman, ago 27, Seventh Infanlrv, 
Company C, enlisted throe months ago On leaving Sintingo 
he began to feel bad with headache anorexia and malaria, 
became worse lost sleep and complained of pain in the slom 
ach, most severe on left Bide nnder costal arch bowels ton 
Btipated, tongue large, flabby, with indented margin Spli en 
markedly enlarged Attunes has had pain in cecil region, 
which disappeared promptly after the administration of a lava 
tive Under quinin this patient improved rapidlv 
sxriCTurE oi the orethi: v 

Case 7(> —H J Ewing, age 54, Companv V, ^lntIl Infantry, 
has been in the service twenty eight ve.irs \dmilled to tin 
surgical hospital September 12 and trinsforrcd the next d.iv 
to a hospital in Isew York Has suffered from stricture of flu 
urethra for a number of years Exploration with the olive 
liointed bougie reveals a small and tight stricture in the nieiii 
liranouB iiorlion of the urethra The cause of the strict lire ic 
a fall upon the perineum he sustained in DOl Dloub vf 
nereal infection of anv kind Of 1 ito veirs ho has hid at 
tackb of stoppage of the urine The stream is eni ill ind mu 
turition frequent Patient t-ansferred to Ne v 5 ork for tre it 
ment 

Case 77 —Frank Hugh B inks, age 20 Ninth Cav ilrv J roop 
D, enlisted three months ago lias had siwril ilt icl h of 
gonorrhea the last, two months ago llu strictiin forwhuh 
he was admitted to the surgicil v ard Sejiti inlier 1 involvid 
the membranous portion of the urethra w is in old on ard 
was much imjirovcd before he was transferred oa tlu " h to 
his command By careful and prolonged att< i ijite i No ‘' 
bougie passed the stricture The treatment coni'isti d of gr id 
ual dilatition 

toxe 7S —T C Mark, age 2.\ Thirteinth ‘'igr il ( orp^ < n 
1 listed three months ago lias slricluri of the urithri d ilii 
I hack to gonorrhea two or more yi are aLsiiiiniti ii i i"di 
I Sentemher 14 shows stricture half an ireh haci, of th' nu itu 
I A 14, anoth'r ju^t in front of the Fcrotum admittin„ v 12 
1 Gradual dilatation wa^ commenced lint p itii nt " ^ trare 
I ferred to a ho=])ital in Boston tro dav s lat-r for fur.h''■ tn i 
j ment 

I The few cases of gonorrhea svphilisand Ftnetun oh'i' id 
i in Camp 5Vikoff speak well for the norahlv of ojr a’-ii . 
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ADDITIO^AL CASES OF FKACTURE 

Two cases of fractuie of the long bones occurring in men 
belonging to the Cuban Army are of interest in showing im 
paired nutrition as one of the causes of delayed or non upion 

Cast 79 —Hillyard H Felder, age 44, packer, not enlisted 
Pi^e weeks ago, in Cuba, fell from a freight wagon , jumped 
to save himself and landed on his feet in A small hole, twisting 
his legs lie sustained a transverse fracture of the right tibia 
about an jnch above the base of the inner malleolus, and'a 
transverse fracture through^the middle of the external malle 
olus He came to the surgical ward September 14, the left 
limb in lateral splints the right in plaster of Pans bandage 
None of the fractures of the right leg have united and there 
are no signs of foimation of provisional callus Fracture of 
left fibula united with some deformity Patient is over six 
feet in height and very much emaciated Plaster of Pans 
bandage renewed on right limb , no dressing for the left one 
Operation for non union of fracture of tibia advised as soon 
as the patient’s general condition is improved 

Case SO —John Coleman age 28, Irish, stevedore, employed 
at the dock, Montauk harbor' Admitted during the afternoon 
September 12, to the surgical ward While handling lumber 
was struck on right side of face by a crowbar handle set in mo 
tion by the slipping of a wrench The accident occurred an 
hour before his admission to the hospital The patient was 
unconscious and very restless Right side of face swollen 
Two small wounds had been sutured before he entered thehos 
pital Exophthalmos of right eye caused by retro bulbar hem 
orrhage, divergent strabismus and dilatation of pupil, which 
does not respond to h^ht Free hemorrhage from mouth, no 
hemorrhage or serum discharge from either ear Through the 
swollen part of the cheek the malar bone could be distinctly 
moved and crepitus was distinct Pulse 60 No paralysis 
Fracture of the malar and superior maxilla with extension of 
lines of fracture through the base of the skull was diagnosti 
Gated On the second day the patient’s condition was very 
much improved but toward evening a rapid rise in temperature 
led to a careful search for the cafise of the fever Professor 
Delafleld was called into cdhsultation and found a right lobar 
pneumonia 

Since leaving the camp I have been informed by Dr Green 
leaf that the pneumonia terminated in a typic crisis at the 
usual time, and that the patient is recovering rapidly from the 
injury 

Case 81 —Charles Lubbas, age 44, German, engineer Frac 
ture of the clavicle A week ago while at work as engineer on 
the Vigilancta, was struck on the right shoulder by a falling 
plank producing a fracture of the clavicle at the junction of 
ithe outer with the middle third The fracture was oblique, 
the internal fragment displaced upward and forward and some 
overlapping Reduction and Sayre Velpeau dressing Patient 
was transferred the same day to New York 

ADDITIONAL CASES OF GUNSHOT INJURIES 

Case 32 —Peter Carr, aged 40, sergeant Company F, Six 
teenlh Infantry In service 16 years and nine months Was 
wounded July 2 before Santiago He fell down at once on re 
ceipt of the injury, and on trying to arise found that the left 
leg was paralyzed both as to sensation and motion He was 
carried to the First Division ^spital where the wound was 
dressed and he remained four days thence to Siboney where he 
staid three days before being taken on board Hospital Ship 
Relief He was landed from the Rehe/at Governor’s Island, 
has had a furlough of thirty days and on Sept 16 reported for 
duty at Camp Wikoff, entering the surgical hospital Sept 18 
Examination shows a vigorous looking man with partial paral 
j BIS of left leg There is a scar on the left side of the back 2i_ 
inches from the median line and on a level with the second 
lumbar vertebra This marks wound of entrance of the ball 
there is no wound of exit The patient says the wound healed 
ver\ promptly with only slight discharge, further that four 
weeks elapsed before he could rest any weight upon the leg, 
but he has been improving ever since and can now walk with a 
cane There is marked wasting of the extensor muscles of the 
left thigh and marked impairment of sensation of the left foot 
and let' He says that occasionally the leg gives way in walk 
ing es'peciallj if the toe strikes something above the level of 
the ground He can not raise it when flexed and states that 
with much walking the knee swells There has been no im 
pairment of function of bowels or bladder and no priapism 

In this case the ball probably passed transversely producing 
contusion of the cord and bruising the roots of Rie spinal nerves 
very near their origin it is probably lodged where it will dono 
further harm The man says the X ray was used twice but the 
result of examination was not reported to him 


Case 8S —F Frazier, age 24, Company B, Twenty fourth 
Infantry, has been in the service eleven months While in 
action July 1 , before Santiago, he received a^ wound of the 
right hand, the bullet entering the web between the index 
finger and thumb, passing through the ball of the thumb and 
making its exit at the base of the adductors over the anterior 
row of carpal bones No bone injury The wound was packed 
with gauze The wound of exit healed in two weeks, the 
wound of entrance has never closed completely and has dis 
charged from time to time a small quantity of serous pus The 
patient was admitted to the surgical ward July 16 Examina 
tion-with the probe revealed the presence of a small metallic 
body During the preparation of the hand for operation a 
small tiiangular fragment of metal was washed out of the fis 
tdlous opening Under anesthesia next day the wound was 
again explored and the probe passed to a point underneath the 
scar of the wound of exit detected another piece of metal 
which was removed by incising the scar, when a fragment of 
lead much larger than the first was extracted On scraping 
out the fistulous tract with a small sharp spoon shreds of 
gauze were lemoved The bullet that inflicted the injury 
must have been a deflected one, as otherwise no fragments of 
lead would have been left in the wound The gauze undoubt 
edly belonged to the packing used at the first aid dressing The 
wound was dressed in the usual' manner, no provision for 
drainage was made, with the expectation that it would heal 
speedily by primary intention 

Case Si —John Marks, age 22, Troop D, Sixth Cavalry, 
enlisted five months ago He was wounded in the charge on 
San Juan Hill, July 1 The bullet cut the margin of the upper 
posterior edge of the right ear, entered the scalp one inch 
above and one and a half inches behind the right external 
meatus, and emerged from the scalp three inches in a direct 
line from point of entrance, probably making a superficial 
groove in the external surface of the occipital bone The 
patient says he was taken to Key West while in an unconscious 
condition, m which he remained two days July 6 he was 
operated on, the wound being laid bare by a curved incision 
and a small piece of bone is said to have been removed The 
wound healed in a month Scars healthy and not sensitive to 
pressure He complains now of attacks of throbbing pains from 
back of head to eyes, three or four times a week, the attacks 
last sometimes half an hour He does not complain of vertigo 
or disturbance of any of the special senses Whether the 
symptoms are purely of a neurotic nature or whether they 
depend on the injury must be determined by future observa 
tion Potassic bromid was prescribed 

Prom the above report I have excluded minor cases that 
were treated as out door patients or inmates of the surgical 
ward not of sufficient interest to have any material bearing on 
the subject of this paper This communication has been 
written for the special purpose of pointing out to the profes 
Sion, and more especially to the military surgeons, the nature 
and sphere of surgical work in field hospitals at the end of a 
war This completes my surgical work of this war, and I 
return to civil life grateful to the authorities and my colleagues 
for the kindness and many courtesies I have received at their 
hands , 

General Hospital, Camp Wikoff, Sept 17, 1898 
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At my request, Dr Mariano Ojuna, surgeon in chief 
of the military hospital at Santiago de Cuba, kindly 
sent me, on Aug 19, 1898, some notes which I offer 
as a small but interesting contribution to a very im¬ 
portant subject Dr Ojuna regretted his inability to 
prepare a more elaborate reiiort, being at the time 
exceedingly busy m superintending the transfer of 
the sick and wounded to the Spanish transports But 
first a few pfielimmary remarks 

He states that 541 wounded —43 offihers and 498 
men came into the military hospital for treatment 
Of the killed he makes no mention. As this hospital 
was the only' available one, we may infer that all the 
wounded really /loj s de combat were admitted to it 
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On the other hand, according to the official Spanish 
rf^ioit, the casualties M ere as follou Killed, ofiicers 
17, men 107, wounded, officers 59, men 55b missing, 
officers 7, men 116 

As this report includes the fen navy oasualities 
uliich ocouired before the destruction of Genera’s 
fleet, and likewise accounts for a certain niimboi of 
slightly wounded men whonoAer entered the hospital, 
the disoiepancy between it and Dr Ojuna s figures is 
sufficiently explained "We may note, incidentally, 
that the abo\ e statistics show a proportion of casual¬ 
ties of about 10 per cent —1 7 killed and 8 3 wounded 
On oui Bide, the total casualties at San Juan Hill were 
about IS per cent—1 86 killed and 1114 wounded 
The ratio of killed to the whole number struck was 
one fifth among Spanish, and one seventh among 
American troops 

In Older to justly appreciate the results described 
by Dr Ojuiia, it should beiemarked. that the hospital 
■where all these cases were treated is an old building 
without adequate w ater supply and without sewerage, 
■the excreta being emptied into a large pit, it was also 
at that time crowded to two or three times its noimal 
capacity in a word, it appeared beyond the possibil¬ 
ity of good sanitation To this we may add that 
propel food and several important medicines were 
scant and became entirely exhausted Dr Ojiina’s 
notes, freely translated are as follow 

" Since the beginning of hostilities, 45 

wounded officers wore admitted to this hospital, 2fa 
have been discharged cured and 7 died, of the others, 
only 2 were serious oases one with comminuted frac¬ 
ture of the left tibia, already united and nearly well, 
the other with fracture of the same bone but loss of 
■over a centimeter of substance nearly throughout its 
thickness, in this case a cure is also expected, in 
time 

“All these wounded, with hardly an exception, 
novel had any fever They were mostly treated w ith 
solution of corrosive sublimate, iodoform, iodoform 
au/e and absorbent cotton, that is, with antiseptic 
ressing, changed only every two or three days ac¬ 
cording to indications Tlioie were fractures of vari¬ 
ous bones, such as humerus, ulna, radius and those of 
the cnipus, tarsus and metatarsus, but I did not ob 
serve a single case of arthritis, iioi the slightest com- 
lilication As an interesting fact, worth special men 
tioii, Idid not have to iieiforni a single amputation 
among all the wounded officers 

“ Of the sev en who died, two had the skull fiaoUirod 
by fragments of shell, with protrusion of brain nintter, 
while the other five succumbed to internal hemor¬ 
rhage or peritonitis 

“Of the wounded soldiers, 498 were admitted, 31 
died of purulent infection, tetanus, internal hemor¬ 
rhage and sov ere wounds of the skull and brain, tin, 
latter causing the greater part of this tnorlalilj 
There now remain only 47 cases which will leqniro 
ambulanco traiisporl to the ship 

“The parts involved wore mostly the oxtremities 
inferior and superior much nioio rarely tin chest, 
head and abdomen Very iiiaiiv cases were of great 
giavity but thanks to tlio treatment pursued, fho| 
skill of the surgeons and the sauitarv care of the at 
teiidanis, all dangerous sy mptoms subsided in a fe \ 
days and the cure followed a noiinal course, the 
wounds roniaining coinplotcly aseptic Here also the 
striking fact must bo stated that not a single ampiita 
tion was required or performed, a lesnlt speaking 


high praise for the conserv ativ e surgerv alway t- adv o 
cated by Spanish surgeons, ns well ns for the treat 
ment followed 

“ As a general rule, the bullet passed through the 
body or limb, making two clean holes those of entrance 
and of exit Some wounds bad no hole of exit but 
in most of them the bullet lodged near the skiiVand 
was easily extracted' 

“ In the case of an officer, the bullet inngcd through 
the face the hole of entrance was verv small and 
otherwise normal, but that of exit was much Inrgci 
with irregular, ragged edges, burnt and discolored by 
grains of powder, tlieio was much destruction of tis 
sue and healing was very'slow I believe this case 
was produced by an explosiv o bullet, such ns the in 
surgents had frequently used before, and that an in- 
burgent was the author of this outrage agniiist the 
laws of war Nevei did the thought enter my iniiul 
that it could bo imputed to our loyal enemy, the 
Americans 

“The aveinge time required foi the healing of the 
great majority of our wounded was from 20 to 2.5 
days, even of those most gravelv hurt penetrating 
wounds of abdomen and chest recovered in a propor¬ 
tion of 70 per cent with araa/ing lapidity, without 
leaving any complications ’ 

These notes, incomiilete ns they are, corroborate 
the observations made among our own wounded of 
the effects of the Spanish jMausor bullet, and justify 
us in formulating the following conclusions 

1 The rnpid-hnug, long-range modem rifle with 
small steel jacketed bullet, does not pioduce a larger 
percentage of casualties than the weapons used in 
our Civil War or the Franco Prussian War 

2 The jiroportion of killed to the wounded is less 
than before 

3 Wounds heal with astouishing rapidity, oven a 
majority of those penetrating the abdomen and chest, 
so fewer deaths occur in field hospitals 

1 Few, if any, primary operations are now poi- 
formed, and amputations (except as a result of aitil- 
lory fire) aio hardly over required 

In view of the unsanitary state of the Spanish hos 
pital, and the,perhaps excessive, conservative attitude 
of the surgeons, the lesults obtained are coitainly 
very remarkable, and show what, despite adverse con¬ 
ditions, wo may expect from an aseptic bullet nst 
and antiseptic treatment These results are, on the 
whole, better than those obtained on oui own side, 
and the reason must bo the neccbsaiy and often rough 
transport to whnh our wounded wen subjeclicl, first 
from the front to the field hospital thmi from the 
hospital to the sea slioie, from the beach to the Inia 
pital sliiji, and so on, until they reached their final 
home destination 
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library la the world Additional copies will be majled to proper 
officers and persons on request 

The Judicial Council has recommended to membership the 
Unirersity of North Carolina, and the Medical Department of 
Kentucky University 

The Secretary has written a large number of medical men 
requesting co operation in bringing the action of the AMERICA^ 
Medical Association, in relation to the four years’ course, to 
the notice of local societies with which they are connected 
Many encouraging replies have been received 
A large number of three year schools have signified their 
intention to make their course conform to the requirements of 
the Association at their next commencement Some schools, 
however, persist in maintaining a shorter course in spite of the 
action of the American Medical Association and the rulings 
of-various State Boards of Medical Examiners 
The Secretary has prepared a very complete bibliography of 
the Association, which will be published in January 

The following rulings of the Judicial Council are of such 
importance that they are published herewith 

1 Jefferson Medical College—Dean's Office, 

Philadelphia, Pa , Nov 10, 189S 
Dddlei S Reinolds, M D , Chairman Judicial Council Asso 
ciation of American Medical Colleges 
Deal Sir —I beg to present to the Council a case for their 
judgment In our annual circular the attached paragraph 
appears 

TO VDVANCED STANDINO 


accordance with your judgment, on a separate sheet of paper, 
and forward it to me as soon as possible 
Very truly yours, 

[Signed] Dudley S Reynolds, Chairman 

(Exact COPY of original sent to each member of the Council ) 

ANSWER TO the letter OF FROF JAMES W HOLLAND, M D , 
DEAN OF THE JEFFERSON MEDICAL COLLEGE, PHILA 
DELPHIA, PA , OF NOV 10, 1898 ' 

It is the opinion of the Council that, the Constitution of the j 
Association of American Medical Colleges does not eontem 
plate all the circumstances which may arise in relation to- 
claims for advanced standing, basfed on previous collegiate 
training received in regular and systematic order 

Section! of Article IJf, of the Constitution authorizes the 
Jefferson Medical College to recognize the credentials issued 
by the Ohio Medical University The student referred to by 
Professor Holland seems to have complied sufficiently with the 
requirements of the Constitution to entitle him to the advanced 
standing accorded him, provided it can be shown he possessed 
the preliminary education exacted in Sections 1 and 2 of Arti 
cle HI of the Constitution 

The Council does not presume to say what recognition should 
be given to the work done by students in the Ohio State Uni 
versity, nor the WeatVirginia State University, in their pre 
paratory medical courses Deans must be allowed some 
discretion m individual cases not specifically provided for in' 
our Constitution 

It is the opinion of the Council, that it is permissible to 
recognize the two years of medical preparatory work in certain 
universities as equivalent in time to the first year of the medi 
cal curriculum, provided, however, that the applicant exhibits 
the required preliminary education and passes the standard 
intermediate examination for admission to the sei-ond year 


College graduates in Arts or Science who during tUoir college course 
have devoted the stated number of hours to the studj of the loltovv mg 
brunches or their equivalents—General Biologv 80 hours Mammalian 
Auntoraj hours Cliemistn, 210 hours Phisics i2 hours Histologj 
72 liours Human Anatomj 141 hours Plijbiolom 48 hours Zo'uofD JO 
hours, Embrjologj, 72 hours—are admitted to the second sear without 
an entrance examination Daring this first scar thes must take Materia 
Medioa and Pharmacs (including the laborators work), and at the end of 
the 5 ear be examined in them At the end of the second 5 ear thes must 
also havecompleied the dissection of the entire human bods and be exam 
ined in the entire subjects of Anatoms and Phjsiologi Thos nave the 
option of taking first soar Anatoms and Phssiologs at the end of tlieir 
firstveariu this Institution and their second soar Anatoms andPhysiologs 
at the end of their second 5 ear There will bo no charge for dissections 
m their second s ear _ 

A student has applied to us for advanced standing to our 

fourth year graduating class, with the following history He 

v^as f6r two y ears in the medical preparatoi y department of 
• the Ohio State University, and did work m excess of that re 
quired in the above paragraph This work was considered by 
the Ohio Medical University fully equivalent to their first y ear 
and he was advanced to the sophomore year He remained in 
the Ohio Medical University through the sophomore and junior 
years, passing all his examinations, and now seeks to become a 
member of our graduating class 
The only point against him is that his medical preparatory 
course did not lead to any degree, either B S or M D At the 
Denver meeting the following amendment was adopted “A 
college not giving the whole four courses of the medical cur 
Ticulum and not graduating students but otherwise eligible, 
may be admitted to membership ” This recognizes the value 
of liofL done in a systematic college course apart from the de 
gree We have been asked to recognize the systematic work 
"done by students in the Ohio State University and the West 
Virginia State University while taking the medical preparatory 
course We find that certain colleges, members of the Aeso 
ciaiion who have informed themselves as to the nature of this 
medical preparatory work, have advanced the ‘ medical prep 
aratorv” student one year in his medical course for the two 
years of the medical preparatory They say that the students 
are well instructed, and assert their belief m the propriety of 
their action in spite of the fact that the “medical pre^ratory 
course does not lead to the degree 4 B , B S or M D I ask 
vour ruling on the question Is it permissible to recognize the 
two years Sf medieal pieparatoiy work m certain universities 
as equivalent in time to the first year of the medical curricu 
lum'' An early answer will greatly oblige 

Yours very respectfully, 

[Signed] _ J Holland, Dean 

Louisv ILLE, K-i , Nov 16 1898 

Dear Doctor —Tlease read carefully the enclosed copy of 
Professor Holland’s letter, and the accompanying opinion If 
the latter meets your approval, please to sign it and return it 
to me as soTas possibffi If not, please prepare an opinion m 


course 

[Signed] Dudley S Reynolds, 

Stirling Loving 
Rudolph Winslow , 

Albert R Baker, 

James H Etheridge, 

John B Roberts, 

\t^icTOR C Vaughan (failed to report) 

_ / 

Hiram Chpistopher, M D , Dean, St Joseph, Mo 
Dear Doctor —Your letter of October 29, addressed to Prof 
Bayard Holmes of Chicago, has been referred tome for definite 

The Association of American Medical Colleges, as you know, 
was permanently organized at Washington in 1891 in accord 
ance with resolutions adopted'by a convention of medical 
teachers at Nashville, in May, 1890 At the time of the first 
organization, the Association pledged itself to observe certain 
requirements, including three courses of graded instruction of 
not less than six months each in three separate years of ail 
candidates for the degree of Doctor of Medicine In 189! the 
Association adopted, to take effect in 1899, and thereafter,'four 
courses of not less than six months each, in four separate 
years This action has been so widely published that it could 
not have escaped the attention of any person in the regular 
profession of medicine 

In annual session, at Detroit in 1892, the Americ \n Medical 
Association resolved unanimously to demand of all colleges in 
the United States, the adoption and observance of a standard 
of requirement which should in no case fall below the mini 
mum standards of the Association of American Medical Col 
leges In June, 1898, at Denver, after mature consideration), 
the American Medical Association adopted an ordinance 
making good its demand of 1892 by amending Article IX of the 
By Laws bv defining m definite language certain conditions, 
which shall hereafter exclude from representation m that body 
Prom your language to Professor Holmes it is clear you are 
familiar with that action There is no probability of any per 
son familiar with the Constitution, the By Laws and the 
Ordinances of the American Medical Association, being 
persuaded that the action at Denver was many sense irregular 
or in conflict with the Constitution In the second Article of 
the Constitution of the American Medicvl Association, 
under the heading of ‘ Permanent Members,’’ it is specified 
that, compliance with the By Laws of the Associvtion shall 
be exacted At page 15, Article IX of the By Laws contains 
a statement of conditions excluding representation The action 
at Denver merely extends these conditions to include conduct, 
of which no one at that time, nor have they yet at this time 
been guilty , , ,, 

If, with the warning of that action before you, you feel able 
to defy the action of the American Medical Assocation, I am 
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Eure jou will not find fault with the College AESociation, nor 
with the AMERICA^ Medicai, Association, both of which are 
limited in the application of their rules and regulations to their 
own membership 

I should not like to see your institution assume this defiant 
attitude and I trust you will recede before it is too late 
Trusting you may see the adiantages to accrue to your school 
in adopting the minimum standard of requirements of both 
the College Association and the Anierican Medical Assocli 
T iON, and that you will be spared the humiliation of being 
denied recognition by the only organized body of the profes 
Sion authorized to apeak with authority in the United States 
I am, very respectfully, your obedient servant, 

[Signed] Dudley S Reynolds, Chairman 


Louismlle, Ky , Nov 10, 1893 
Prof John Rogers, Jr , New York, N Y 
Dedr Sir —Your communication of October 29, addressed to 
Prof Bayard Holmes of Chicago, has been referred to me for 
definite reply 

The Association of American Medical Colleges adopted, in 
1894, an amendment to Article III of the Constitution, provid 
ing that all candidates for the degree of Doctor of Medicine in 
1899 and thereafter, shall have attended four courses of in 
struction, of not less than siv months each in four separate 
years This has been widely published in the medical press 
and it has been the subject of judicial determination onseteral 
occasions the Council holding that the language, "in 1899 
and thereafter,” must be construed to mean from Jan 1,1899 
With this interpretation repeatedly published, and unani 
mously confirmed by the \ote of the College Association in 
annual assembly, the Americyn Medical Association last 
June, at Denver, unanimously resoKed to support it and deny 
recognition to any person concerned in preparing students for 
the degree, as well as those receiving such degree, after Jan 
1,1899, on conditions below the requirements of our Association 
On examining your announcement for 1898-99,1 find at page 
18, your college proposes to graduate the class of 1899 on three 
courses I very much regret that you have lowered the stan 
dard of requirements, and that your institution proposes to 
await the operation of the statutory requirements of the State 
of New York I am sure that your institution would gain 
gieatly by adopting our minimum standard of requirements, 
and 1 trust that it is not too late for you to recene from the 
unfortunate position which you have taken, as you say, ‘ for 
the benefit of a few men who registered with the old University 
of the City ofNewlork” We could not admit to member 
ship an institution that openly proposes to violate our mini 
mum standard of requirement Trusting you may oo able to 
correct this, and that I may yet have the pleasure of recom 
mending your institution for membership in the Association I 
am very respectfully yours, 

[Signed] Dudley S Reynolds, Chairman 


Chicago Society of Internal Aledicine 

Zleeting of Non 32,18fS 

Dr John A RoiiisoN, president of the societv occupied the 
chair 

Dr Hlnry F Lew is read a paper on 

MUSICAL HFATT MURMURS 

He said in part Musical murmurs heard over some parts 
of the he art’s area, in v arious abnormal cardiac conditions, are 
not uncommon phenomena Thev are often due to aberrant 
tendinous cords stretched across the cavity of the ventricle in 
such manner that they are tightened by the movements of the 
ventricular walls and caused to vibrate bv the of the cur 
rent of blood rushing against them In order that such a 
cord shall act like a harp string and give forth a musical vibra 
tion, it IB necessary that it ho directlv in the course of the 
stream of blood, and that there be a vigorous action of the 
ventricle The mue cal murmur in these instances is com 
monly accompanied by a vibratory thrill In a recent article 
in the Pluladtlphia ^fcci\cal Journal the author considers 
somewhat it length the influence of aberrant tendinous cords 
ujion the production of these musical murmurs t\ hilo cases 
are not uncommon whore such cords are found in other cavi 
ties of the heart, ho believes only one has been recorded where 
1 musical murmur was produced bv a cord stretched across 
iny chamber other than the loft ventricle It is necessary also 
that the cord bo across the aorta or upper third of the v ontricle 
otherwise no musical sound is produced Eichhorst states that 
a musical bruit mav be caused bv a congenital aberrant cord 
running from the ventricle to the aortic wall 

Disease of the aortic v alv o or its neighborhood is a frequent 


cause of musical murmurs Manv times the sound is loud 
enough to be audible at a distance from the chest, even enough 
to disturb the patient himself Very loud murmurs usuallv 
mean aortic disease Mc41dowie reports a ciise where the 
sound was easily heard several feet awav from the patient 
The autopsy revealed a lacerated flap from the degenerated 
wall of one of the sinuses of Valsalva, which in life probablv 
projected into the blood stream and gave rise to the svstolic 
“cooing” sound observed clinically In the case of tendinous 
cords across the upper part of the ventricle there mav be in 
I addition to the systolic bruit or without it a diastolic musical 
murmur caused by the regurgitant stream coming back into 
the ventricle In relative insufliciencv of the aorta there mav 
be dilatation of the ascending portion of the vessel which can 
cause a musical note heard with diastole 
Huchard maintains that aortic regurgitation due to arteno 
sclerosis is more commonlv accompanied by musical, rough 
or whistling murmurs than is that lesion duo to other causes 
I Arteriosclerosis is the most frequent cause of aortic steno'-is 
and the murmur with that lesion is often w histling or otherw isc 
of a musical character While musical sounds are oftenest 
heard in the aortic region and due to lesion of the correspond 
ing valve, yet sometimes mitral disease may bo thocausitive 
factor In mitral stenosis such a murmur mav exist with 
diastole or modifying the presystolic bruit characteristic of 
that disease, Cases are not unknown where a distinct or even 
very loud musical sound existed for some time ind then disip 
peared Such might be caused bv vegetations on the aortic 
valve, which were finally swept awav bv the blood l^lusical 
murmurs heard in the cardiac region may owe their origin to 
evtracardiac causes Catarrh of the bronchioles of the adjaci nt 
parts of the lung, especially the linguil ippendix, mav give 
rise to a musical sound from the beating of the heart next to 
it Y metallic tinkle may comp from the cardiic movements 
setting up a vibration of the walls of the chest 
Dr Lewis reported a case of heart disc iso characterized bv 
a musical murmur heard about the apex and at the end of 
diastole He had made the diagnosis of uiitr.il stenosis 
Mrs G , aged 45 years, married, never pregnint native of 
Ireland bad an attack of acute .irticul.ir rheuni.Uism fiftien 
years ago These attacks recurred from time to time for two 
years, and then disappeared until two years.igo Vt this time 
she had an attack of cardiac failure somewhat simil ir to the 
recent one for which he treated her There was grtat bodilv 
weakness, feeble pulse, marked dyspnea orthopnia and ob 
stinate vomiting She went to a hosnital and lay in a st ito of 
coma for three weeks Then consciousness returned and anas 
area supervened to a marked degree Yt the end of six wciks 
she left the hospital much improved Since then she h.vs suf 
fered great dyspnea on exertion, but has managed to do her 
housework until the present illness came on bovoral weeks 
before his first visit she was seized with constant dvsimc i, ina 
bility to recline, anorexia and obstinate vomiting rejecting 
everything from the stomach for five dnvs before he saw her 
His first notes ar,e dated March 21 189b Ho found her h ilf 
reclining in bed, 'gasping, with a shallow respiration at a rate 
of over forty to the minute The pulse was so weak and irreg 
ular that it could not be counted nt the wrist Ihero u is 
much cvanosis and jaundice with considerable omiciatuin 
There was verv little edema at that time, but it incrinsi d 1 itcr 
The handsand feet were cold and clammv sheswe it profu'^elv 
from the exertion of whispering comjil lined of gnat j'ain in a 
small area in the lumbar back In short ho found liir iiiori 
bund and advised sending for a priest Ihe heart be it nt the 
apex was very irregular in time and intensitv enuntinc about 
150 per minute The rap ditv of pulse as well as tin ripid 
and noisv breathing, obscured the .lusculation, but ho w ip ilih 
to make out a not very loud pvptolic murmur at tin ip< x Hi r 
condition forbade an extended exiimin ilion and he niadi a jiro 
visional diagnosis of mitral insufliciencv with niurcular di gi n 
oration and passive congestion of the Uidominpl 111=11 ra J In 
Bcantv urine was of high color, spocitic gravitv l(l2s stniivi d 
little bile pigment and a trace of albumin In tin FPiiinn nt 
were hvaline and granularcnsts stained V ellov aft vkucoivti" 

and renal and cystic epithelial cell® He jirr.-crib(d dig it ilin 
(gr * 100 ) everv four hours and a diet of liquid peiitoronk J wo 
davs later there was little change excejit th it the jiiilpe i' 
a trifle stronger and the rpppirations liss difficult ai d mi id 
She had been able to retain half an oiirce of the piptonnidr 
everv two hours but nothing eke rot tvin w iti r H' 
replaced digitalin bv strophanthuB and aromatic Fpirits of am 
monia Three days more found her puFt reduced 'olHvith 
out intermission, but not regular in force Ml tt 1 PMiip'o i i” 
steadily ameliorated She waF able gradiiallv to idd jip'or 
ized milk eggs and other light food in the courp> of 
weeks Moderate edema of the legs caum on He j r< ''nbi'i* 
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"time three such men, two of them six feet in height, one weigh 
ing 300 pounds, one 280, and a tfiird, five feet eight inches m 
height, who weighed a few years ago 268 pounds Dr Purdy 
has told us that in cases of glycosuria the thing to do is to get 
the patients to gam flesh, and I want to ask the Doctor if he 
would want these men to put on any more flesh? I do not ask 
him this question in a spirit of fun One of these patients in 
the last SIX weeks, under treatment, has decreased in weight 
from 268 to 252 pounds, and I was under the impression that 
this was a good sign and encouraged loss of flesh This loss 
of flesh may be due to his restricted diet, but he had an extra 
good appetite, drank large quantities of water previous to treat 
ment and was getting up every two hours at night for the pur 
pose of urinating, and sometimes every hour _ Under a re 
stricted diet he has been able to go all night without passing 
any urine The quantity of glycosuria was eight grains to the 
ounce when treatment was commenced, at the end of three 
weeks, he was without any sugar in his urine, and this con 
tinned for three weeks, when the condition again returned, so 
that last week the quantity of glycosuria was four grains to 
the ounce It has been a question in my mind whether this 
fleshy man would not be better off if he lost a good deal of 
flesh The same may be said of the other cases 1 am positive 
that these men are in a safer condition with diabetes than lean 
men would be with the disease I believe most of you would 
rather treat a fat diabetic than a lean one It has struck me 
that there is some difference in the cause of diabetes in differ 
ent cases, and if there is, we can not treat all patients alike 
It has been suggested that the liver may sometimes be the 
cause of it In several cases where postmortem examinations 
have been made, disease of the pancreas has been found, I 
.think in about one third of the cases Other organs have been 
found diseased in some cases It the etiology is different our 
treatment ought to be different 
Dr James B Herrick— Dr Hollister really made the few 
remarks that I intended to make He touched upon a very 
important point, andthat was the fact thatour patients who were 
dieting acquired a certain tolerance for carbohydrates And I 
would call attention to the way in which Van Noorden puts it 
in the classic article which he has written on this subject, and 
which Dr Purdy has so highly commended He states that 
improvement in the mild or moderately severe cases is not 
brought about by exercise of the cells, but l?y rest of the cells 
By the withdrawal of the cai bohydrates for a time the cells 
that have been surfeited with too much carbohydrates, too 
much sugar, are given a period of rest, and thej are enabled to 
acquire tone ,'80 that they then become tolerant of foods that 
thev before rejected The comparison is not inapt between 
the'condition of these cells and the mtiscles of a heart that has 
given out Where the heart muscle is extremely weak, the 
heart perhaps dilated, we know it is only by keeping the patient 
\ quiet in bed, in the recumbent position that the heart muscle 
' IS enabled to recover its tone Then when the muscle tone has 
' been recovered thef heart will permit movements of the body or 
physical exertion, as for example ascending the stairs, which 
before it would not tolerate In the same way the cells, 
according to Noorden’s theory, reacquire their tone and utilize 
carbohydrates they before rejected Some of the older practi 
tioners have, in the course of their experience, gotten on to 
some of the same facts that Noorden has so tersely, neatly and 
systematicallv stated As Dr Hollister tells us, he learned 
this fact of tolerance and the value of fats from his experience 
And ten years ago one of our honored physicnns taught me 
that cod liver oil was a good remedy to give to patients with 
■diabetes I remember at that time having put a patient upon 
a strict diabetic diet, the sugar lessened, but the woman a^o 
grew weak and was losing flesh I said to the late Dr C W 
Earle ' What can I do for this woman’” and he replied "Give 
hercodhver oil and cream, of course” I did, and she im 
moved very much and is living today Dr Earle had some 
where learned the value of fats, and he gave to many of his 
' natients who were affected with this disease larp amounts of 
cod bier oil and fats I do not want to inflict the diabetic 
bread question upon the society, but I should like to ask Dr 
Purdv whether,'in his experience, any of the so called thabetic 
bieads are really reliable and are to be advocated Several 
authors e g . Williamson, Naunyn, Noorden, and others 
Sc of them as frauds I should therefore like to know 
what has been Dr Purdy’s experience with these breads 

Dr Edvv XRD P WELLS-The author of the paper should be 
congratulated upon having presented a contribution of excep 
Si value upon a subject which is of great practical import 
ance and extremely interesting The paper bnstles with 
nomts of great practical importance One of the first of these 
m thesmtementthatthe disease is in many cases especially in 
elderly people, a controllable one Another is that skill and 


time are required in the management of cases of diabetes 
Now, there can be no doubt that a patient with diabetes will 
fare much better in the hands of one physician of moderate 
ability than he will at the hands of many physicians of the 
greatest reputation, that is, going in turn from one to the 
other If a'diabetic patient can be kept in the hands of one 
physician week after week, month after month, and year after 
year for many years, his condition may be greatly improved 
and his life indefinitely prolonged In order to do this, how 
ever, he must have confidence in his physician There is only 
one way to obtain and retain the confidence of a diabetic , 
patient, and that is to treat him fairly and truthfully , take 
him into your confldpnce and perhaps a partial partnership in 
the management of his case, and it is we'l to state to him as 
early as possible, exactly and in some detail, what he can and 
what he can not expect Many of these cases can be improved 
only to a certain extent, the sugar diminishes to a mere trace, 
but can not be entirely done away with The thirst'declines, 
and the amount of urine passed approximates the normal, yet, 
with every care and management, these patients do not get 
beyond this point, they are made worse if they are not very 
careful, with them the limit of improvement has been reached 
It IS extremely discouraging to such a patient, if he has been 
led to expect that he can be radically, or completely cured, to 
find that he can be improved to this extent, but no further 
It 18 , therefore the height of,folly to promise too much, but 
for the legitimate encouragement of the patient he should be 
informed, approximately, to what extent he can probably be 
benefited The best thing for the patient, then, to repeat, is 
to tell him as early as possible just how far he can be improved 
and, if you know, why he can not go beyond a certain point 
I am sure that the proper appreciation of those points will be 
of the greatest benefit to diabetic patients I have had under 
my care for several months a patient who was troubled with 
great frequency of micturition, without much urine being 
passed, only about fifty ounces during the day, and the amount 
of sugar being reduced to a mere trace For the relief of the 
frequent voidance of urine, sulphonal was given in doses of 
two and a half grains, three times a day The sulphonal was 
continued for a long time without my knowledge, during which 
the patient improved very much The urine was examined 
frequently, and starchy foods were gradually added, so that 
the amount of these which the patient was able to take during 
this period was much greater than before Upon discontinu 
ing the sulphonal, the sugar soon considerablv increased m 
amount, so that a return to a more restricted diet was neces 
sary "rhe question arose in my mind whether the sulphonal 
had anything to do with the temporary improvement in this 
case Another question I would like to ask the essayist is ^ 
whether he has noticed any relation between tapeworm and 
diabetes Two of my patients, one seen several years ago, and 
one now under observation, happen to be troubled with both 
tapeworm and diabetes 

Dr PoRDx (closing the discussion)—With regard to the use 
of carbohydrate foods in diabetes, I think a great deal of dam 
age 18 done by using them too freely without carefully watch 
ing the results upon the urine It is quite a fad in cases 
where the stomach rebels against proteid foods, to return tem 
porarily to the carbohy drates, but I think we can do better by 
simply reducing the quantity of food In ■ ther words, I 
believe in strictly dieting these cases If diets are of any use 
at all, let us follow them carefully, scientifically and accurately 
I quite agree with Dr Davis that patients should have all the 
carbohydrate foods they can assimilate and use, but no more, 
unless they can tolerate a great deal If they can take 300 
grams of carbohydrates and assimilate 200 grams I would give 
them a moderate amount of carbohydrate food But we should 

follow carefully every gram given by observing the urine for 
twenty four hours, noticing what amount of carbohydrates has 
gone astray, and what amount has been used I make these j 
remarks because one of the most recent authors upon this sub 
ject, Williamson, makes the statement that the more severe 
the case of diabetes, the more liberal he is with diet J,would 
recommend exactly the reverse of it and would say that the 
more severe the case, the more strictly would I diet it With 
reference to the remarks of the Doctor who spoke of building 
up the body weight of the patient, 300 or 280 pounds is an 
6'cesBive weight for a man even BIX feet high Speaking gen 
erally, there IB no question but what the higher we maintain 
the weight of the patient the milder the disease will run Any 
physician who has had much experience with these cases must 
have seen cases where the patients maintained good body 
weight and practically assimilated large quantities of carbon 
hydrates, but the moment such patients lose their weight, 
especially if they become spare, it is an unequal fight to the 
end that they ,will lose it Take a man and reduce him to 130 
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pounds and Ins case will go from bad to worse If he can 
-maintain his weight up to 170 or 180 pounds, he will go along 
favorably under proper regulation of diet other conditions 
being equal, and his case will progress altogether differently 
With regard to breads, I look upon them as humbugs, 
nearly every one of them I think they ha\ e killed more dia 
betics than any other one thing I have in my book gone over 
this question and pointed out the quantities of starch in the 
so called group of diabetic breads manufactured in this coun 
try The bread made in this city by Mr Jerome, and to which 
Dr Davis called attention at a meeting of the Chicago Medical 
Society about a year ag6, is absolutely free from starch But 
like all diabetic bieads, so called, it contains a small amount of 
sugar I have used it, and consider it the best substitute for 
the'bread 1 have used It is necessary to warn the patient in 
using this bread that he can not use^it like ordinary bread 
He must not use over half the amount of ordinary bread , if he 
does, it will act just like so much more proteid food 

I wish to correct the impression conveyed by Dr Wells in 
his remarks that diabetes is curable I did not intend to con 
vey the impression that it is ever curable What I did say in 
my paper was, that diabetics beyond middle age, fairly well 
preserved, if they die of the disease it is either their fault or 
that of their physician , that this disease can be kept under 
control by a proner system of diet But I believe once a patient 
IS diabetic, he is always diabetic in the sense that he can not 
return to the use of carbohydrate foods ad hlatum I have 
seen cases, however, where glycosuria was brought about tem 
porarily by the excessive ingestion of carbohydrates, which, 
when cut off, would cause the glycosuria to disappear Reply 
mg to the question of Dr Wells, I have had no experience 
with diabetics in connection with tapeworm I have had no 
experience with sulphonal or cod liver oil in the treatment of 
diabetes In fact, I have little faith in the specific action of 
drugs in this disease 


Chicago riedical Society 

-Joint fleeting of the Chicago Medical E'caminers' Associa 
tion and this Society, held Nov IG, ISOS 

Dr Jamfs H Stowell occupied the chair 

Dr Nicholvs SEN^ addressed the Society on the 
^URCICAL diseases of the date SPINISH AMERICIX W VR, WITH 
A V'IEW of estimatirg the w vr risk op life 
IRSORAKCE COMPAMES 

He said that the late war had been characterized by decise 
ivenessand bv intense patriotism on the part of the troops, 
while he had reason to behove that the opposite mental con 
•diiions prevailed in the Spanish camps The 'tmencan troops 
had to deal with an impoverished half starved, discouraged 
enemy, which he thinks accounted for the easy victories and 
short duration of the war He attributes the repeated vie 
tones on land and sea moie to the soldiers thau to any special 
military genius displayed by any of the commanders Speaking 
from a surgical standpoint, he made the statement that the 
loss of life on the battlefield or as the immediate or remote 
effects of wounds did not exceed 400 The loss in battle in 
•Cuba was 267 A number of the most seriously wounded 
have died since In Porto Rico, where there were four skir 
mishes, the number killed did not exceed 20, and the num 
bor of wounded was about 40 The Spaniards were armed 
avith Mauser rifles exclusively He had abundant opportunity 
to compare,the injuries inflicted with the Krag Jorgensen rifle 
and the Mauser rifle, and the wounds differed very little If 
anv, the Mauser rifle was a more humane one, owing to the 
smaller caliber of the missile The stopping power of these 
guns had been over estimated as everv hunter of large experi 
once knows In examining from 1200 to 1300 of the wounded 
he was astonished at the limited zone of contusion of the soft 
parts, which explains very sntisfictorily the readiness with 
which these wounds healed, provided no infection occurred 
There is a zone of comminution from both weapons at a range 
of about lOO yards He found two cases among the Spanish 
prisoners, shot with Krag lorgenscn rifle gunshot wounds of 
the femur ,vt the junction of the lower with the middle third 
in both instances infection had occurred The patient suffered 
fromprogressivesepsis,amputationwasindicated and prorapth 
performed in \ most jirimitive wav outside of the Sjnnish eol 
umn in the hot broiling sun, there being no wav of effecting 
disinfection of the dressings, instruments etc , except with a 
kettle of questionable cleanliness Heat was resorted to ex 
clusivelv in effecting sterilization \t a certain range he is 
satisfied that both of the bullets from those rifles will intlict 
injuries to the long bones and produce more or less comminu 
tion In one instance a voung soldier was shot through the 


tibia two inches above the ankle joint with a Krag Jorgenson 
rifle, and the hole through the bone resembled very much one 
made with an ordinary drill The shot was fired at a range of 
1000 yards, but there was no comminution whatever He 
referred to the value of the first aid dressing In Cuba the 
military surgeons were hampered in their work bv lack of dross 
ing material, also imperfect ambulance facilities Then too,, 
it must be remembered that in Cuba hundreds were wounded* 
and nearly 300 killed in three days consequentlv the medical 
department was taxed to its utmost capacitv in taking care of 
the wounded with the limited facilities at their command In 
this war with an insufficient number of medical officers at the 
front, as shown at the time, men occasionally had to wait for 
hours, and in a number of instances more than a dav, before 
they were picked up and the first dressing applied It was in 
those cases that suppuration most freqiientlv occurred In 
Porto Rico it w as different General allies, w ho had command 
of the invading army, took every precaution to look to the 
welfare and the efficiency of the medical service Ho felt the 
need of a medical adviser and often consulted him The rev ei-so 
was the case in Cuba In Porto Rico affairs were couducted 
near the fighting line The ambulance corps was in readiness 
and ambulances were to be had in abundance The moment a 
man was shot he was carried to the rear and a first aid drc=‘^ing 
alwaysonhand vv as properly applied andof aboutfortv casisof 
all the wounded brought back from Porto Rico on the hospital 
ship J?ehe/ there were only two cases of suppuration, a remark 
ably small percentage proving conclusively the value of a timely, 
efficient first aid dressing in preventing wound infection 

He made interesting observations in studying the wounded in 
Cuba with reference to the sources of infection In examining 
over 1000 cases, he became fully satisfied that the small ciliber 
bullet seldom, if ever, carries with it pieces of clotliiiig or 
any other infectious substance The bullet itself is pricti 
cally aseptic, as he had abundant opportunity to observe In 
the majority of cases where wound infection occurred, he 
attributes It to the subsequent too frequent change of drtss 
mgs and unjustifiable attempts to probe the track of the bullet 
He had placed himself on record before going to Cuba, tint 
he considers it unjustifiable, certainlv unscientific, to resort on 
the battlefield or in military hospitals to the probe as an instru 
ment of diagnosis 

He has seen a number of cases of gunshot wounds of the 
abdomen recover without laparatomy He believes ho was the 
first one to place himself on record, vears ago, that i m in shot 
through theabdomen from before backward on a level with the 
umbilicus or above, has a fair chance of recoverv without ojior 
ative interference It is in those cases that the intestinal can il 
not infrequently escapes injury In four out of sixteen oxperi 
ments made for the special purpose careful subsequent ex vm 
ination of the contents of the abdomen showed absence of 
visceral lesions which would have demanded a laparotomv 
These are the cases that recovered during the late war In 
almost every instance the bullet wound was on a level or above 
the umbilicus The reverse was the case when the bullet 
traversed the abdominal wall below the umbilical level, and 
particularlv if it passed through the abdomen transversolv or 
obliquely 

There IS one part of the surgical treatment of the wounded 
which ho very much regrets was imperfectlv performed Praise 
should be given where it is deserved, and criticism bc'-towid 
where it IS called for Ho refers to the want of earlv immob 
ilization of fractured limbs Vt the front ho could find no 
plaster of Pans, which should always accoinpanv a fighting 
army At Siboney he was furnished with jilaster of I’lris but 
it would not sot Plaster of Pans dressings, therefore the 
sheet anchor of the military surgeon in the tn atment of com 
pound fractures, were lacking or imperfect Surgions had to 
do the next best thing— search for sjilint matt n il and fortnn 
atelv in Cuba nature was very kind to the milit irv surgion in 
this respect The sujiplv of wire splints was limit'd it would 
not go one half the distance but tlio ci-icoa palm did tin ri i-t 
He found in the she itli of the cocoa palm h if a most i > i' lli nl 
material, in that it is somewhat jilastit porous and was util 
izcd to great advantage in the immobilr ttion of I'lin hot 
fractures 

In contrast to the experience in the Civil W ar he font d in 
the bqinnish Vmencan ar ‘hat fenetr-iting cum-hot voiirt'e 
of the knee joint of the hip joint and of thr I ir^ r i intr 
recovered prorajitlv, never jirovcd f It \1 in th' ih'-r nc of mid 
complications The men reiovirid a*- i rule vilh ii 'fii! 
joints 

hen he came to Montaili win re he vasondiitv for f mr 
weeks he had an excellent oigortiinitv to rtudv Ih' can iten ■ 
of the returned soldiers of-vtiich thr re Ir s b" n r j mm h i ud 
particularlv in the ‘ vellov prfsc \, this (.-aaifi In de! i jr 
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gery of a peculiar kind, anS his experience there perhaps would 
be of more value to life insurance companies and their medical 
examiners than what he hhd said ih reference to gunshot 
wounds When the army of Cuba returned, it was an army of 
patients, not of soldiers They were all anemic, emaciated, 
andj with few exceptions, brought with them, as an undesir 
able inheritance, malarial intoxication In alujqst every 
instance physical examination showed enlargement bf the 
spleen As the result of infective substances in the ga^tro 
intestinal canal, he met at Montauk with numerous instances 
of surgical affections directly traceable to intestinal infection 
ile found a number of instances of enormous ischiorectal 
abscess, anal fistula, hemorrhoids, ulceration of the rectum, 
varicocele and hernia He attributes the prevalence of pen 
anal and para rectal suppurative processes to antecedent 
attacks of catarrhal proctitis, from which, almost every one of 
the soldiers suffered at one time or another It was at Mon 
tank where he believes he was of most service to the troops, 
being placed in charge of the surgical department of an enor- 
tnous National camp filled with thousands of sick soldiers He 
IS positive, as far as the Illinois troops are concerned, that not 
a single private was sent to the front with hernia Exceptions 
were made in the case of officers Speaking of privates, the 
examination of them was so rigid that he was sure not a single 
hernia escaped attention, and yet some of the men are coming 
back with hernias He was astonished at Montauk at the 
number of cases of hernia that the soldiers claimed to have 
contracted during their short service What is the cause? 
Th6 fact remains, that the men were never exposed to forced 
marches , the longest march in Cuba was from Siboney to the 
front at Santiago, a distance of nine miles, He attributes the 
prevalence of hernia in the returning soldiers to the debili 
tating effects of the campaign and ^f disease , to the relaxing 
influence of the climate, to the disappearance of fat in the 
region of the inguinal canal In the near future many of the 
mustered out men will apply for pensions for the defect he has 
just mentioned In an examination of ten thousand men at 
Camp Tanner, he found varicocele with great frequency in 
men of military age, as from 18 to 45 years At least 25 per 
cent of the applicants for military service were affected with 
varicocele In not more than two hundred out of the ten 
thousand did the enthusiastic and ambitious recruits acknowl 
edge that they experienced any inconvenience from this affec 
tion He therefore believed at that time that varicocele of 
moderate,size, without symptoms, should not disqualify an 
otherwise well built man for military service He has every 
reason now to believe that the position he took then was the 
correct one, judging from his observations of the men that are 
returning 

Dr William Cuthbebtson read a paper on 

THE ENTEBIC DISEASES OE THE ARMI CAMP IN THEIR RELATION 
TO LIFE INSURANCE 


He said it was the province of the life insurance examiner not 
only to pass upon the present condition of the applicant’s 
health, the probability of hia dying in a short time from some 
acute disease but also as to the probable effect on his life 
'expectancy of any disease the applicant might have had Anj 
thing which may in any way impair the health of an applicant, 
should be carefully inquired into, and he maintains that camp 
diarrhea and dysentery are two of the most important of these 
diseases The history of all armies operating in all parts of the 
world shows that camp diarrhea, typhoid fever and dysentery 
are the most prevalent disorders They exist to a greater 
extent, however, in campaigns in very warm or hot countries 
The records of our Civil War show that diarrhea and dysen 
tery were more frequent and fatal in the Central region than in 
the Atlantic and Pacific regions On the contrary, in civil 
life intestinal inflammation is more prevalent in the Northern, 
Middle and Western States than in the Southern During the 
recent Spanish American War, while his regiment—the First 
Cavalry—was stationed in Illinois, the universal intestinal 
comulaint was constipation, while almost immediately after 
their arrival at Chickamauga Park, Georgia, diarrhea began 
This was so invariably the case that whenever a batch of 
recruits arrived from home, one would hear a member of the 
Hosnital Corps remark, “There comes more diarrhea ’ The 
summer months of June, July and August are those in which 
the greatest number of cases occur and the mortality is the 

three most important factors in tne causation of camp 
diarrhea, dysentery and typhoid fever are ~ t, j 

1 The effects of excessive or prolonged heat, which tends 
to weaken or arrest the digestive functions, leaving in the 
stomach and intestines undigested inasses, which act both as 
mriTants and culture grounds for the development of fermenta 
hve b^teria On the other hand, excessive cold chills the 


surface of the body and congests the blood vessels of the diges 
tive mucosa, thus precipitating a camp diarrhea which soon 
rune on into a dysentery 

2 The totally changed conditions under which an army is 
compelled to live when campaigning from that which its mem 
bers were accustomed to while in permanent barracks, or 
at home in civil life 

3 To the food and cooking It is a hard task on the stom 
ach to accustom itself to the rations furnished by the War 
Department during active service, more especially when that 
service IS performed in a hot climate His experience with the 
cooks in the volunteer regiments convinces him that a great 
deal of the camp diarrhea which existed was due to the care 
leas and improper way in which the food was cooked and pre 
pared 

The character of the water ingested is another cause for 
these diseases Water containing inorganic salts in solution 
IS very often purgative According to Parkes, water which 
contains three to ten grains of putrescent animal matter may 
be hurtful Water found in stagnant pools or marshy places 
has a slight effect on the intestinal mucous membrane, pro 
ducing diarrhea Sudden changes from heat to cold, unripe 
fruit, alcoholic excesses, are all conducive to these maladies 
Finally, in the production of these diseases are numerous bac 
teria which give rise to putrefactive changes in the intestinal 
contents where digestion is impaired 

Enteric fever has proved to be the scourge of the late Span 
ish American War The greatest mortality did not occur 
where expected, namely, on a foreign soil, from bullet wounds 
and yellow fever, but right at home in large camps, where 
every appointment should have been-up to date, with every 
appliance modern sanitary science could devise These deplor 
able results can be directly chargeable to the Medical Depart¬ 
ment of the regular Army A wet soil, damp weather, the 
presencp of large quantities of fecal and decomposing matter, 
and large numbers of men congregated together, furnish a 
beautiful combination of circumstances for the development of 
this disease The presence of hucksters in the camp seamed 
to be responsible for the spread of typhoid fever in no small 
degree The eatables which they hawked from regiment to 
regiment became infected, and in this way was the disease 
transmitted At Camp Thomas, Ga , part of the water supply 
was taken from the Chickamauga River, the intake pipe being 
situated only a few yards above the point wheie one of the 
large camp drains emptied into the river The rest of the 
water supply of this camp was obtained from springs and wells 
located on different parts of the grounds, which soon became 
infected from the leakage through the already infected soil 
Finally, the men themselves invited an attack of typhoid fever 
by their mode of living They slept on the ground, very often 
four in a tent the tent poorly ventilated, and very frequently 
closed up all day They would do this in spite of-all orders 
and warnings They would buy food from hucksters, and 
drink river water, in defiance of all advice to the contrary He 
IS of the opinion that not only the water, but the soil, and even 
the air of these large camps were infected,with the tjphoid 
bacillus 

He entered into the causation of these diseases rather exten 
sively, in order to show the extreme liability of the soldier to 
contract some of them, hence his undesirability as an insur¬ 
ance risk 

The average mortality of selected risks—and all the soldiers 
in the late war could be classified as selected risks-is 4 or 5 
per 1000 per annum The latest returns show the mortality of 
the American Army to have been 10 per 1000 for a period of 
BIX months, or four to five times greater than it should be 
These percentages should settle definitely the question of the 
desirability of the soldier as an insurance risk, in the negative 
Our woods and plains teem with good material for soldiers, we 
have an unlimited number of first-class medical men and sani 
tarians We have a generous people, and he was assured that 
when the army is reorganized it will be put in such a condi 
tion that during any future campaigns, the life and health of 
the soldier will be as well protected as if he were under his own 
vine and fig tree 


Denver and Arapahoe fledical Society ' 

Nov 9,1898 

Dr Walter Hilliard read a paper before the Society on 

THE SIGNIFICANCE OF CERTAIN LESIONS OF THE FUNDUS OCULI 

He said in part, that a cursory glance at certain anatomic 
features of the fundus oculi will suffice to explain its peculiar 
liability to pathologic changes Incidentallv it may be well to 
note some similar characteristics of the cerebral cortex in con 
sequence of its embrjonic and other important relations to the 
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retina The cerebral cortex and retina are examples of organs 
having the so called “ end artery sj stem ” In these structures 
the arteries, with some unimportant exceptions, neither com 
municate with those of other parts nor, indeed, with each other 
Even the arterioles may|be termed “ terminal,” each one end 
ing in its own capillaries Another feature of importance is 
the capillary network of the retina, which is the finest and 
closest in the body Their total area is at least 800 times greater 
than that of the short posterior ciliaries, from which they arise 
In consequence of the law that the velocity of a current in a 
tube 18 inversely to its lumen, the velocity of their capillarj 
current must be very many times less than that of the short 
posterior ciliary artery The choroid presents another peculiar 
feature—its vessels are arranged in superimposed layers, pro 
gressively diminishing in size from without in In the profound 
chronic toxemias produced-by such causes as syphilis, chronic 
albuminuria, alcohol and diabetes, the earliest manifestations 
of the long senes of necrobiotic changes are found in the arte 
rioles and capillaries A prion we should have anticipated this 
Here the blood current is slower than elsewhere, and the blood 
charged with toxic substances is in contact with the delicate 
structure of these minute vessels much longer than in the 
larger arteries and veins In every study of the degenerations 
resulting from such chronic dyscrasise as just mentioned, one 
should constantly bear in mind that the necrobioses in the 
essential structures of the organs occur aftei the vascular 
lesion, and are largely dite to them The ophthalmoscopist 
heeds not the black luxuriant locks, the beaming countenance, 
the firm elastic step of youth and manhood’s prime, neither 
does he regard the gray hair, the wrinkled face, the bent form, 
the unsteadj gait of his patient, nor, indeed, the care worn 
look so characteristic of the old veteran of life’s many storms, 
but in these chronic toxemias his prognosis is based solely upon 
what he observes in this beautiful little mirror—the fundus oculi 

In syphilis, chronic albuminuria and diabetes the lesions of 
the fundus oculi may always be regarded as terminal symptoms, 
the chancre, the bubo, the cutaneous rash are but memories of 
a distant past, the renal epithelium, the Malpighian bodies, 
the glomeruli were long since helplessly disorganized, it is a 
gennine and not evanescent glycosuria that we have to deal with 
The presence of these lesions in the fundus oculi in the albu 
minuria of pregnancy bodes the imminent danger of a long 
tram of diaster to the woman Not only should ner uterus be 
relieved of its contents, but the woman should be advised ne\er 
again to become pregnant The appearance of these necrobiotic 
lesions in connection with acute infectious disease is highly sig 
mficant of a concomitant meningitis, especially basic meningitis 

Dr Wm C Bane reported a case of 

VISION OF BICHTEIE DESTROYED BY THE KICK. OF A HORSE ON 
RIGHT SUPRAORBITAL RIDGE AND RIGHT CHEEK 

On September 14, 1897, he was requested by Dr J N Hall 
to see D R D , aged 44 years, occupation, stone mason The 
patient gave the following history Five days previous he was 
pitched from a bugg), fell near the horse, and was kicked in 
the face For eleven hours he was unconscious On the sec 
ond day he discovered that he had bare light perception with 
his right eye Examination revealed a lacerated wound, one 
inch and a half in length, extending to the bone, immediatelj 
over the supraorbital ridge The tissues covering the right 
malar bone were swollen and discolored There were also 
some irregular cuts in the right upper lip There was slight 
ecchj mosis in the tissue of the lower outer quadrant of both 
eyes Action of external ocular muscles was normal He had 
no light perception with the right eje V L eje^lo Field 
for white, normal Pupils were equal The papillarj reflex 
of the right ejo was absent The associate reflex of the right 
with the left eje was normal The media; were clear and the 
fundi normal, there being no change in the discs or v essels 
Prognosis as to v ision of the right eye w as unpromising Hear 
ing Right ear = watch in firm contact L oar = notincon 
tact Patient stated that he had not been able to hear the 
watch on contact with his left ear for ton jears He was able 
to hoar the voice at the ordinarj pitch with either ear On 
Nov 9, 1898 R E , no light perception Blue white atrophy 
of the right disc, absence of capillarj vessels and slight nar 
rowing of the retinal arteries L E V = ” 1 ! Disc, normal 
It the time of the accident there evidently occurred fracture 
of the orbit or bonj canal through which the right optic nerve 
passed, and with it loss of function of the right optic nerve 
either from laceration of the nerve, or hemorrhage into its 
sheath, or both Dr Van Holder has examined 121 cases of 
fracture of the skull, in SG of which the fracture extended 
into the orbital roof In 63 of the SG, the fracture was through 
the canal, alwavsthroughtheupperplate,occasionallv through 
the inner, or both In 42 cases there was hemorrhage into the 
sheath of the non e 


French Congress of Qynecologj, Obstetrics and Pednatrv 

MarsetUcs, Od 8 10, ISO^ 

Poz/i extolled the benefits of scientific congresses in which 
he is an enthusiastic believer, although, ho observed, the best 
results, the real scientific gatherings of the congress, sometimes 
occur in the intervals between the regular meetings He coni 
pared a congress to a bottle that has just been shaken up 
Leave it alone a while, the sediment will settle and the wine 
can be decanted What matter if there are occasionallv dregs 
as long as there is so much liquor above that is worth preserv 
ing' He mentioned that Franco alone has no chair of gv ne 
cology or infant surgery, while even Roumama now has a 
model, endowed gynecologic institute He advocated the 
introduction of postgraduate courses into the French univer 
Bities 

President Pin vrd called attention in his opening address to 
the necesBitj of specific treatment of sj philitic parents, and 
the frequency of degeneracy among the children of parents 
addicted to alcohol 

Le Gendre’s address on “Djspepsia in Boarding Schools,” 
stated that in spite of modern hjgiene, djspepsia is more fro 
quent among children now than it used to be in our father's 
day, and seems to have a nervous or neurasthenic hereditj is 
the foundation, and gastro intestinal disturbances as the man 
ifestation, frequentlj presenting misleading sjmptoms He 
noted the connection between this djspepsia and appendicitis 
later He advised better hjgienic arrangements, notvvith 
standing the wonders alreadj accomplished no sport carried 
to extremes, the time devoted to meals lengthened , reiterated 
counsel as to mastication, more milk and eggs in the diet, 
less salads, and other green vegetables, beans, peas, etc , in a 
purde, as the hulls are trj ing to some intestines The peculiar 
dyspepsia due to the ingestion of bread too fresh and spongj 
should be carefully guarded against More important than all 
IS the CO operation of the family with the school The faiiiilj 
physician should write to the school phjsician and instruct 
him as to the tendencies of the child placed in his charge 

Perrin discussed the “Purpuras of Childhood,” which ho 
classifies as 1, primary, infective, 2, rheumatic, 3, Werlhot's 
disease, and numerous secondarj infective forms 

Le Gendre would like to abolish purpuras out of the 
nosologj, as it is as illogical to compare them with each other 
as the headache in neurasthenia and in meningitis Ho men 
boned a case of purpura in a neur isthonic child that had 
resisted treatment for three jears, cured with absolute rest 
and protracted baths 

Gdinon spoke of 

COLITIS IN CHILDREN 

Under three years of ago it usually appears as gastro enter 
itis, but after this age it resembles more the colitis of adults, 
and has the same foundation a neuro arthritic predisposition 
He classifies it as acute colitis, with its mucous or catarrhal 
form and the djsonteric and chronic colitis, which inaj ho 
mucomembraneous, either indolent or enteralgic, or else jiarox 
jstic, either simple or djsentenform Colitis iiiav ho con 
founded with appendicitis although there is Ices localized 
pain, or with peritonitis, dysentorj, tjphus or tuberculosis 
Complications are also frequent, furun.-uIosis, lithiasis, bron 
cho pneumonia, peritonitis, etc., which obncuio the diagnosis 
In the chronic form the indications are to combat the neuro 
pathic tendencies with frequent, protracted baths, tepid 
douches every dnj avoidance of fatigue and walking, espe 
cially when there is pain Conform the diet to the predoini 
nating diarrhea or constipabon Milk frequentlj is responsible 
for the former Give hot compresses to the abdomen morning 
and evening Modifj the intestinal putrcfaclions with calo 
me!, supplemented with benzonaphtbol combined with betol 
and bismuth salicj late or magnesia The constipation should 
be kept under control Castor oil in small doses is the bent 
iaxabve, if one is required Gentle cautious inaf=age in bi ni 
ficial Others reported coinciding appenditis and colitis 
treated with water onlv for twentv four to thirtv six hourr 
j then with diluted milk and injections of scrum \ t-as' of 
tjphus in a two months old babe was reported in which thi 
serodiagnosis was positive and confirmed liv the nfcrojisv 

Hoff V discussed the subject of orthnjiedics ard exhibited 
radiographs showing the tine results attainfd with hisnifthod 
of testing clubfoot congenital luxation o' th> hqiaad reobre-ir 
He treats the latter bv iirst rendenng fhr spine (h xibk ilti 
gymnastics and an apparatus, until the child nn bin" If 
actively straighten the defornnt' to son' extent V. hen ^le 
spine had thus become mobd he ae er- -j c-ief t/i ho'd it - 
in the correct position If rf' trirth f 

lowed the results arc very ' ab )b"a v 

sueces'ful in Little s d ' mov' n 
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and an orthopedic apparatus Many children who were in a 
most deplorable condition are now able to walk and even dance 
Ducboqdet suspends the child in the Sayre by the head 
alone, to reduce the hump in scoliosis and apply the cast thus 
in the walking position He presses on the hump with the 
right hand while embracing the pelvis with the left arm, fore 
ing it backward He observed that it is a great mistake to 
expect the cast to compress the body into the correct shape, it 
IS only to maintain what has been otherwise secured Eschars 
are produced if this rule is neglected 
Weill of Lyons discussed 

HEART AFFECTIONS IN CHILDHOOD 

He said that from the therapeutic standpoint we must die 
tinguish between functional disturbances and those due to 
congenital or acquired anatomic causes There is no rational 
treatment for congenital heart troubles, but etiologic factors 
can be utilized in the prophylaxis, such as the effects of 
consanguineous marriages, syphilis or rachitis on the part 
of the mother The preventive is also the principal treat 
ment for acquired heart disturbances, the salicylic prepara 
tions at the slightest indications of rheumatism, cold baths 
in typhoid, antisepsis of the mouth in scarlet fever In case 
of endopericarditis, which is usually caused by rheumatism 
under five years, the underlying rheumatism must be cured 
Compensation is more frequent in childhood than in adult life, 
and the physician has only to sustain it by appropriate hygiene, 
muscle gymnastics, food, clothing The treatment of func 
tiohal disturbances varies as they are congenital or acquired 
With the congenital there is usually cyanosis and chilliness for 
which a warm climate is to be recommended The various 
symptoms are treated symptomatically Digitalis is given as 
to an adult in the required form, especially with serious 
asystole, to children over 5 years of age Under this age, 
caffein, strophanthus, spartein sulphate, or convallaris majatis 
are to be preferred Combined with this there should be cer 
tain gymnastics, massage of the extremities and abdomen, 
and chief in importance, the vibration of the precordial region 
and of the back, called in Sweden “digitalis massage ” 

Bbz\ reported several cases of hysteria in children, simulat 
ing peritonitis 

Moubbn stated that since he bad been using artificial serum 
in injections for prematurely born infants his mortality had 
fallen from thirty six to six in hie fifty cases in 1898 He 
injects 100 grams three to four times during the day 
D’Aetros stated that he had succeeded in curing chronic 
serous meningitis in children over 2 years old with potassium 
lodid and mercury, even in the absence of syphilitic antecedents 
It was announced that Lannelongue’s sclerogenic method of 
treating inguinal hernia has been applied in sixty two cases 
with remarkably satisfactory results to date 
Mera mentioned as the indications of mixed infection in 
diphtheria or streptodiphtheria, the abnormally high fever, 
worse general condition, evidences of septicemia and pyemia, 
suppurations of the ears, joints, glands, and various forms of 
hemorrhage Diphtheria serum can be given at first in a large 
dose, but it IS of no use after the association has developed its 
full effect Antistreptococcus serum can then be used Local 
antisepsis is especially important, for which Roux recommends 
hot water and salt solution 

EXTRA UTERINE PREGNANCA 

was the subject announced for discussion in the Obstetric 
Section 

Second observed that every extra uterine pregnancy, once 
diagnosed, demands surgical intervention Under four months, 
if the other annex is likewise affected or there is a utenne neo 
plasm, the vaginal route is without exception the one to be 
preferred, but in all other cases laparotomy is indicated, and 
the extirpation of the fetal cyst offers few difficulties in most 
cases The removal of the cyst arrests the hemorrhage if vis 
I ceral lacerations are avoided An enucleable hematosalpinx 
indicates laparotomy, but with an encysted hematocele that 
has stopped bleeding the vaginal route is best The sac must 
be extirpated with extreme gentleness and prudence If a 
hemorrhage starts, the operation can conclude with a laparot 
omy, vaginal hysterectomy or the removal through the vagina 
of the entire adnexa If the hematocele has periodic hemor 
rhages, laparotomy is the only operation In case of extensive 
hemorrhage (peritoneal inundation), the necessity of a lapar 
otomy IS evident from the statistics 86 per cent mortality 
with expectant treatment, 85 per cent recoveries with an 
operation Over five months with a living fetus, the attempt 
can be made to save the child, waiting until the seventh month, 
or, according to Pinard, to the eighth or ninth In such cases 
the exteriorization of the cyst is sufficient, leaving the expul 
Bion of the placenta to nature H the fetus is dead, it is beet 


to wait until the placental circulation is reduced, tten extract 
the fetus, exteriorize the cyst and abandon the placenta The 
total extirpation of the cyst can be attempted in cases of tubal 
pregnancy, if the decortication required is not too laborious, 
requiring an excessive tamponing of raw surfaces, in which 
case total utero annex castration is indicated This should be 
reserved for the cases in which, having commenced the abla 
tion of the fetal cyst, it is found impossible to complete it 
without overtaxing the strength of the patient The tubo 
interstitial location of the pregnancy or the existence of a 
concomitant uterine neoplasm are also indications for total 
hysterectomy He disapproves of total castration on account 
of possible future trouble, remarking that the woman may yet 
bear fine children and that even the little “ectopers” may 
turn out well, of which he has recently had a striking instance 
Martin has met with cysts which were too friable to be mar 
supialized Jonnesco believes that the other annex is almost 
certain to be affected and that bilateral castration is the only 
safe plan Leonte of Bucharest advises leaving the pregnancy 
alone if all is working well, but operating at once in case of 
suppuration or infection In all cases he extirpates the entire 
tumor and irrigates copiously with salt solution 
Poz7i called attention to the advantages of the lateral inci 
Sion such as is done for opening up the iliacus, when the tumor 
IS located at one side of the abdomen The fetal cyst can be 
thus incised without opening the peritoneal cavity He disap 
proves of listening to the appeals of the woman for castration 
to protect her from future ectopic pregnancies 
Francois related an observation of an intracervical abscess 
completely obliterating the canal in the sixth month in a primi 
para 

Deriche has had a patient cured of menorihagia, with the 
bicycle, others of chronic diarrhea, others, using it more 
energetically, cured of chronic constipation Recent radiog ^ 
raphy of some men taking part in a bicycle six day race 
showed that the viscera had a tendency to assume a more ele 
vated position, which suggests that bicycle exercise might be 
used to counteract a tendency to abdominal ptosis 
Duboubg’s conclusions from a comparative study of his 
forty four hysterectomies for the removal of uterine fibroma or 
cancer of the cervix, were that the abdominal route is much to 
be preferred, and that its statistics will be much more favorable 
when it 18 no longer reserved for extreme cases, as is the pres 
ent tendency Two cases of recto vaginal fistula after hyster 
ectomy were reported, and the promptness with which they 
healed without further intervention emphasized 
The value of formochloral in obstetric disinfection was 
extolled by several 

Sedan uses formolized soap for his hands, which kills staphl 
and streptococci, and for the patient an aqueous solution of 
formochlorol which is odorless and does not stain the linen 
For disinfecting the room one liter of formochlorol to 100 cubic 
meters for eight hours The commercial formaldehyde is ab 
Bolutely useless, on account of its polymerization 
Queirel asserted that the umbilic cord is strong enough to 
bear 7 to 10 kilos, and that, even with a macerated fetus, it is 
seldom that the weight of the fetus can break the cord (118 
cases) 

Richelot treats 

RETROIERSIO uteri 

with pessaries and bandages, massage or hysteropexy In sim 
pie cases a pessary may prove sufficient, but it is usually a 
delusion Massage is much better, detaching adherences, ^ 
relieving: congestion and especially valuable in cases compli 
cated with infection The uterus must be healthy, a metritis 
cured, before surgical intervention should be attempted Ab 
dominal hysteropexy is a fine operation, curing many women 
and favoring conception The threads must be applied exclu 
sively in the anterior surface of the uterus, below the tubal 
openings Certain cases are best treated with vaginal hystero 
pexy, but Martin and Pozzi object that this should only be 
performed on women past the menopause, adding that this 
operation is falling into disrepute generally A case of non 
puerperal osteomalacia treated with ovariotomy was reported 
The ovaries were found much atrophied, with macroscopic 
cysts 

Margin has found ligating the uterine arteries a successful 
measure to control uterine hemorrhEige rebellious to all other 
treatment The only absolute counter indication is a lesion of 
the annexes 

Fochier reported three cases of phlegmasia alba dolens rap 
idly cured with abscesses produced with spirits of turpentine 
Meriel has found pencils of equal parts of methj 1 salicylate 
and airol 1 gm very effective in endometritis 
Marcel Baudodin proposed a classification of operations on 
the uterus, based on the decimal system in use in libraries 
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Calomel laiections In Lnpus —Thirty eight cases have been 
reported cured or very much unproved by this treatment, and 
ten not affected to date —Munich Med TToch , November 15 

Ichthyol Stains on Linen —Javelle water (potassium hypochlor 
ite) will readily remove ichthvol stains from linen —Munich 
Med Woch , November 8 

Aromatic Cod Liver Oil —According to Duqueanel, the odor and 
taste of cod liver oil can be disguised entirely by the following 
formula 01 jecoris flav 150 gm , ol eucalyptus ether gtt ii 
—Munich Med Woch , November 15 

Trifacial Neuralgia and Migraine —Apply, locally, a tampon 
moistened with the following sulph ether 50 gm , mehssa 
alcohol 50 gm , menthol 20 gm The pain vanishes with the 
refrigerating effect produced, and relief is experienced for 
hours —Gaz M€d de Li&ge, November 13 

Gluten Capsules—Bely utilizes the property possessed by 
gluten, of not being affected by the gastric secretions, to make 
a capsule of it for the administration of creosote He prefers 
the formula pure creosote 15 gm , balsam of tolu 05 gm , lime 
glycerophosphate 05 gm —Journ de Mid de Pans, Novem- 
' ber 13 

Trichloracetic Acid in Tympanic Perforations —B Miot reports 
forty nine euccesees in fifty one cases of perforation of the 
tympanum by Okuneff’s method of etching the edges of the 
perforation with trichloracetic acid to induce cicatricial 
obstruction of the hole If the edges are refractory to the 
action of the acid, he recommends radial incisions or galvano 
cauterization to freshen them —Chi f Clnr , October 29 

Bacteriology of Accidental Wounds —A study of 222 wounds 
demonstrated that there were only 17 sterile, and that most of 
the microbes found were clinging to the blood clots Copious 
rinsing is therefore urgently indicated to remove as many of 
the germs as possible by its mechanical action Airol or 
iodoform gauze for an antiseptic tamponade was found most 
effective in infected wounds, or bismuth oxyiodid —Cbl f 
Chir , October 29 

Bacterlologic Investigations In Diphtheria —The process is ren 
dered easier and shorter by Schottelius’ suggestion that the 
cotton stopper to the test tube have a stiff wire loop extending 
below, to the end of which another piece of cotton is attached 
With the stopper for a handle the throat is wiped with the cot¬ 
ton on the end of the loop, which is then inserted into the 
test tube, the stopper closing it, the whole placed in a paper 
tube closed with a cork, enclosed in an envelope with the 
address printed on it and sent to the Institute The entire 
contrivance is supplied by the Freiburg Institute for 25 pfen 
nige 

Modern Treatment of Migraine —Most cases of migraine are due 
to intoxication, auto or exogenous, and the indications are to 
regulate the organic changes, increase diuresis and diaphoresis 
Quinin, antipyrin, acotanilid and phenacetin are absolutely 
contraindicated, as thej diminish the organic exchanges Sal 
icjlic acid IB an exception, but the increase produced at first 
IS followed bj a decrease, and it can not be used long ata umo 
The measure which fulfils all conditions is a vapor bath or 
prolonged pack followed b> cold applications, combined with 
an appropriate diet —Stekel Pet Gen dt Path Int , No 
\ ember 5 

Mechanical Stlmulallon of the Skin —F Lots describes {Ztschrft 
f him Med , xxxv, 2) his success in curing or remarkabh im 
pro\ ing a number of nervous affections with friction with a 
loofah, of one member at a time, for ten to twentv minutes 
two or three times a daj, the patient in bed, supplemented bv 
running around barefooted on pebble stones spread on a blan 
ket on the floor of the room The pebbles are about 1 cm in 


diameter and are well rounded The sensation is not disa 
greeable alter the first dav or so The feet become warm the 
appetite and intestinal peristalsis are increased while the gen 
eral condition improves in every respect His cases included 
11 of neurasthenic cephalea , 2 of nervous children a ith a ton 
dency to chorea, 2 of general nervousness in adults, 3 of in 
termittent pulse, one case of incipient and one of advanced 
tabes —Munich Med Woch , November 15 

Heroin in Coughs —Manges of New York, in the Ni u 1 orl 
Medical Journal of November 26, presents his experience with 
this drug in the treatment of coughs In a few cases ho 
found disagreeable aftereffects, with the sjmptoms com 
plained of referred to the sensonum These sv mpf oms were, 
however, much more mild and far less frequent than after 
morphin or lodin In the aged, not more than twentieth 
gram doses are to be given, as thej bear the drug poorlj The 
drug allayed coughs promptly and efiicaciouslj in numerous 
cases, though in some one sixth of a grain vv as nocessarv The 
results were not so good in purolj neurotic coughs The onlv 
case where no relief was secured was one of djspeptic asthma, 
though other asthma cases gave good results The results 
were not uniform in pulmonarj tuberculosis, but vere bettor 
in the early stages, smaller doses being necessarv for lati r 
stages 

Home Treafment of Chronic Morphinism —Hirt of Breslau has 
cured twenty seven out of thirtj five cases Two committed 
suicide during the first three dajs, when the inorphin is abso 
lutely denied, the remaining five either relapsed or failed to 
complete the cure A reliable attendant is indispensable, and 
he adds that only a female attendant will answer During 
these first three days the patient is kept asleep with 3 grams of 
chloral or trional, and a bath at 27 to 28 degrees C with a 
cold douche, if the sleep is agitated After three or four dajs 
a suggestion therapeutic treatment is commenced, first extend 
ing only to the drug itself and its dangers, and then including 
the patient and inspiring him with fear and abhorrence of its 
effects He only attempts to treat patients whoso dntl> dose is 
under 0 75 —Thcrap Monatshift, 10 

Counter Indications to Breast feeding an Infant —Tuberculosis is 
an absolute counter indication , with manj other diseases the 
question is not so much the nature as the soveritj and degree 
of the affection Anemia is a relative, the different cachexias 
positive, counter indications The general condition is the 
guide after an operation has boon performed on the mother 
Local counter indications are affections and malformations of 
the nipples, which can not be remedied with cocain, artificial 
nipples, etc Epilepsj, chorea, psjehoses, are counter indiuv 
tions on account of the danger of accidents to the child 
Hereditarj sjphiliB is a formal indication for breast nursing 
Thequantitj and quahtj of the milk maj prove counter indi 
cations, the milk of certain women has a purgative, toxic rffcct 
The passage of toxic medicines and infective germs into the 
milk must also bo borne in mind The child should bo isol itcd 
when the mother alone has a contagious disease Nursing in 
permissible in localized puerperal infection, but the lacto.il 
secretion fails in general infection— Journ dr ^^id dr Punt 
Nos 35 and 37 

Argil for Dressing Wounds — I Stiimpf describes ( Munirh Vrd 
Woch , November 15) his surprisinglj favorable rcmltP olitaim d 
with the copious application of drv argil to wounds of ill 
kinds, which heal undent vvithout th' elightost reaction Iirn 
the suture threads pull out drj without in the least sticl irg 
The absorbing power of the clav is most remarhablo as<ii 
denced by numerous teste he reports pucli as waddir„ a litlh 
cotton, verv wet with water and dofibnnat'd bloKyJ aid 
rolling it around in some clay for fifteen or twertv mirutfi 
when it Will be found so coated with claj th it it is pra^t c-illv 
a hcavv clav ball Broken open the wod of cotto- dro,is on 
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like the kernel of a nut, perfectly dry All the moisture has 
been absorbed into the clay shell He relates a number of 
instances in which crushed hands, suppurating ulcers, and 
even ozena, ,treated^with the dry clay first lost all odor and 
then healed in the most aseptic conditions He applies it to 
an “unflngered” wound without further infection, using the 
ordinary commercial article, heated by the druggist to 150 
degrees C Meat or slices of liver laid in the clay harden 
rapidly to a brittle, mummified substance 
Technique of Intravenous Injections —An intravenous injection 
IB almost entirely painless, differing in this respect from the 
subcutaneous It works more rapidly and energetically and is 
'■ especially valuable in severe forms of syphilis Experience 
has demonstrated that the fear of embolism and infection were 
unfounded Several injections can be made into the same vein 
The needle is inserted perpendicularly, then the point turned 
toward the root of the member, the needle unscrewed to prove 
by the flow of blood that it is actually in the vein, then the 
ligature above is unfastened, if one has been tied, to render 
the vein more distinct The prick through the skin is all that 
IS felt The needle is left a moment afterward to allow the in 
jected fluid time to be carried away by the circulation If the 
injection is painful, the needle must be in the tissues instead 
of m the vein First proposed by Baccelli, Abadie is now 
introducing the method into France The formula used is one 
part mercur cyanat to a hundred parts dist water One c c 
IS the amount for a single injection They are made every day 
or every other day, according to the seventy of the case Fif 
teen to thirty are usually the limit of treatment required — 
Btforma Mid , 1898, p 203 

Vaginal Abdominal Section —Lohlein has found this operation 
extremely satisfactory in a number of cases (forty two during 
the last two years) The trauma and the possibility of infec 
tion of the peritoneum are very much reduced The patient 
feels subjectively well from the first, afterward The easy and 
thorough evacuation of all fluids in the peritoneal cavity, and 
the possibility of combining with it a number of other inter¬ 
ventions on the perineum, vagina, etc , recommend this opera 
tion The difficulties liable to be encountered are a narrow or 
iigid vagina, solid consistency of the morbid pioducts to be 
evacuated, and impossibility to reduce then size by puncture 
and detaching parts A ligature became unfastened in three 
cases, requiring the application of forceps for thirty six hours 
In a number of cases he was obliged tp complete the operation 
with laparotomy, for which reason he advises that the abdo 
men should always be prepared beforehand as for laparotomy, 
as well as the vagina In one case the ovary was removed 
through the posterior vaginal incision, without interrupting 
pregnancy He has been especially successful in peritoneal 
tuberculosis The operation was performed once to differen 
tiate carcinoma from tuberculosis —St Peteisb Med TI oc7( , 
October 29 

Avoidance of Splints In Colles’ Fracture—Mr Jonathan Hutchin 
son has encouraged his house surgeons at the London Hospital 
to treat cases of Colles’ fracture without splints His instruc 
tions were never to put on splints unless there was displace 
ment which could be removed by extension, and which returned 
when extension ceased In such cases, a very small proportion 
only splints are indicated, but they ought not to be kept on 
long' If the routine treatment by splints was laid aside it 
would be greatly to the advantage of patients and to the credit 
of surgeons In many cases treated in the orthodox way, the 
wrist and fingers become stiffened, and the hand often becomes 
oainful and useless Nineteen twentieths of these cases rv ould 
Lve done well and escaped stiffening if the wrist had been 
^ kept between two cushioa pads for a fortnight The public, 
as well as the profession, seemingly think that there is a neces 
sary connection between a fracture and a splint If one reflects 


on the real condition present in Colles’ fracture, the truth of 
these remarks will be evident In many there is no displace 
ment whatever, and no movements of the patient could pro 
dues any In others there is displacement of the carpal frag 
ment backward to the radial side If this is present, and can 
be removed bj extension, and returns when extension is 
remitted then a splint is necessary, but not otherwise —Med 
Rev of Rev , October 

Intestinal Surgery Use of Alurphy’s Button — Mr Frederick 
Treaves of the London Hospital has had an experience with 
JMurphy’s button in fifty to sixty cases In his opinion, of the 
various appliances for uniting the div ided bowel, the button 
"IB the best, not that it can be regarded as a perfectinstru 
ment, but it compares favorably with the other forme of appa 
ratus having the same object He quotes Cheliue to show that 
a French surgeon named Denans, sixty two years ago, offered 
a procedure which prefigures the Murphy button , in Denans’ 
procedure he “ introduced into the upper and lower end of the 
divided gut, a silver or zinc ring, thrusting it inwards about 
two lines from each end, he then brought the two ends to 
gether over a third ring, of which the two springe retain the 
external rings The included ends of the intestine mortify 
and the rings thereby becoming unfastened are discharged by 
stool after they have united the serous surfaces in contact ” 
The results following the use of Murphy’s button are certainly 
satisfactory The button requires no elaborate preparation, 
it IS always ready , its introduction is exceedingly simple, and 
IS effected in a few minutes The two parts of the instrument 
may certainly jam, but that accident is the result of careless 
handling He has never known it to induce a grangrene 
which has extended beyond the limit of the button The two 
definite and undoubted objections to the button are these—it 
may be indefinitely retained, and its separation may be fol 
lowed by contraction at the artificial opening In only two 
cases of gastro enterostomy performed by Mr Treves did the 
retention cause any trouble In one case the button did not 
leave the stomach for a year, and the surgeon did a second 
operation for its removal a skiagram haiing shown verj 
clearly that the button was still in the stomach As an example 
of the contraction of the colon that may occur after the use 
of the button, Mr Treve instances the following case “A 
man, aged Cl years, who had had symptoms of chronic intes 
tinal obstruction for some months, was seized with symptoms 
of acute occlusion of the bowel, attended by immense disten 
Sion of the abdomen and stercoraceous vomiting Laparot 
omy, performed in January, 1897, revealed an epithelioma m 
the center of the sigmoid flexure The urgency of the case 
and the great distention forbade any attempt at excision I 
therefore effected an anastomosis, by means of a Murphy’s 
button of the largest size, between the two extreme ends of 
the sigmoid flexure The diameter of the button was ly, in 
Fluid fetes were passed before the patient left the table'and 
he was at once relieved The button, which had already been 
used in two previous cases, was passed on the twenty second 
day The patient was walking out of doors at the end of the 
fourth week In March, 1897, he had regained his original 
weight and his bowels were acting well with aperients I then 
performed a second laparotomy to remove the sigmoid flexure 
Although only thirty eight days had elapsed since the passing of > 
the button I found the artificial opening I had made so con 
tracted that it would do no more than admit my little finger 
I removed the whole sigmoid flexure and united the, descend 
ing colon to the rectum by means of the same button This 
button was passed on the sixteenth day The patient recov 
ered rapidly and remains in sound and vigorous health This 
association between previous distention of a viscus and the 
subsequent contraction of the aperture made in it, is, of course, 
by no means limited to Murphy’s button It applies to nearly 
every method m TOgue for carrying out the operations now 
under discussion Still, in spite of many drawbacks and many 
failures, intestinal surgery has made within the last few years 
decided and substantial advances, but it will fall short of per 
fection until antiseptic surgery, which has so far penetrated 
only to the serous covering of the gut, has reached the myste 
nous and septic lumen which lies within the bowel wall — 
London Lancet, November 6 
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SATURDAY, DECEMBER 10,1898 


THE PRESIDENT’S MESSAGE 

The President’e message again recommends the 
oommassion of experts asked for by the American 
Public Health Association, and it is sincerely hoped 
in medical circles that a certain Washington Bureau 
will kindly permit Congress to act on the recommen¬ 
dation of the President without too much opposition 

In tny last annual messago I recommended that Congress 
authorize the appointment of a commission for the purpose of 
making systematic investigations with reference to the cause 
and prevention of yellow fever This matter has acquired an 
increased importance as the result of the military occupation 
of the Island of Cuba and the commercial intercourse between 
this island and the United States, which we have every reason 
to expect 

The sanitary problems connected with our new relations with 
the Island of Cuba and the acquisition of Porto Rico are no 
less important than those relating to finance, commerce and 
administration It is my earnest desire that these problems 
may be considered by competent experts and that every 
thing ma> bo done which the most recent advances in sanitary 
science can offer for the protection of the health of our soldiers 
in those islands, and of our citizens who are exposed to the 
dangers of infection from the importation of jellow fever I 
therefore renew my recommendation that the authoritv of 
Congress maj be given and a suitable appropriation made to 
prov ide for a commission of exports to be appointed for the 
purpose indicated 

THE NORTH-WEST FRONTIER DISTURBANCES 
IN INDI\ 

From nu official report we gather some items of 
information concomiiig the medical provision for the 
troops engaged with tlio hostile tribes from .Tune 19, 
1897, to April C, 1S9S, winch may be of interest at 
this time when we are investigating wliat was done 


and what was not done for the care of onr sick and 
wounded during the Spanish War The corps units 
mobilized consisted of sixteen batteries of arlillcr}, 
nine regiments of cavalry, ten companies of sappers 
and miners and fifty-nine battalions of infantrj, aggre¬ 
gating 18,688 British officers and men, 41 677 nativ e 
officers and men and 32,696 followers, giv iiig a total 
of 93,061 The medical arrangements included four 
teen British and twenty-two native field hospitals of 
100 beds each, a total of 3600 beds There were no 
regimental, battalion or battery hospitals There 
were m addition to the accommodations of the mobi¬ 
lized field-hospitals, 6725 beds available for use at 
base or general hospitals The medical and hospital 
personnel consisted of no less than 9(i5S men, or ov er 
10 per cent of the command, followers included 
There were 41,055 men admitted to sick re^iort 
during the nine and a half months and lh02 deaths, 
the admissions being a+ the rate of 45170 and flic 
deaths at the rate 17 20 per thousand of the strongfli 
Between June 28 and Dec 27, 1897, the average pci- 
centage of sick among the troops m the field was 1 6S, 
the minimum rate at Kohat-Kiirrum, 1 52, the maxi¬ 
mum rate at Peshawur and vicinity, 10 52 Very great 
attention was paid to the sanitary stale of the various 
posts and camps by the medical officers, and ns a rule 
their condition was remarkably good The weekly san¬ 
itary inspections were carefully made, and especinllj 
with a view to the detection of incipient scurv j, which 
was entirely absent from the British troops The few 
cases which occurred among tlie native troops and 
followers were very mild The rations wore good, tho 
clothing suitable and the water-supplies safe guarded 
as far as practicable Quinin was used ns n prophj 
lactic when considered desirable 


SICKNESS IN THE BRITISH SOUDAN FORCES 
A COMPARISON 

There has been so much denunciation of tho sani¬ 
tary conduct of tho war that it is hoped is now ovoi, 
and some of it undoubtedly based on real defects of 
management, that we have almost come to accept it ns, 
in this respect, a terrible example of how such things 
ought not to hnv'o been done In this coiinlrv wo 
reverse the practice of everywhere else and publish 
all our errors and deficiencies, so that all the world 
knows them, there is no limit to the scandalous cliron 
icles given out, often without judgment or bnsis of 
truth Elsewhere public policy and nntionnl pndr 
tend to suppress disagreeable truths, and tin n is no 
such wholesale newspaper criticism of every tiling llinf 
can by any possibility bo made to show n bad side 
The recent Egyptian campnigii, in which (irent 
Britain has just been so BUCCCE=fiilh erigngtd, hns 
been bold up to us ns a model of oxccllenee in • .trv 
thing that pertains to the sanitarv mnnagrinent of n 
campaign, and to a large extent the prai'-fs nr. iin 
doubtedly deserved Tho ptrfect fairnes': of tin corn 
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pansons that have been made to our discredit is 
however more than dubious In the'one case we have 
military operations long planned and prepared for, 
earned on in an and country where germ infection 
must be at a minimum, and yet nowhere far from a 
base where by navigable river or railway every needed 
requisite could be obtained The operations were 
carried on in a torrid climate it is true, but the bulk 
of the force was native, and the greater portion of the 
European contingent were expenenced troops and had 
been acclimated to a certain extent by years of resi¬ 
dence in lower Egypt There were no special endemic 
diseases, like yellow fever, to contend with, no heavy 
tropical rains and muddy roads to interfere with trans¬ 
portation and render the distance of even a few miles 
a formidable journey, no dense tropical vegetation 
and malaria-breeding marshes—for a war in the tropics 
the conditions may be said to have been in every way 
exceptionally favorable It may be added, that the 
English military are of all other fighting forces the 
ones most accustomed to tropical campaigning, and 
the administrative departments of the English army 
should be the best prepared at all times for its 
exigencies 

It we take up now the conditions of our own recent 
war we find nearly every condition reversed With a 
war improvised to meet a popular sentiment, green 
soldieis, officers and men, transformed in a day from 
peafceful citizens, a little nucleus of a regular army, 
all the administrative departments of which, medical 
and otherwise, called at short notice from out of the 
ruts of more than thirty years of peace, and their tasks 
and responsibilities tenfold increased, no long careful 
preparation, and hardly any traditions even of tropical 
warfare and its requirements to guide their operations, 
it IS little wonder that mistakes were made Add to 
this the fact that the military operations of the San¬ 
tiago campaign were earned on in a miasmatic tropical 
region, during the rainy season, when the cbmate is 
deadly to the unacolimated whites, the dense vegeta¬ 
tion, the tropical rains and the total lack of good roads, 
and therefore of inland transportation facilities, and 
lastly the presence of the dreaded yellow fever, the 
wonder is not that the hardships and mortality were 
so great, but that they should have been so little The 
comparison between Sir Herbert Kitchener’s suc¬ 
cessful Soudan campaign and that of Santiago should 
take in all these facts and then it would be far less 
disadvantageous m some respects 

Even as it is, we find some points where the vaunted 
excellence of the British military sanitation is not so 
evident, or, at least, where even their thorough meth¬ 
ods were not altogether effective In the Buhsh 
Medical Journal of October 22 we find the state¬ 
ment that reports in piivate correspondence state that 
'Sickness has been fearful among the English Soudan 
troops “although the papers, saye the Chiomcle, say 
little or nothing about it ’’ Cairo hospital is said to 


have been so full that about October 4 most of the 
sick had to be oared for under canvas It is further 
stated that “ the mortality during the campaign from 
enteric fever (which is now following the troops to 
Crete) will probably be found, when full reports are 
received, to be excessive In the same journal a week 
later (October 29) we find the statement that feince 
the return of the First Battalion of the Grenadier 
Guards to England typhoid cases have been abundant 
One hundred and sixty men, altogether, were in 
hospital, many' of them well-marked typhoid oases 
Assuming that the battahon comprised some 800 to 
1000 men—rather less than more after a campaign— 
this would make a formidable percentage, fully equal¬ 
ling that of some of our green volunteer regiments on 
their return from Cuba, where they had the special 
disorders of malana and yellow fever also to combat 
On the basis of these statements it would appear 
probable that typhoid fever was even a greater scourge 
to the British troops in the Soudan than to our own 
forces in the training camps and West Indies Why 
this should be so is not perfectly clear, unless we are 
to suppose that the disease was contracted in the Delta 
and earned up the Nile, as the Upper Nile valfey 
with its scanty population ought not to be a breeder 
of typhoid Perhaps we may yet learn that the germ/ 
of typhoid is everywhere indigenous and only requires 
the favorable circumstance of an assemblage of men 
living under army conditions to make its presence 
known It has certainly come well to the front as a 
modem military disease, and one that requires more 
attention as such than it has previously received 
The fact that in the late Soudan campaign aU the ex¬ 
perience and foresight of former tropical warfare could 
not, under apparently especially favorable conditions, 
prevent its ravages to any appreciable extent bears 
witness to this need 

Our own experience in this special regard does not 
appear by comparison, much worse than that of our 
English kindred, and this disorder eliminated from 
consideration, it can not be said that the sanitary 
record of the late war is much worse than ought to 
have been inevitable with our unreadiness and inex¬ 
perience in military operations There is no use, 
evidently, in making comparisons to our disadvantage 
as regards this one form of possibly preventable mili¬ 
tary disease _ 

THE BROWN BREAD DELUSION 

One after another the instincts of pnmitive humanity 
are getting an unexpected endorsement from modern 
science Children always had the indecency to cry 
for sugar and to appropriate fruit wherever found, m 
spite of generations of alleged “hygienic” rebuke, 
which was really based on the good old Puritanic 
principle that because they were nice there must be 
harm in them somewhere Now, distinguished pedi¬ 
atrists assure us that next to proteids, they are the most 
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important elements m the diet of budding humanity 
For centuries past the great dietetic struggle of the 
laboring man, master or -workman, has been to get 
■white bread for his daily diet In all the old manu¬ 
scripts -we find the “fayre -white lofe” alluded to as the 
choice delicacy All the time his self-styled “betters,” 
■whether social or scientific, have united in assuring 
him that his daily brown or black loaf, whether of rye, 
oats, barley, peas or whole wheat was much more 
nourishing and wholesome He never qnestioned 
their correctness, but he continued to prefer white 
and the more of it the better 

Many of us can remember the new backing which 
was given to these hygienic views some thirty years 
ago, about the time,that “dangerous thing,” a “little 
knowledge” of chemistry began to be diffused abroad 
Their correctness was demonstrated beyond possibihty 
of doubt, we were triumphantly assured, for had not 
chemic analysis, the new infallible Pope of science, 
revealed that brown bread was far richer in nitrogen, 
that greatest desideratum of all foodstuffs‘i’ White 
bread might make fat, but it was brown bread that 
made bone and muscle Exploiters were quick to see 
the opportunity, and forthwith amid flourish of pseudo¬ 
scientific trumpets the great "Graham” crusade was 
launched, for the physical, mental and moral regen¬ 
eration of humanity by the exclusive use of whole¬ 
wheat flour By gems we were to be saved The 
physical degeneracy of our working classes was fully 
accounted for in mothers’ meetings by ascribing it to 
an excessive indulgence in white bread and tea The 
whole horde of dyspeptics, whose name was legion, as 
this new spirit entered into them, rushed violently 
down a steep place until they landed upon a blameless 
diet of Graham crackers and hot water Here they 
endured for a season the outcry of their rasped intes¬ 
tinal epithelium and hungry muscle-cells, in the sub- 
hme faith that they would have been much worse had 
they persevered in their former excesses of hot biscuit 
and pork Ultimately, however, they were dra-wn to 
the conclusion, that although it might be better for 
their dyspepsia it was worse for them, and here the 
first absurdity of the hasty “scientific” conclusion was 
demonstrated by bitter experience This was that it 
had failed to take into account the irritating effect of 
the hard, chaffy particles of husk, which contained 
the precious nitrogen, upon the gastric and intestinal 
mucosa Fiften years ago “bro-wn-bread gastritis ’ was 
a recognized clinical type in some of our great hos¬ 
pitals, and our Philistine profession sent forth a coun¬ 
terblast to the effect that not more than three-fifths 
of the daily bread was under an} circumstances to be 
biov n, or e\ il results would surely follow, and as most 
of the enlightened had alreadj backshddon to about 
this Laodicean position, they were obliged to sadlj 
accept the edict and acknowledge that the new gospel, 
like many others, was too high to be lived up to com- 
pletel} Still if it were not for the irritating quahtie'^ 


it would be the ideal food, and e% en these defects were 
turned to account in recommending it ns a remedy 
for constipation, in addition to its other good quali¬ 
ties For some reason or other, however, the con¬ 
sumption steadilj decreased, every familj, ei erj cla^s, 
ever}' nation kept on discarding brown or black bread 
and substituting white as fast as they could afford it, 
and even the emancipated lUnmtnaii found themseh os 
going back to the flesh-pots of Eg}'pt and In lug with- 
out shame upon the white bread, the corn-meal mush, 
the flannel cakes of the common herd, who had no 
better guide than their mere appetites The brovn 
loaf still lingers upon the board, but rather after the 
manner of the mummy at the Egyptian feast, a trib¬ 
ute to a vanished ideal rather than an article of diet 
And now comes Lauder Bruxtox with one of those 
admirably shrewd table reports of his, full of the prac¬ 
tical genius which has made his name famous, and 
completely demolishes the fancied niitritii o superioi - 
ity of this “ideal food” His line of iinestigation 
was two-fold, first as to the actual niitritn e effect upon 
animals of graduated exclusive diets of white and of 
brown bread, second as to the exact form in uInch 
the excess of nitrogen u as present The first group 
of experimentp resulted m conclusuely pioving that 
although more nitrogen was present in brovn biend, 
less of it actually got into the blood than from a sim¬ 
ilar weight of white bread, that vhite bread was 
not only more digestible and less likely to cause gas 
tritis, but more nutritious, weight for u eight, than 
brown The second senes showed the physiologic and 
chemio wherefore of the results of the first, inasmuch 
as the boasted excess of proteids vas found to be 
chiefly in the form of the husk, or skin of the wheat- 
berry, closely allied to woody fiber, and absolutel} 
insoluble in the intestinal fluids Dr Brunton pithily 
remarks that if nitrogen were all that we roqiiiiod, 
regardless of its form, we could grov fat upon air 
He concludes by pointing out that it is precifael} the 
stimulating effects of these insoluble and rather irri¬ 
tating ligneous particles upon sluggish bowels which 
give brown bread its well established lalue in consti¬ 
pation And as it is slightl} richer in fat and dis 
tinctly so in lime and other salts than white, it would 
have certain advantages where the diet was deficient 
I in these substances But as our lieai en-born, instine 
tne preference for white bread is almost equalled in 
strength by another for plenty of butter on it, the 
small fat and salt superiority of brown bread can cut 
but little figure practicall} 

We belio\o that the conclusions of this report v ill 
be endorsed bi the pr icticnl exjierience of most gen¬ 
eral practitioners who ha\e gnen careful attentn n to 
the diet of their patient'- Tlie\ found out long ago 
that their cases did not tlirnc so well on dn'te con¬ 
taining too much brown bread or lioh nn al ’ < oiii 
pounds, and will be rejoiced to find this fact (■'plaim d 
upon chemic grounds Ln i)i a Bi i ntov has n mkr> d 
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the profession a 'most valuable service by reporting . 
his ingenious experiments But it is worth noting 
that the hard earned experience of the “man who 
carries the gun” in the army of medical progress, the 
family physician, had led him to precisely the same 
conclusion, and before that the untutored instinct of 
the natural man had reached the same goal 

Our instincts are the crystallized experience of thous¬ 
ands of preceding generations, and we are rapidly 
coming to respect them as such in these latter days 

THE LUXATION OF LARGE JOINTS IN THE COURSE 
OP INFECTIOUS DISEASES 

While it IS a well known fact that changes of greater 
or less degree frequently occur in the various joints 
of the body during the course of a large number of 
infectious diseases, it is not generally known that 
sometimes complete dislocations take place as the 
result of the progress of one of these maladies From 
the time at which a swelling or disease of a joint was 
supposed to be due to a distinct local condition to 
that in which it was regarded as being entirely the 
result of a rheumatic or gouty taint, we have been 
continually learning that almost any infecting micro¬ 
organism which usually produces localized lesions in 
other portions of the body, may, if it finds favorable 
conditions for its growth in the joint, produce arthritic 
change Thus we have the arthritic changes of 
purpura, of pyemia, of acute rheumatism, of the acute 
epiphysitis of infancy, which is practically an arthritic 
alteration, and the alterations which occur in 
rheumatoid arthritis In addition to these conditions, 
which seem to arise from a direct infection of the 
' joint, or parts adjacent to it, it is necessary to note 
that far greater lesions may occur than the infiamma- 
tory processes usually met with in the conditions we 
have named, and therefore a paper which has recently 
been published by Collier in the Bn ihsli Medical 
Journal for Oct 15, 1898, in which he reports two 
oases of dislocation of the hip joint following scarlet 
fever, is of interest In the first there was suppura- 
' tion in the neighborhood of the right hip joint, but 
no evidence of bone disease, but dislocation of the 
right femur upon the dorsum of the ilium took place, 
necessitating an operation eventuating in a recovery 
in anchylosis with slight fiexion In the other case, 
also of scarlet fever, there was a history of injury on' 
the fifteenth dav of illness in that the patient fell out 
of bed upon his face, but it was not until a week later 
that any trouble with his joint was recognized In i 
this instance dislocation of the right femur of the 
sciatic variety occurred, and although reduction fol¬ 
lowed extensive myotomy, three years afterward short¬ 
ening of half an inch in the length of the leg was 
present 

These cases of dislocation during the course of 
grave illnesses are of very great interest from the 
medical point of view, and of still more importance 


from a medico legal aspect As is well known, dislo¬ 
cations have been recorded in considerable number 
as having occurred dunng the progress of typhoid 
fever and acute rheumatism In the first of these 
diseases the displacement of the bone has occurred 
in the earlier days of convalescence, when the patient 
has been so feeble that it has seemed as if the acci¬ 
dent was due to the relaxation of the coverings of the 
joint and its associated muscles, with the result that 
the bone has easily slipped out of place, and in nearly 
all these cases there has been no evidence whatever 
of any local difficulty prior to luxation On the other 
hand, in acute articular rheumatism where dislocation 
has taken place, there has nearly always been a his¬ 
tory of arthritic difficulty prior to the accident, and 
instead of the dislocation producing pain of a moder¬ 
ate degree, as it has done in convalescence from 
typhoid fever, the occurrence of the displacement 
has been followed by great relief from pain owing to 
the overcoming of the vicious attitude which has been 
maintained by the limb The cases of scarlet fever 
in which this accident has occurred have belonged 
rather to the typhoid class in that the dislocation has 
taken place without much pain and therefore without 
attracting great attention to its presence As long 
ago as 1882 Rawden reported in the Liverpool 
Medico-CJin urgical Journal, mstance of disloca¬ 
tion following typhoid, in which having excised the 
head of the bone, he found it practically normal, even 
the cartilage being healthy, excepting for a little ab¬ 
sorption at its periphery, while on the other hand 
Adams in a case of rheumatic dislocation of the hip 
found the capsular ligament ruptured and the torn 
margins of the rent closely embracing the neck’ of the 
bone While it is true that unobtrusive monarticular 
synovitis with effusion may take place in convales¬ 
cent patients, the literature of the subject does not 
reveal the fact that post-typhoidal dislocations have 
usually been due to this condition, and Collier be¬ 
lieves that degenerative changes similar to those seen 
in muscular fibers result in softening of the ligaments 
and of their attachment to the bones The possibil¬ 
ity of recurrence of the dislocation under such cir¬ 
cumstances IS great, and the prognosis as to the cor¬ 
rect use of the limb must be made with caution, since 
some cases seem to become entirely well while others 
never get rid of a certain amount of anchylosis or 
shortening _ i 

CORRESPONDENCE 

Buying Patients 

Hartford, Conn , Dec 1,1898 
To the Editoi —Recently a physician who has attained some 
prominence in his neighborhood, wrote me asking what I was 
accustomed to give the family physician who sent his patient 
to my care I replied that I never bought practice and never 
gave anything to physicians who sent me cases He answered 
that he always received a fee of SIO for sending cases who 
could pay $20 and more a week Where the bills amounted to 
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several hundred dollars, most medical men sent him 5 per cent 
on all accounts over $200 Prom inquiries 1 found that two 
gold cure establishments had received some cases from this 
physiqian and an obscure New York specialist had also received 
and treated some cases sent by him Within five yekrs, amce 
the prominence of “gold cures,” I have heard of offers of this 
kind from managers of such places In all my long experience 
with the profession, I have never before been approached by a 
reputable man, and I am confident that a very few medical 
men would ever stoop to buy or sell patients in this way The 
real specialists, who depend on the profession for their cases, 
feel bound to the medical man to return the case to his-care 
again with renewed confidence of the skill of the family phjsi 
Clan A kind of unwritten law has grown up, in which the 
specialist assumes the care of the case for a time, and expects 
to return it to the care of the family physician for further and 
more protracted treatment In my experience m the care of 
alcoholic and opium takers, after a few months’ residence in an 
asylum, the return to the family or general practitioner is a 
very essential part of the success of every case The best 
results come from the general after cure by the physician out 
Bide of the asylum The case is sent to me by the physician 
for such care as he can not give at the time and place When 
the acute symptoms subside, and restoration begins, it is often 
better to go back under the family physician’s care In all 
this the specialist acts as a consultant and has no claim on 
the patient, nor is he under any special obligations to the phy 
sician who sends the case The physician is rather under 
obligations for the favor of special treatment, and return of the 
case to hiB care again The idea of buying and selling the 
privilege of treating the case is repulsive to all sense of honor 
and professional courtesy The physician sends his case to the 
specialist simply because it is the best interest of his case No 
other course should receive the least attention 

Very truly, 

T D Obothers, M D 


The Commission Evil 

MI^^EAPOLls, MihN , Nov 30, 1898 
To the Editor ,—The editorial in the Joubnae of November 
12, on the “Commission Evil,” sounds very much as though 
the writer had stumbled upon the unpleasant fact that some 
of his friends were engaged in the disreputable practice men 
tioned The protest seems a very mild one if the evil is as 
wide spread as the writer claims Dr Morns’ communication 
in the last issue (tide Jourme, p 1314) affords the pleasant 
assurance that specialists in the East are still in sight, at least, 
of the ancient traditions Unfortunately some of our western 
towns ha\e become so infected with this evil that no honest, 
self respecting specialist would dare make the effort to estab 
lish himself if he knew the facts For the past few years, in 
this city, a patient with an eye bandaged could not walk our 
down town streets without being approached by runners 
with the offer to take him to a better surgeon than the 
one ho was emploving I do not know how many general 
practitioners are willing to accept bribes, but the fact that 
adv ertiBing quacks find it profitable to send circulars to the 
profession, offering commissions on all business sent to their 
surgical, ly ing in and other hnspitals, is very suggestive, and 
the fact that men known to bo guilty of employing runners are 
gilt edged candidates for any position in the gift of their pro 
fessionnl brethren, does not indicate such a puritanic state of 
mind on the part of the latter as would blind them to the glil 
tor of a dishonest dollar The specialist who fees the runner 
or the family physician, the insurance examiner who divides 
his foe with the agent the surgeon who operates cases for the 
advertising quacks, ns well as the dishonest family physician 
who betrays his trust-, are the parasites of our profession I 


congratulate Dr Morris on living in a communitv where such 
men are not the leaders of the profession 

Edw akd J Brown , M D 


Gold Cures 

Hattfokd, Conn , Noi 23, 1693 
To the Editor —In my paper on “Gold Cures in Inobnetv,” 
in the Journal of October 1, no reference was made to any 
combination of gold with other drugs for any diseases bevond 
inebriety The managers of mercauro and nrsenauro, well 
known combinations of mercury and arsenic with gold, have 
misconstrued my statements to bo reflections on their propnra 
tions In this they are very much mistaken, no possible cnti 
cism was or could be intended, and more especially ns I have 
used this prescription in many cases with good results, and 
have repeatedly spoken of it in the Journal of Incbruty 
My criticism was directed only to specifics of any form which 
sought to bring about results known to be impossible 

Very truly, T D Crothers, M D 
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Mouse Typhus —^The Austrian government has made arrange 
menta to exterminate the mouse pest in lower Austria by 
inoculating mice with LoefUor’s mouse typhus bacillus — 
Munich Med 'Woch , November 8 

Pellaggra in Italy —We note in a recent report that sanitaria 
are being erected in different provinces to treat this disease 
Persons affected are compelled to enter and remain forty days, 
in Padua twice a year Malaria is the most serious coinplica 
tion of pellagra It is hoped that the circular of questions 
submitted to each patient will in time throw some light on the 
obscure etiology of this affection 

Deaf and Dumb in Norway —V Uchermann has recently com 
piled the statistics of all the deaf and dumb persons in the 
entire country, with objective data in most cases Half are 
congenital defects Of the cases of acquired deafness, one 
fourth were consecutive to scarlet fever, the rest mainly to 
cerebral and middle oar affections The influence of heredity 
18 marked, especially the heredity of consanguineous niarnagcs, 
although the inheritance of deafness and dumbness frequently 
alternates with other abnormalities, idiocy, epilepsy, malfor 
mations, retinitis pigmentosa, etc He attributes the propon 
durance of deaf and dumb children in consanguineous mar 
riages to the accumulation of family peculiarities —Chi f 
Chir , October 29 

Sulphurous Acid In Preparation of Truit for Market—As many 
hundreds of physicians are directly or indirectly interested 
in fruit culture, the following item from the ‘Consular Ro 
ports” (November) will convoy to them a much needed line 
of information The item is contributed by Consul Barnes at 
Cologne, Germany “Persons interested in the exportation of 
American fruits to Germanv strongly desire to rtinove alt 
reasons for obnoxiousoflicial investigations, and haverequi sted 
me, through the Department of Slate, to call the attention of 
the American shippers to this condition of nn'''irs, and to the 
absolute necessity of abstaining from the use of sulphuroue 
acid, or anv such preparation, in the cxiiortation of fruit to 
this market V persistence in this practice will undoubiodh 
result in the entire exclusion of such fruits from tieriiiany 
Stricter attention must bo given to the Grrman Inwp \nieri 
can dealers are still shipping to this market dried appl' slier a 
which have been cured upon zinc frames This pro‘'-s h is 
been strongly condemned by the German Government and Ihr 
sale or handling of fruit thus prepared interdict! 1 bv law 
These violations are suicidal in their effi'cts and daria,,ing to 
the sexeral branches of American trade It is th' opinioa of 
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importers here that in some instances American pears are also 
treated with the sulphurous acid^ process It le of no conse 
quence that competent medical authorities here have decided 
that fruit treated with sulphurous acid is not detrimental to 
health It is sufficient for the watchful local ofBcial to know 
that the law forbids the sale of such fruit, and that his 
supreme duty consists in the strict enforcement of the law as 
he finds it ujpon the statute books American fruits are so far 
superior to other fruits found in this market that it would 
seem an easy matter to dominate the trade, without a resort to 
practices which tend to discredit them ” 

Masks for Non Isolated Tuberculous Patients —Fraenkel has 
inaugurated, at the Berlin Chants, the innovation that all the 
tuberculous inmates must wear masks to catch the germs they 
expel in speaking and coughing, when they are in the common 
room, and only remove them while eating or expectorating 
The patients soon become accustomed to the mask, as by 
impregnating it with some medicinal substance they suppose 
it IS to be worn for their own personal benefit, instead of for 
the protection of others Bacilli are frequently found on them 
At the Dettweiler sanitarium the patients are trained not to 
cough when assembled at meals Schafer found that a leprous 
subject with ulcerations in his mouth scattered leprosy bacilli 
through the room in conversing One of Praenkel’s assistants 
also discovered tubercle bacilli on his eye glasses after a tuber¬ 
culous patient had coughed Hubner’s teste are equally con 
vincing He took some bacilli prodigiosus in his mouth and 
established the fact that they were disseminated throughout 
the room as he spoke —Munich Med Woch , November 15 

Spread of Throat Illness by Milk —During 1897 there was at 
Surbiton' a well marked outbreak of follicular sore throat, and 
as the result of personal inquiry it was very soon found that a 
milk supply was the apparent factor in distribution A visit 
to the premises was made with no result, and a close inspection 
, of the cowsheds and of the employes was also made A sewer 
was being laid in the road outside the farm, and for a limited 
period there was a smell to be noticed, but it was unlikely 
that this could have so far afiected the milk (since it was not 
kept stored on the premises near this road) as to render it in 
any way dangerous to health A ,man whose business it was 
to milk the cows, was examined and found to be out of health, 
and suffering from well marked tonsillitis and gastrodj nia, and 
further with suppurating whitlows on the hands He imme 
diately discontinued any employment with the cows, and no 
further case occurred There were considerably over thirty 
cases of illness, some very severe, under my notice, and prob 
ably many more —Public Health (London), October 

Resolutions on Department of Health —-Dr Liston H Mont 
gomery offered the following preamble and resolutions at a 
meeting of the Chicago Medical Society, Nov 30, 1898, which 
were unanimously adopted / 

Whebeas, Legislation on the bill which was introduced in 
the United States Senate during the earlj^eriod of the present 
year looking toward a Department of Health as a separate 
branch of our Federal Government was deferred, owing to the 
impending crisis of the Spanish American War, and 

Whereas, Said bill has the endorsement of the American 
Medical Association, the American Public Health Associa 
tion and numerous State and municipal medical sooieties 
throughout the United States, and 

Whereas, Much foreign territory to this country has recently 
been acquired wherein epidemic preventable and pestilential 
diseases have been and do prevail, and as many problems in 
sanitary science shall require careful study in these new fields, 
therefore, be it 

Resolved, That for these, and for other obvious reasons, tlie 
Chicago Medical Society, through its officers, shall immediately 
request the President, in his forthcoming annual message to 
Congress, to recommend said contemplated Department of 
Health as an urgent necessity to our greater republic, and as 
a proper method for the protection to health and as a mearis of 
preventing a greater loss of life to American citizens visiting 


these distant countries, and as a means of looking toward a 
higher civilization/where disease and pestilence are sure to 
remain unchecked, and through the increase of traffic and 
commerce are liable to spread to our immediate shores unless 
some such humane measures are adopted , 

Resolved, That a copy of this urgent appeal, namely, pre 
amble and resolutions, be immediately transmitted to the 
President of the United States for the purposes herein 
explained, and to the Journal op the American Medical 
Association for publication, with the request that they be 
published in medical journals elsewhere 

Typhoid Fever from Ice Cream —^The annual report of Health 
Officer Dr Hope of Liverpool, records a prevalence of fever in 
a suburb of that city, known as the Knotty Ash distnct Four 
cases were notified to this office about the same time, all being 
among young children attending the same school Fifteen 
cases followed at short intervals, all from the same school 
After careful inquiry possible sources of infection which may 
have existed at the homes of the patients were excluded, and 
it was ascertained that the milk supplied at the various houses 
came from dealers whose premises were in good order Mean 
time, an investigation had also been made into the conditions 
of the school Careful examination exempted the water 
supply and the drainage of the school from suspicion It was 
discovered that two or more children had been visiting at 
Knotty Ash early in September, and were suffering from 
typhoid fever at their own homes, and later on a pupil in a 
school at Denbigh was attacked under similar circumstances 
None of these patients had been at the Knottj Ash school 
Ultimately the total number of children infected with typhoid 
fever amounted to twenty seven Inquiry elicited the fact 
that a village fair had been held in Knotty Ash on September 
6 and 7, and that every one of the children who had suffered 
from typhoid fever, including those who did not attend the 
school, as well as those who did, had been present at that fair, 
and all admitted, with two exceptions, that they had eaten ice 
cream sold by a vender at the fair, and the two exceptions 
were believed to have eaten chip potatoes purchased from the 
same vender, though one was too young and the other too ill to 
give a definite statement The vender m question was reported 
to have come from Warrington , but after a careful search in 
the city, it was found that he was an Italian and had an ice 
cream factory in a low district of Liverpool, and there was, 
at the time of the fair, a case of typhoid fever in his house It 
may be added that the following were the results of a bacterio 
logic examination of a sample of ice cream purchased of an 
itinerant Italian ice cream vender in London It contained 
upward of 500,000 organisms per cubic centimeter The bac 
tena isolated were the bacillus coh communis (the cream con 
tamed 200 or 300 per c c ), streptococcus pyogenes, staphylo 
coccus pvogenes aureus, staphylococcus albus, bacillus hqui 
due, baccillus hquefaciens, bacillus liquifaciens fluorescens, 
and bacillus ubiquitus Neither oidium lactis nor bacillus 
diphtheri® was discovered 

Typewriting vs Penmanship —Dr Bizzorero has discussed the 
advantages which typewriting possesses over the old fashioned 
method of pen writing In his opinion penmanship is fraught 
with danger to the writer’s health in a variety of ways To 
begin with, the constrained attitude he is compelled to assume 
favors a distorted spine, and especially scoliosis, together with 
venous congestion, headache, epistaxis, dyspnea and conges 
tion of the abdominal organs leading to constipation and dys 
pepsia, the latter disability being well nigh inevitable should 
he sit down to write immediately after meals The^andshav 
ing to execute dissimilar work, the penman can not guide his 
pen without keeping his eye glued to its point, and so his 
vision IS bound to suffer, asthenopia being a frequent sequela 
owing to the straimng of the accommodatory apparatus In 
the adults, vertigo and vomiting frequently complicate the- 
case, but in children, whose power of accommodation is 
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greater, the complication to be feared is mjopia The use of 
a typewriter, according to Dr Bizzorero, is a perfect remedy 
for all these evils, and for the following reason The operator 
Bite straight, with head erect and arms at libertj His lungs 
have free play and his adominal viscera remain uncompressed 
His eyes undergo no strain, for he is not obliged to keep them 
fixed on a moving pen, m fact, after a little practice he can 
turn them away from the keys whenever he likes without 
interrupting his work That distressing complaint, writer’s 
cramp, so common among people who have to live by their 
pens, has no terrors for the typewriter His occupation is an 
amusement to him, and without the least discomfort he can 
return to it after eating But it is not to tfie healthy alone 
that typewritmg presents so many advantages Numbers of 
people who have the misfortune to be palsied can not use a 
pen, whereas they can express themselves freely, thanks to the 
machine, and many sufferers from conjunctivitis, iritis or 
choroiditis who have been forbidden to write after the old 
fashioned style can in the same way carry on correspondence 
with their friends at a distance If proof were wanting that 
typewriting has no injurious effect on the eyes it would be 
forthcoming in the fact that the blind readily become expert 
manipulators Dr Bizzorero advances rapidity in writing as a 
hygienic advantage, but the legitimacy of the claim is not very 
apparent His contention m favor of legibility is, however, 
more likely to find acceptance, for in truth there are many 
handwritings of which the attempted deciphering can not but 
be highly injurious to the health of the unfortunate persons 
whose sad fate itis'to endeavor to interpret the hieroglyphics 
—London Lancet, October 29 

To the Physicians and Accoucheurs of Illinois —^The law creating 
a State Board of Health, emphatically declares that it shall be 
the duty of all physicians and accoucheurs practicing in the 
State of Illinois, to report all births and deaths which may 
come within their supervision, and where the reports are not 
made the county clerk may recover a fine of ten dollars This '' 
law was enacted twenty years ago A.t the same time there 
was one enacted regulating the practice of medicine, which 
declares, in substance, that no one shall practice medicine in 
any of its departments in the State, without giving suflBcient 
evidence of at least a minimum qualification, which with other 
provisions, are designed to be executed and enforced by the 
State Board of Health Such enforcement has driven thousands 
of quacks and nostrum vendors, charlatans and mountebanks 
from the State, and kept them out for the whole time Thus, 
while It has been a great protection to the people of the State, 
it has afforded, incidentally, priui/epcs and immunities to you 
as physicians of the whole State You will please recall that 
these laws were enacted at the instance of the phjeicians of 
the State, by a legislative committee appointed at the May 
meeting of the Illinois State Medical Society, in 1870, and both 
laws went into effect the next j ear The law was enacted very 
much as the profession, then represented, asked that it should 
be In the meantime you have been quite anxious to have the 
quacks and nostrum vendors and others made to obej the law, 
while you have persistently neglected to obey the law your 
selves in the matter of reporting births and deaths, so neces 
sary to the collecting of vital, sanitary and mortuarv statistics, 
and without good reason, while enjoying the jii n ifcges and 
immunities of the laws Now, when the State Board of Health 
feels that it is time to make some advances m sanitation and 
further suppression of quackery, and to raise the standard of 
practice as a better protection to the people of the State, which 
incidentally will extend iour priiitcgcs and immunities, vee 
feel that in Vlew of your past conduct wo can not very hope 
fully ask the Governor and Legislature, which is clearlv our 
privilege under the law, for the much needed legislation to 
enable the Board so to do, when wo will most likely hear the 
rejoinder, "how do you expect the legislature to empower 
the Board to make quacks obey the laws when the doctors 
themselves do not'" In view of these facts, I suspect that 


you would better hunt up your old blanks and begin to prac 
tice reporting births and deaths for while we shall ask for 
legislation along the lines suggested, ae shall ask for that to 
enable us to enforce the collecting of vital and mortuarv sta 
tistics as well The blank forms in your hands and accessible 
to you are faulty, and some features of the reports required 
are burdensome, and vou ought not to be made responsible for 
all the report requires, all of which will receive consideration 
at the next meeting of the Board, in Januarv, but it is clearlv 
your duty to comply with the law while you enjoy its privileges 
and immunities —A C Cork, M D , Pres of Illinois State 
Board of Health 

Acute Epidemic Ophthalmia—Hardly a vear passes bv, save 
Greeff, in the Berlin him TToc/i , without an outbreak of 
acute Egyptian ophthalmia No district is quite free, and 
each year acute ophthalmia makes its presence felt in or about 
Berlin In the early Napoleonic time, Egyptian ophthalmia is 
said to have destroyed the sight of many hundreds in a few 
days In pursuance of orders from the Government, Greeff 
has had good opportunity to study carefully true trachoma in 
regions where it is very common, and also one such epidemic 
in a district hitherto free He discusses the features of cor 
tain epidemic ophthalmias which, though often confounded 
with trachoma or Egyptian ophthalmia, are really distinct The 
mode of outbreak is not like that of trachoma, which does not 
spread so rapidly , trachoma is no doubt contagious, but every 
contagious ophthalmia is not trachoma The contagious char 
acter of trachoma shows itself rather in the slow inv asiou of 
the other members of a family or household, of whom one or 
more has been affected for years, and this usually in a country 
or district where the disease has been endemic for a century, 
or it may be for ten centuries He contrasts certain forms of 
[conjunctivitis with one another and with trachoma 1 In 
pneumococcus conjunotivitis, the pneumococcus (Frankol 
Weichselbaum) occurs as an occasional inhabitant of the nor 
mal conjunctiva, and it may increase so ns to bring about an 
epidemic It is generally children it attacks, adults are but 
rarely affected It is a transient malady, running a benign 
course somewhat quickly 2 Morax and Axonfold's diplo 
bacillary conjunctivitis is a more chronic variety, in which the 
lids participate largely In cover glass preparations the germs 
are very numerous, lying for the most part in pairs, less fre 
quently in chains Implantation upon normal conjunctiva 
produces typic conjunctivitis It is not certain that any opi 
demic of this has actually occurred 3 The conjuncliv itis of 
the Koch Weeks bacillus seems to bo the most frequent of the 
contagious conjunctivites When in Egypt, Koch found the 
germ incases of the slightest form of so called Egyptian oph 
thalmia It is the cause of acute contagious conjunctiv itis It 
sets in very rapidly Both eyes are usually affected, pain, 
lachrymation photophobia, and a sense of burning are com 
plained of The inflammation lasts about two wei ks, and the 
prognosis is uniformly good As regards the bacterial origin 
of trachoma there is nothing settled, whether a diplobacillus 
or liacillus septatus is the cause IS not certain Incase of an 
epidemic conjunctivitis arising, it is possible to make a dingno 
SIB of its true nature by examination for micro iirganisnip 
Sometimes it happens that the medical officer of a school 
makes the alarming discovery that a great number of the sfu 
dents are suffering from follicular enlargement, and he miiv 
find it necessary to close the institution Ho must bo can ful 
not to be misled by an epidemic follicular catarrh or, to be 
more accurate, follicular swelling Schmidt-F impler while 
engaged in the study of the cause of the frenuenev of short 
sightedness in schools, noticed that many children suffered 
from some affection of the conjunctiva, and decidid to make 
inquiries as to the frequonev of catarrh, etc at .a time ^rhrn 
there was no epidemic ho found a percentage of ’’i On 
investigation Greeff finds follicles in 27 per cent, of tlu thil 
dren Ho believes them to be due not to contagion but to a 
general pathologic condition they arc quit' co union in 
anemic girls whose conjunctiva'arc not in thekact inffanird 
Prolonged fomentation of the eve as in the treatnunt of irit <• 
etc. Will also produce them The difference bet vein th'-’n 
and trachoma granules is an essential differerce —} dmlmr'ih 
3Tcd Journal 
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BOOK NOTICES 


iRepetitorlum der Cbemie von Dr Carl Arnold, Achte verbes 
serte und erg&nzte Auflage, Verlag von Leopold Voss, 1898 
Price 6 marfe 

f » 

This work has been revised eight times in thirteen years, 
and, besides giving a good general review of chemic subjects, it 
treats of their special medical aspects and will make an excel 
lent reference book for those who are able to read the German 
text Particular attention is paid to the important combina 
' tions of the German pharmacopeia for the benefit of the phy 
Bician and pharmacist The body of the work consists of a sec 
tion of forty eight pages devoted to the principles of chemis 
try, one of 228 pages on inorganic chemistry, one of 280 pages 
on organic chemistry, one devoted to revised nomenclature 
A good table of contents and general index completes the vol 
ume, which is printed on good paper, has a flexible cover and 
IB a recommendation for the publisher 
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Advantages of Permanent Abdominal Anus, etc , Advantages of Tren 
delenburg Posture On Resection of tbe Gasserian Ganglion Removal 
of an Angioma of the Laver bj Elastic Constriction By W W Keen, 
Philadelphia Pa Reprints , , 

Advertising in Some of Its Phases B> Prank A Munsey, Now lork 
City Paper, pp 44 

Are Complete Castrates Capable of Procreation? By B P Sturgis, Now 
York City Reprinted from Med Nows v * 

Auenbrugger and Laonnec the Discoi orors of Percussion and Ausculta 
tion By O Otis, Boston, Mass Reprintod from Boston Med and 

^B^dborough Trial, A Note on The By Havelock Ellis Paper, pp 2a 
London The University Press 1898 , „ , ™ i,r 

Ergot Aseptic, The Pharmacologic Assay of Heart Tonics Bj Ji w 
Houghton Detroit Mich, Reprints _ , 

Illinois Medical College Fifth Annual Announcomont Chicago 
Kentucky University Mod Dept Announcement for 1899 Louisville 
On the Relationship of the Nose to Diseases of the Skin By Walter 
A Wells, Washington D C Reprinted from N 1 Med Jour 
Satisfactory Method of Removing Powder Stains m Fresh Cases By 
J W Heustis, Dubuque Iowa Reprinted fromppUtUnl Record 
Some Advantageous Points m Operative Technic of Pelvic Surgerj 
ByJ P Crawford Davenport, Iowa Reprinted from Med Rec<^d 
vitality An Appeal, an Apology and a Challenge By Lionel S Beale, 
London, Englana Reprinted from the Lancet 

Trade Pamphlets 

The New 1893 Antitoxin Brochure of H K Mulford Company a thor 
ough revision and improvement of that issned last >ear, is a valuable 
reference book on the serum treatment of diphtheria An int^esting 
feature is a section of official reports on the employment of dipntneria 
antitoxin and a complete symposium of what all recent text dooks say oi 
the antitoxin treatment It will be mailed gratis upon request 
Blcnnostasine McKesson A Robbins New lork Citj kt v i 

.Catalogue of Medical Publications G P Putnam s Sons, New lorJc 
Citv 

Columbia Desk Pad Calendar for 1899 Pope Mfg Co , Hartford, Conn 
Hemaboloids Palisade Mfg Co , Yonkers N Y 
Hjgeia Hotel The J G Nichols Citronollo Ala ^ . 
Miscellaneous Pamphlets Sobering A Qlatz, Now Y^vk City 
Munson s Typewriter Brochure Chas Ervin Hill, Olucago 
‘One Food” John Cash A Sons New York City Cor,f 

Physician’s and Surgeon s Pocket Dictionary of Medical ierms bent 
gratis on request Katharraon Chemical Co , bt Louis, xuo 
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San Francisco County Medical Society —In the list of oacers, 
recently elected (vide Jodrnal, November 26, p 1305) by this 
Society, the president was erroneously given as Wm H, Davis 
instead of George William Davis 

Otological Congress —The Sixth International Otological Con 
gresB will be held in London. Aug 8 12, 1899 Dr Urban 
Pritchard, professor of otology at King’s College, London, is 
president Tbe meetings will, by permission, be held at the 
Examination Hall of the Royal Colleges of Physicians and Sur¬ 
geons. Victoria Embankment The subject chosen for special 
discussion IB “Indications for opening the Mastoid in Chronic 
Suppurative Otitis Media ” The Congress, which assembles 
every four years, met last in Florence, where a very successful- 
gathering was held under the presidency of Professor Grazzi 

Chicago Medical Society —A regular meeting was held Nov 23, 
1898, with Dr Arthur D Sevan in the chair Dr Truman W 
Brophy spoke of the results of early operations for cleft palate, 
and exhibited three or four children upon whom he had oper 
ated The results were excellent in all of them Dr Manning 


presented a specimen from a case of osteomyelitis Df Arthur 
R Edwards reported a case of “ Cystic Degeneration of the 
Kidneys,” and exhibited specimens, and Dr C G Buford also 
'showed two kidneys from a case of cystic degeneration Dr 
H T Byford exhibited a fibroid tumor which had developed 
subperitoneally, and had attained a size sufficient to completely 
fill one half the pelvis He resorted to abdominal hysterectomy, 
and described the manner in which he removed the tumor 

Wayne County Medical Society —The members, on December 1, 
visited the Ypsilanti Sanitarium, Ypsilanti, Mich The dis 
tance from Detroit to the sanitarium is some thirty one miles 
by street car line Special cars were provided to cofavey the 
visiting physicians to and from Yysilanti, and these were 
crowded to the doors with jolly doctors who had laid aside the 
arduous duties of their profession for a few hours to enjoy the 
outing At the sanitarium a banquet was served and the visi 
tors were afterward conducted through the institution The 
Society then assembled in the large operating room of the 
building and was called to order by Dr R H Honner, presi 
dent The following responded to toasts Drs C C Yemans, 
O W Owen, G A Kirker, James Hueston, J J Mulheron 
and J Samson Toasts to the secular press were responded to 
by Mr Baker and others ^ 

Washington Obstetrical and Gynecological Society —At the 288th 
meeting of this society, held November 18, at the residence of 
Dr W P Carr, Dr G Wythe Cook read the essay of the even 
mg, reporting a case simulating peritonitis in a hysteric woman 
The patient had been ill for several months, suffering from 
gastro intestinal catarrh, and had traveled extensively through 
out the country for health Shortly after she developed marked 
symptoms of gastric ulcer, and during the attack developed 
symptoms simulating perforation and peritonitis Dr Van 
Renssalaer was called in consultation for the purpose of oper 
ating, but advised delay The subjective symptoms became 
more marked, but were not in keeping with the temperature 
and pulse, which were practically normal Eventually the 
case was considered hysteria and all the symptoms disappeared 
promptly under the administration of asafetida An interest 
ing discussion, with the citation of interesting cases, was par¬ 
ticipated in by Drs Sprague, Van Renssalaer, Stone, H L E 
Johnson and Bovee Dr H L E Johnson presented a large 
polypus which he had removed from a female urethra The 
growth was pedunculated, and grew from a point one fourth of’ 
an inch above the dilated meatus The patient has been dia 
betic for several years and atone time was treated in a hospital 
at St Louis She had been passing large quantities of sugar, 
but that ingredient had promptly disappeared after treatment 
with lodid of potash Dr Stone presented a microscopic spec 
imen of the cyst wall from the specimen of supposed tubal 
gestation which he had exhibited at the previous meeting 

Philadelphia County Medical Society —At the last meeting of the 
section on surgery of this society, Dr Ernest Laplace presented 
a new pair of forceps he had recently devised for performing 
intestinal anastomosis In order to prove its usefulness the 
speaker gave demonstrations on performing intestinal anasto 
mosiB with the instrument and proved that an end to end anas 
tomosis could not only be more quickly and easily performed, 
but also that the lumen of the bowel was not lessened The 
instrument may be roughly described as a double pair of forceps 
with long handles, but at an angle of about forty degrees and 
locked together Instead of the blades being flat or grooved, 
each blade has a ring shape, so that the delicate tissues may 
be easily handled The advantage of the forceps lies in the 
fact that one pair may be safely intrusted to an assistant while 
the operator is able to perform the operation with greater ease 
and rapidity Dr Laplace has given demonstrations upon the 
cadaver and also upon dogs, and in all instances the utility of 
the instrument has been proven Drs J Chalmers DaCosta, 
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Edward Martin, Mordecai Price, Wm L Eodman and others, 
all spoke favorably of the instrument, and thought it possessed 
advantages over any other device or instrument for intestinal 
surgery Dr Edward Randall read a paper on “Catheteriza¬ 
tion of the Eustachian Tube” and took the position that the 
operation should be done more promptly by the general prac 
titioner, who should become familiar with the method As a 
medicament he thought the vapor of lodin the best He pre 
ferred a catheter with a straight tip instead of the bulbous, on 
account of it being more readily introduced into the opening of 
the Eustachian tube One of the speakers present dissented 
from the view taken by Dr Randall, and preferred the tube 
with a rounded or bulbous extremity, because of less danger of 
doing harm in its insertion The celebration of the semi cen 
tennial of this society is to occur Jan 16, 1899 A committee 
has been appointed to make fitting arrangements Dr J 
Chalmers Da Costa will deliver an oration, and Dr Kerr Boyce 
Tupper the memorial sermon The committee having the mat 
ter in chargeconsists of Drs William Welch, chairman , W W 
Keen, John B Roberts, James Tyson, W B Atkinson, George 
M Gould and A H Cleveland 

Detroit Academy of Medicine —At the meeting held November 
22, the Academy listened to a paper by Dr Heneage Gibbs, 
health officer of Detroit, entitled “Sarcoma Some Points in 
the Prevention of its Growth " He considers it essential to | 
remember that while carcinoma is developed from normal tis 
sue originating from the epiblast and hypoblast, sarcoma arises 
from tissues developed from the mesoblast, and is therefore of 
connective tissue type Typic sarcoma consists of a mass of 
rouqd and spindle shaped cells with numerous blood-vessels 
running through the cells and lying in contact with them 
Sarcoma grows from normal tissue which has reached the adult 
stage before the neoplasm begins to grow, but it first appears 
as embryonic connective tissue Malignancy is associated with 
rapid growth, and the closer they remain to the embryonic type, 
the more malignant they are Sarcoma, therefore, grows when 
presumably healthy tissue has been acted upon by some “influ 
ence” of which we know nothing, except that it has some con 
nection with development Classified according to the method 
of their growth malignant neoplasms may bo divided into 
epithelioma, glandular carcinoma and sarcoma The first 
starts from squamous epethelium nourished in as normal a 
manner as any gland in the body The third type is derived 
from tissue which is mechanical in function , but which under 
malignant influence grows and destroys everything on its way 
It IS nourished directly from the capillaries about the cells, it 
IS therefore a neoplasm made of cells which by the rapidity of 
their formation promote the means for their destruction because 
of their low vitahtj The cicatricial tissue formed about an 
old ulcer, while histologically presenting the same tissue as is 
formed in the early steps of sarcoma, differs essentially in not 
being under the malignant “influence ” The method of pre 
vention of growth m these neoplasms must, therefore, depend 
upon a study of the growth and development Local treat 
ment in the first class might stop their growth In the second 
form both the circulation and Ivmphatics must be used and 
treatment must be local and general The third form, espe 
i,inll> when the^ approach a normal tjpo of cell, is amenable 
to operation 

Detroit Medical and LIbrarj Association — \t the regular meet 
ing No\ ember 21, Dr E S Sherrill read a paper on “The 
Nature and Treatment of Accidents in Connection with Elec 
tricit} ” Ho diiided accidents into two classes 1, those 
arising from contact with an electric current, whether artificial 
or natural, 2, those from a remote effect not connected with 
actual contact Ho said that death ma\ be occasioned bj 
actual lesion or destruction of tissue or b\ the arrest of respi 
ration, producing asphvxia He described the non fatal cases 


as those from which there is shock more or less severe with 
burning of tissue at the point of entrance and exit of the cur 
rent He summarized the effects of the electric current as 
1 In fatal lightning stroke, punctate hemorrhages in various 
organs have been found and e\ en meningeal and intra menin 
geal hemorrhage of considerable size 2 In fatal shock from 
commercial currents few autopsies have been reported, the 
blood IS usuall> found fluid and the viscera congested small * 
hemorrhages of the serous membranes are frequent In both 
these classes there will usually be found the scarred tissue 
marking the point of contact Non fatal cases, ho 8a\ s, lia\ o 
burns of decided severitj There is a period of unconsiousncss, 
UBuall> followed by mental depresion or excitement The 
respiration is feeble, the pulse slow and small, the skin cool 
and the muscular strength lessens Other svmptoms ma> 
occur, such as loss of vision nausea, diarrhea, etc Such 
nervous symptoms as anesthesia, pain, hjstoria, paresis, and 
even hemiplegia may occur He ga^e the results of oxpcri 
ments on the effects of electncitj which mav produce death 
It was reported at the Medical Congress at Romo that with a 
current of 1600 to 2000 volts the killing of animals was not 
sure and easy It is believed that the more highlj organized 
the animal is the greater the danger from an electric shock 
Tesla has shown by a personal test that the alternating current 
of feeble amp&rage vibrating rapidly is harmless, oion when 
the voltage IS high, he himself having taken one half million 
volts The arc lights of most cities are supplied b> a current 
which has an ampfcrage from 5 to 9 and voltage from 1000 to 
2000 The treatment for accidents resulting from electncitj 
should be 1 Prophylactic Those omplojed about electric 
machinery should wear suitable glo\es In some jilacos 
employes wear a sort of harness which holds lloxible strips of 
copper insulated and extending up the arms, over the shoulders 
and down the legs to the feet, in thunder storms trees are to 
be avoided, m the house rooms containing Bto\es or open 
grates should also be a\oided 2 Medical and surgical 
Artificial respiration should be thoroughlj tried for at least 
one hour The strong reflex influence caused b> forcible 
stretching of the sphincter am muscle should bo tried 
Oyxgen gas should bo administered When pain and norious 
symptoms occur give hjpodermic injections of morphin 
Strychnia should be gnen for depression Whore there is 
slough from the burns they should bo surgicallj treated 
At the regular meeting November 28, Dr P L NoAman 
read a paper on “Orbital Cellulitis," and gave the following 
reasons whj this disease is of greatest interest to the general 
practitioner Ho is the one most likolj to see the case first 
diagnosis usually presents great diflicultj , the rantj of the 
disease, proximitj of the tissues of the orbital cavitj to the 
brain and the vascular connection with the other orbit He 
gave as causes of orbital cellulitis, trauma, pjemia, facial crj 
sipelas, facial boil or carbuncle, inflammation of the antrum of 
Highmore, phlebitis, purulent meningitis, tvphoid fiver, 
scarlet fever and diphtheria, it maj also occur idiopathicnilv 
in verj delicate children Ho gave as prominent sj mptoin" of 
the disease, great swelling and redness of the upper lid, 
pain, increased on pressure, exophthalmus congesti d and 
chemosed conjunctiva, high fever, etc The disease should be 
differentiated from periostitis of the orbital wall and orbital 
growths The diagnosis was minutelv taken up \b an illun 
tration ho reported the following case occurring in his own 
practice A girl 8 jears of ago had prcviouslj suffrred from 
a stv on the evelid On the evening of Tanunrv 20 rhe Ik 
came verj feverish and nervous and complained o' a jiain In 
the eje, the lid of which had commenced to swell TIk 
D octor found the child I'lng on her bad v ith hfr en¬ 
closed The right cvelid w,as red and swollen th' jiulr rtrv 
rapid and temperature 103 degree® She wns ritremeh ri'rv 
ous No exophthalmus was observed at Ibia time He gave 
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sedatives and an antip 3 Tetic During the night the symptoms 
became so severe that another physician in the neighborhood 
was summoned, but Dr Newman saw the child early next 
morning The condition of the child was very much worse, 
both upper lids were enormously swollen and reddened and the 
child was now almost in the condition of coma Another 
pTiysician was called in consultation and it was decided that, 
on account of the meningeal involvement, the case was hope 
less The prognosis proved to be correct The child began 
having convulsions very soon after and died at 5 o’clock on the 
Slst, having been ill Isss than twenty-four hours 


MISCELLANY 


Personal —Dr Sanger Brown has resigned from the faculty 
of Rush Medical College 

A Motto for the Antlvaccin Party —The philosopher, Hobbes, 
long ago declared that men would dispute the axioms of geom 
etry when they had a strong interest in so doing 

“Philadelphia Medical Journal ”—It is announced that, with the 
close of 1898, the Philadelphia Polyclinic will cease publica 
tion, subscribers receiving instead the Philadelphia Medical 
Journal A similar arrangement was made with the Atlantic 
Medical Weekly, which ceased publication recently 

Inhalation of a Tooth Filling —O’Donovan of Baltimore, in the 
New York Medical Journal of November 26, reports a case of 
bronchitis and pneumonia caused by inhalation of the filling 
from a tooth during extraction under nitrous oxid anesthesia 

Ethics of Homeopathy —A medical gymnasium and bicycle club 
in St Petersburg recently expelled a member on discovering 
that he was a homeopath, which fact he had concealed when 
applying for membership, but he declined to be expelled, and 
carried the matter into court, where it was decided in his favor 
The club has appealed to the higher authorities —Deut Med 
Woch , November 10 

Artificial Thyreogenous Exophthalmic Goiter —Notthaft reports 
the case of a man, 43 years old, who was ordered thyroid ex 
tract for obesity Within five weeks he took nearly 1000 tab 
lets, each containing 5 grains For the first three weeks noth 
ing was noticed, except loss of flesh, but after this time 
dyspnea came on, with swelling of the neck and very rapid 
loss of weight Altogether, 30 pounds were lost, and five 
sixths of this loss took place in the last three weeks When 
examined, the patient had marked exophthalmos, with both 
Stellwag’s and Graefe’s signs, the thyroid gland was enlarged 
and pulsated, and there was a thrill over it, there was fine 
tremor of the fingers and tongue, the cardiac apex beat was 
displaced outward, and the pulse was 120 to the minute, there 
was cough and severe mental depression, polyuria and glyco 
suria also were present Under the use of Fowler’s solution 
and after the withdrawal of the thyroid extract, most of the 
symptoms rapidly disappeared, only the ocular manifestations 
and the goiter nersisting for nearly six months Notthaft con 
siders the case one of thyreogenic Graves’ disease, as the rheu¬ 
matic pains and headache so common in thyroid poisoning 
were absent, and all the symptoms of exophthalmic goiter 
were present He believes that Graves’ disease may be due to 
qualitative changes in the thyroid secretion, and suggests that 
the explanation of the occasional good effect of thyroid gland 
extract in the affection may be attributed to the fact that the 
patient’s thyroid is unable to produce a sufiicient quantity of 
normal secretion, and, being 'constantly called upon to pro 
duce a secretion, gives forth one that is changed qualitatively, 
thus causing a poisoning that gives rise to the symptoms con 
etituting Graves’ disease He behoves, further, that the thoo 
Ties of a hematogenic or organic nervous origin of the disease 
are disposed of by the absence of any changes in the blood or 


nervous system that are at all constant or could be considered 
sufficient explanation for the symptoms The theory of a pure 
neurosis, based upon the occasional hereditary transmission of 
the disease, or its association with other neuroses, and similar 
arguments is, he believes, after a careful study of the htera 
ture, not justified, as such occurrences are probably comci 
dences The theory placing its causation in some changes in 
the thyroid gland is fully justified by the almost constant pres 
ence of changes in this gland, both clinically and pathologi 
cally by the frequent association of exophthalmic goiter with 
myxedema, which disease is indubitably connected with the 
thyroid gland, and by the frequent improvement in cases of 
Graves’ disease after operations upon the thyroid gland An 
extensive reference to literature accompanies the article — 
Centi alblat fill innere Medicin, April 9 

Gastric Tetanus —Sievers describes two observations of fatal 
tetanus complicating gastric dilatation from small cicatrized 
ulcers There are twenty seven cases of the kina bn record, 
the dilatation usually caused by the cicatrization of an ulcer, 
and .consequently accompanied by “ hyperchlorhvdrie,” but 
in a few cases there was neither dilatation nor “hyperchlor 
hydrie,” as in Blazicek’s case, in which the distended gall 
bladder compressed the duodenum In three cases the ulcer 
was complicated with carcinoma —Rev Oen de Path Int , 
November 5 

Acute Delirium from Auto intestinal Intoxication —Soelder relates 
observations of six cases, all young women or girls, in other 
wise good health, suddenly affected with motor excitement, 
distress, cephalgia, uninterrupted walking, death following in 
a week or two from cardiac paresis The anatomic changes 
were cerebral hyperemia and edema, intense congestion of the 
lungs, parenchymatous degeneration of the kidney, heart and 
liver, and chief in importance, a coprostasis of the large intes 
tine, although there were no indications of digestive disturb 
ances and no signs of increased putrefaction of the albuminoids 
in the urine Similar cases have been attributed to the cere 
bral hyperemia or to a bacterial invasion of the brain, but the 
toxic lesions of the large organs favor his theory of an intes 
tinal auto intoxication —Rev Oen de Path Int , November 5 

Cocain Poisoning —A considerable proportion of the fatal cases 
after the use of cocain has been among medical men who 
have treated themselves for purposes of relieving pain, and 
have by accident or design injected an overdose An instance 
of this kind occurred a few years ago The body of a young 
medical man was found at a railway station In his hand was 
a hypodermic syringe containing morphia which he had evi 
dently been about to inject as an antidote He had been 
accustomed for some time to inject cocam for the relief of neu 
ralgia On April 18, Dr Thomas held an inquest at Padding 
ton on the body of the wife of a medical man, who had died 
after drinking a solution of cocain Eight weeks previously 
she had swallowed a quantity of laudanum from a phial which 
she had found in her husband’s bag, assigning no reason for 
doing so but telling him immediately after the act Antidotes 
were applied and she recovered On the evening of April 13, 
she remarked to her husband, “I am feeling ill,” and produced 
1 a small bottle from her pocket containing a solution of cocain, 
which she had abstracted from the bag when she had obtained 
the laudanum previously Both bottles were duly labeled 
“poison ” She said she had taken cocain and asked that a 
medical man be sent for, but all treatment was unavailing All 
experience shows that care is requisite in administering cocain, 
as it has again and again happened that small amounts of the 
alkaloid have given rise to the moat threatening symptoms 
Two thirds of a gram injected subcutaneously caused the death 
of a woman aged 71 years, m five hours, apd a man died almost 
immediately after taking twenty-two grams by the mouth 
Persons, however, habituated to its use can take increasingly 


1898 J 


MISCELLAifY 


1435 


larger doses Among the most striking illustrations of its 
threatening characteristics are abnormal exaltations of the feel 
xngs, loquacity accompanied by mental incoherence, severe 
sweating, fall of temperature, shallow and irregular respira 
tion, dilation of the pupils, disturbance of vision, nausea, 
feeble pulse and, ultimately, collapse In persons suffering 
from these symptoms stimulants should be given The inha 
lation of chloroform has been tried to relieve the spasm 
Nitrate of amyl has also been suggested Some medical men 
make it a practice to give a prelimary hypodermic dose of 
from one eighth to one quarter of morphia, according to the 
agh of the patient The physiologic antagonism between the 
drugs IS pronounced, so that while morphin is not an absolute 
antidote, it is at least most valuable in counteracting the 
toxicity of cocain Dr Griffin, in the Philadelphia Medical 
Journal, has pointed out the variety of susceptibility and 
idiosyncrasy to cocain which different individuals present 
Some patients who are acutely poisoned exhibit maniac excite 
ment, while others are stupid It is well known that poison 
ing has JoHowed the use of a dose far short of the maximum 
therapeutic allowance, even a fraction of a gram having 
been reported to have caused serious symptoms There are 
also instances in which a solution of a certain strength has 
been used without unpleasant effects, while a repetition of the 
same dose on a subsequent occasion has caused toxic symp 
tome The injection of camphor dissolved in ether and the 
employment of artificial respiration, have recently been ex 
tolled as the beet treatment for the acute poisoning In 
■chronic poisoning by cocain there is one symptom, known as 
Magnan’e sign, which is of considerable importance in estab 
lishing a diagnosis when the use of the drug is denied, and is 
also of importance in other cases as indicating to the physician 
the necessity for immediate discontinuance of the remedy 
This sign IS an hallucination of sensation, the patient com 
plaining of feeling some foreign body beneath the skin This 
IS generally described as being small in size, and is usually 
ascribed by the patient to the presence of sand, worms or 
microbes 

Artificial Immunltyand Cure of Infective Diseases —R Emmerich 
and O Low publish a preliminary communication in the 
Munich Med Woch of November 8", in which they assert that 
the final destruction of bacilli is due to an enzyme which thej 
themselves form, the effects of which are transferable from one 
kind of bacillus to another They state 1 The growth grad 
uallj ceases in many cultures, in spite of an abundance of suit 
able nutrient medium, and this they have found totesultfrom 
the presence of an enzyme, formed bj the bacteria, which in 
time destroj s them 2 Some of these bacteriologic enzymes 
are able to destroj other bacteria, even the pathogenic, besides 
the species from which they were derived As these bacterio 
lytic enzj mes are also able to destroy pathogenic bacteria in 
the animal organism thej are capable of curing infective dis 
•eases It is an easv and certain process to cure, with the 
■enzjmeof the bacillus pjocjaneus, within thirtj hours, an 
anthrax infection progressing to a fatal course 1 c c of this 
enzjme solution dissolves in iitro in twelve to twentj four 
hours millions of diphtheria, cholera and tj phus bacilli, show 
mg that this pxocjaneus enzjme can also bo used for these 
infections Ei on the plague bacillus is destroj ed bj it 1 ac 
will dissohe thirty millions of plague bacilli within a few 
hours 4 The bacteriolytic enzxmes are destroied in the am 
mal organism and permanent immumtj can not be obtained 
with them, although a few injections will cure the infective 
disease But the writers ha\o succeeded in combining the 
enzjme in idro with an animal albuminoid which makes it 
last longer in the animal organism and therefore adajits it to 
immunization With this highh molecular complex combina 
tion thex have succeeded in immunizing rabbits against | 


anthrax and guinea pigs against diphtheria In all probabihtv 
the effective principle of an immunizing serum is nothing but 
a combination of the specific enz\me with an organic albu 
minoid (cause of artificial immunitj) The so called “aggluti 
nation” is the first stage in the dissolving of the bacteria bv 
the enzj me combination 5 The difference in the behavior of 
the immunizing sera in the presence of specific, pathogenic 
bacteria in vitro and in the animal organism, depends upon 
the presence or absence of oxygen in the form of gas Exclud 
mg this completely, in vitro, the specific pathogenic bacteria 
are not onlj agglutinated bx the immunizing serum but Killed 
and dissolved, as was proied repeatedlj with cholera and 
tjphua bacilli 

Peptones in the Organism—A. communication received bj the 
Acaddmie de MCd states that the assumption that peptones 
are toxic products is due to the impurities thej contain, which 
are easilj removed by Gautier’s new process The writer 
proves their non toxicitj bj his experiences with animals, to 
which he administered peptones b\ both the gastric and intra 
venous route, finding that the animals gained rapidlv in 
weight, thus also establishing their great nutritive value 
Animals fed with peptones combined with carbohjdrates, fats 
and mineral substances, thrived far better than others without 
the peptones They do not produce incoagulabilitj of the 
blood, they merely seem to augment the vitalitj and the num 
ber of the corpuscles They can not bo used for therapeutic 
anti infectious purposes, in intravenous injections, for example, 
as the peptonized animals succumbed more rapidlj than the 
control animals Their use is indicated, however, whenever 
gastric nutrition with the usual nitrogenous foods is defective 
In such cases the ingestion of peptones bj the stomach or roc 
turn offers unquestionable advantages Ho also establishes 
the fact that while plants and microbes manufacture peptones 
and other albuminoid substances from relatively the simplest 
nitrogenous elements, the animal, on the other hand, does not 
manufacture albuminoids even from the most complex nitro 
genous products For the animal, therefore, there is nothing 
that can take the place of the albuminoids — Bulletin, Octo 
ber 31 

Governmental Meat Inspection —A case is instanced in the 
Northwestern Reporter to show the marked differences that 
exist between the law as laid down in England and the law ns 
declared in this countrj in relation to theamplied vv arrantj of 
wholesomeness upon the sale of meat for immediate domestic 
use The plaintiff was a woman who bought some pork from 
the defendant, a retail dealer in meats, who know that she 
purchased the pork for immediate consumption bj herself and 
familj The pork was, in fact, unfit to eat, and made the 
plaintiff and herfamilj ill She sued for broach of the implied 
warranty of wholesomeness The trial court held that there 
was no such warrantj, and the defendant had judgment there , 
but the supreme court rovereed it, sajing in the coimie of the 
opinion “In England at common law there could bo no recov 
orj, as there was no implied warrantj or qualitj But the l,i v 
on the subject ns established in England does not prevail here 
\s a rule, wo think the decided weight of authoritv in tin 
United States is that on all sales of meats or prov leions for im 
mediate domestic use bv a retail dealer there is nnimjilird 
warrantv of soundness or wholesomenrcr, xhc svFtein of 
meat inspection bv ofiicers of the National (lOvirninrnt ha*^ 
been pronounced unconstitutional in the decision rendi r* d bv 
Judge John Rodgers in the United StaUs District Court for 
the Western District of ArKansae Hr s't asidi in inJicfo < it 
for bribing a Government meat inspector,on t! ' Iirrad ground 
that the Federal Constitution does notconfrr ujirja (or^n 
anv power to legislate in reference to the fi-ici irg of inr at in 

storehouses or the inspection of meat when thus r'o'f d Her ' 

he holds that the attempt to establish the office of meat irr,v'-'_ 
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tion was ineffectual, and there is no such ofHcer Notwith 
standing this decision, it is announced from Washington that 
meat inspection will be continued for the present under the 
direction of the Department of Agriculture The new attorney 
general thinks that the indictment passed on by Judge 
Rodgers omitted to state facts which would have shown that 
the inspected meat was really in transit from one State to mar 
ket in another, and thus became liable to Congressional legis 
slation as a subject of interstate commerce , 

The Roentgen Ray In Tubercniosis —R Muhsam reports teste 
with radiotherapy on twenty six guinea pigs, successful m ar 
resting local tuberculous processes, though general infection 
was not affected by it {Deutsche Med Woch , November 10) 
Ausset and Bedart describe a case of chronic tuberculous 
peritonitis in a girl of 9 years rebellious to all therapeutic 
measures, cured completely with radiotherapy when the prog 
nosis seemed very unfavorable There were fifty seances in 
all, averaging thirty minutes, the tube 12 cm from the skin 
— Echo Med du Nord , November 13 

Common Sense Infant Feeding —In the Medical Recotd of 
November 26, Fischer of New York presents several formulae 
to be followed when nature has been unkind and deprived the 
infant of its proper food—breast milk For an infant under 
two months old, to be nursed or fed not oftener than once in 
two hours from 6 am to 10 p m (some requiring an extra feed 
ing at 2 A M ), he orders the following mixture Cow’s milk 
200 gm , water 700 gm , milk sugar 30 gm , to he divided 
into eight parts, the quantity for each feeding consisting of 
about 100 gm , or 3 oz For a child from two to four months 
old, he orders a mixture of cow’s milk 350 gm , water 
700 gm , milk sugar 36 gm , to be divided into seven parts 
of 150 gm , or 6 oz , and feeding to be not oftener than 
every two and one half hours Formula No 3, for a child 
from four to five months old, contains cow’s milk 500 gm , 
water 500 gm , milk sugar 40 gm This mixture is to be divided 
into SIX portions, e g , three bottles containing 6 oz and three 
containing 5 oz each the 5 oz bottle alternating with the 
6 oz bottle every three hours The child from five to nine 
months old is to be fed every three hours, the following mixture 
being divided into three 6 oz and three 7 oz portions, and 
given alternately Cow’s milk 750 gm , water 375 gm , milk 
sugar 50 gm Formula No 5, for children from nine to twelve 
months old, comprises Cow’s milk 1125 gm , water 375 gm , 
milk sugar 50 gm This mixture is divided into eight portions, 
8 oz each, and one bottle given every four hours Over one 
year of age, he uses pure cow’s milk undiluted, feeding 8 oz 
every four hours, the formula being Cow’s milk 1500 gm , 
milk sugar 59 gm , this quantity being divided into six por 
tions, each containing 8 oz He emphasizes the necessity of 
sterilization of everything used in connection with infant feed 
ing, e g , cow, pail, stable, etc , also the importance of boiling 
the nipples immediately after being used, in plain water to 
which a pinch of salt has been added They should then soak 
in salt water until to be again used If a child takes only half 
a bottle’s contents, the remainder must be thrown away and 
a fresh bottle be used He also emphasizes the individualiza 
tion of feeding, some children requiring food once in three, 
others every hour He weighs the child weekly, and if there 
IB not an increase of four to eight ounces during the first three 
or four months of infant feeding and several ounces weekly, 
up to dentition, it is safe to change the method of feeding 
Operating on Wrong Leg —As the basis of an action for damages 
sought to be recovered from a practicing physician and surgeon, 
it was alleged that he was employed to operate 4ipon the plain 
tiff’s right leg, but after putting the plaintiff under the influ 
ence of chloroform, wrongfully and carelessly operated upon 
the left leg, thereby causing the plaintiff great pain and suffer¬ 
ing According to the plaintiff’s testimony his right leg was 


very sore, and from time to time he got medicine from the 
defendant, until the latter finally advised him to gn to the hos 
pital, and on the following morning the nurse prepared him 
for the operation by shaving the right leg from the knee down, 
as the operation was to be upon the shin bone, some wash also 
being put on and the leg bandaged He was then taken to the 
operating room and given chloroform On cross examination 
he acknowledged that the left leg had also at onetime troubled 
him, but maintained that it had healed The nurse testified 
that the patient had a swelling on both legs, but prepared the 
right one, which was a little discolored, for the operation on 
being told by the patient that was the one The plaintiff’s 
brother testified that when the plaintiff was on the operating 
table and both legs were exposed, the defendant said “See 
here' you fellows have made a mistake , you have prepared 
the wrong leg for operation ’’ But when the defendant asked 
this brother which leg it was that the plaintiff wanted operated 
upon he could not tell, stating that he was confused, but would 
telephone his folks and make sure, which was assented to but 
not waited for, perhaps because at about that time the father of 
the plaintiff appeared on the scene, though previously told by 
the plaintiff not to do it, and when asked if it was the right leg, 
which was pointed out, said “No, the other leg,” though he 
said he had his mind on that leg all the time, and thought that 
the defendant could not make a mistake Thus, according to 
these witnesses, did the left leg come to be operated upon, and 
a week or so afterward the defendant operated on the right 
one The case was tried before a jury, and the court directed 
a verdict in favor of the defendant But the supreme court of 
Michigan holds, Sullivan vs McGraw, that the case should 
have been submitted to the jury for their determination, 
whether the defendant exercised that degree of care which, 
under the circumstances, he was bound to exercise, the supreme 
court considering that there was evidence tending to prove 
negligence, wherefore it reverses the judgment of the lower 
court and grants a new trial 

Experimental Surgery of the Heart —Some extensive experiments- 
are reported from Breslau, in which the hearts of rabbits and 
dogs were subjected to all kinds of wounds, punctures, inci¬ 
sions, etc , and then sutured, with the result that it is appar¬ 
ent that the heart of tbe mammal, of the rabbit at least, can 
stand even quite large wounds if excessive hemorrhage is pre 
vented The application of a suture even nearly around the 
heart does not, per se, determine any serious effect if second 
ary injuries are avoided It was found that the third, almost 
the hal^ of the ventricle could be excised without injury 
after applying a tobacco pouch suture or ligature above Sev¬ 
eral animals were operated by applying a ligature around ^ 
the ventricle just below the middle, and the heart was then 
pierced entirely through with a small scalpel just below the 
ligature, that is, through the wall of the left ventricle, the 
septum ventriculorum and the wall of the right ventricle 
The blade was then drawn downward, dividing the lower 
portion of the heart into two pieces, opening both ventricles 
The wound was then sutured and the ligature removed One 
died from the slipping of the ligature, another from sepsis 
The other four are alive and well to date (three to five weeks) 
The danger of hemorrhage is much greater after wounds of 
the right ventricle than of the left The sutures included 
only the pericardium and the upper muscular layers They 
must be tied during diastole, as otherwise they tear out The 
effect of the operation on the action of the heart was first a 
slight delay in the next systole, then an arhythmia lasting 
several minutes If the heart wall is punctured or incised 
very slowly and carefully through the different layers it will 
be observed that the arhythmia only appears during the injury 
to the pericardium and the endocardium While the needle is 
passing through the heart musculature the organ beats with 
normal regularity —Cbl f Chir , October 28 
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Rehabilitation of Severed Parts —A writer in the London Lancet, 
October 22, refers to certain recently reported cases in that 
journal, showing the possibility of the restoration of severed 
parts of the body, even under very unfavorable circumstances 
He refers to three cases in which the severed external eat was 
successfully replaced In one the circumstances were anything 
but encouraging The ear had been bitten off by a horse and 
was found lying in a stable yard Neither surgical instruments 
nor antiseptics were available, and a common needle and thread 
bad to be used In the other two cases the surgeon adopted 
the ingenious plan of keeping the ear warm and endeavoring to 
restore the circulation by hot salt bags We do not know of 
any other instances in the attempt to restore severed parts m 
which this had been done To what extent it is useful it is 
difficult to say, at any rate it is rational Several cases of 
union of severed finger tips are recorded In the Johns Hop 
kins' Bulletin (November, 1892), Dr Finney published a case 
of surgical suture of severed finger tips after seven hours The 
middle finger was cut off just below the last joint through the 
phalanx, the ring finger at the root of the nail The raw eur 
faces were freshened and the tips were attached each by four 
sutures Dr Finney used antiseptic dressings, but not solu 
tions, because bichlorid of mercury and carbolic acid produce 
A thin layer of coagulation necrosis The wounds united by 
first intention In a recent number of the Neiu Yoi k Medical 
Hournal appears an account of an interesting cure that oc 
•curred in the practice of Dr Laurens A colored man, in using 
A heavy axe, cut through his shoe and severed the metatarsal 
bone of the first toe through the head, completely disarticulat 
ing the toe, and also cut off the second toe in front of the met 
atarsal joint He was seen four hours afterward The shoe 
and sock were cut away and the second toe found separated, 
while the first was hanging by a mere string of skin, every 
muscle and vessel being cut They were united by interrupted 
sutures which included the tendons A dressing of iodoform 
and boric acid, equal parts, was used and a spint was applied 
The iodoform had to be discontinued before it proved irritat 
ing Union by first intention occurred over more than half the 
wound and there was but little pus when granulation took 
place On the third day sensibilrtj was present in both toes, 
iind in a week the patient could move them a little Finally, 
they were strong, movable and sensible, and except for a little 
tenderness the foot was as good as e\ er 

Brachlatglo and Brachial Neuralgia —After eliminating the cases 
of brachialgia due to rheumatism, myositis, inflammation of 
the synovial sheaths, an affection of the bones or joints, or to 
peripheral traumatism Oppenheim has still 189 cases to con 
eider In 15 there was a vertebral or medullary affection (canes, 
tumor, tabes, glioma), with pain in a single arm In 30 cases 
there was an evident neuritis, with paralysis and anesthesia, 
either of an infectii e or toxic nature in C cases it was consecu 
tive to influenza Others were caused by the pressure of a 
tumor (aneurjsm of the subclavicular, sarcoma) In 12 cases 
it was impossible to distinguish between neuralgia, neuritis, 
mj sign or some other lesion, and in 22 cases there was neural 
gia without a neuritis or lesion of the central nervous sjstem, 
eiidentlj duo to diabetes, gout, alcoholism or an acute affec 
tion In 14 cases the pain was onlj induced b^ an effort In 
the principal group, including 9B cases, there was brachialgia 
proper, with no points distinctlj painful to pressure, but rather 
a psjchalgia, consecutive to hjstoria neurasthenia, hjpochon 
dria, melancholia The cases were chiefly in men, and the 
pain varied with the ps\chic condition In some cases the 
brachialgia was associated with scoliosis These brachialgias 
had developed after a traumatism In some cases the> could 
bo attributed to masturbation, more often to rebellious insom 
nia The pain in these cases yields to snggeshon In one 
patient who had in lain tried nearly every kind of treatment, I 


it yielded to a single injection of antipyrin Sei-eral cases 
relapsed or resisted all therapeutic'* Brachialpa should be 
carefully differentiated from brachial neuralgia —Rn Gi n dt 
Path Ini , November 5 

Diaries and Marriage—The position taken by Mr Justice 
Hirschberg, in the case of Wendel vs M cndel, as stated in the 
JooR^AL of September 17 (page 676), does not meet with 
approval by the second appellate division of the supreme court 
of New York The latter, referring to the decision below says 
that it was held that because of the loss of her o\ aries the 
defendant was incapable of conception, and therefore, of 
“entering into the marriage state " and that while this con 
elusion is m harmony with those higher ideals of the marringo 
state, which ought not to be disturbed except upon grai o con 
Biderations of public policy, it is forced to conclude that the 
effect of such a/|riiyyaB not fully considered It goes on to 
state that it is a faftWell known to medical science, and famil 
lar in our common experience, that eiery woman passes 
through a climacteric period, usually between the ages of 40 
and 50 years, after which she is incapable of conception, and 
yet it has never been suggested that a woman who has under 
gone this experience is incapable of entering the marriage 
state, or that she is guilty of any fraud in contracting marriage 
In this latter case the ovaries are shrunken and contracted to 
a point where they no longer discharge the functions necessary 
for conception, and in so far as the reproduction of the species 
IS concerned, the one is as incapable of "entering into the 
marriage state” as the other There is no essential difforenco 
between a woman who, through no fault of her own, has lost 
her ovaries through a surgical operation, and one w ho has sut 
fered the same result through the operation of nature and if 
the one IS incapable of entering into the marringo stale, the 
court can conceive of no process of reasoning by which the 
other may be said to be capable It seems to it clear, there 
fore, that it can not be held, as a matter of law, that the pos 
session of the organs necessary to conception are essential to 
entrance to the marriage slate, so long as there is no inipedi 
ment to the indulgence of the passions incident to this state 
Consequently, it reverses the judgment of the lower court 
And as to the contention that the defendant was guilty of 
fraud in not pointing out her exact condition upon being ques 
tioned by the plaintiff, the court suggests that ho had not 
availed himself of the means of information within his roach 
and suggested by what the plaintiff had told him, and, it holds, 
that cohabitation for a time after learning the facts constitii 
ting the alleged fraud must deprive him of the right to have 
the marriage annulled on that ground 

Depositions Taken Before Trial —What it thinks was a novel as 
well as an exceedingly interesting question was presented to 
the fourth appellate division of the supremo court of Nov, ^ ork, 
in the recent personal injury case of Ida Green vs the Mid 
dlesox Valley Railroad Company It seems that at the 
instance of defendant the plaintiff was, prior to tlie trial, 
required to submit to a physical examination, as provided liy 
section 873 of the New I ork Code of Civil Procedure ITie 
examination was made before a referee, and in the pn pence of 
two female physicians, who gave oral evidence licfore the same 
referee, and their depositions thus taken were offered in f vi 
dcnce upon the trial In each instance the offer wa« objectf d 
to upon the ground that the depositions could not be read in 
evidence, save in the absence of the witness and th it the wit 
nesses were then present in court under subpena Hie trial 
court overruled the objections and permitted the depositions to 
bo read, which ruling wasdulv excepted to, raising tliequi ction 
referred to The section of the code mention'd Iheapp'llat/ 
division save is part of a general scheme provided liy tin I'gis 
lature for the examination of parties before trial, and as 
amended in 1S93, it was obvioush intended to t=tabli»h a ru'e 
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of procedure by which, in cases of this charactei, a defendant 
could ascertain the nature and extent of the personal injuries 
from which the plaintiff claimed to be suffering, and thereby 
enter upon the trial of his case with some knowledge of what 
he would be called upon to meet The method by w'hich 
information was to be obtained was not clearly defined by the 
statute, but it seems to be now settled that the physical exam 
ination which it contemplates is but a part of the examination 
of the party before trial, and that it is to be conducted by the 
oral examination of the plaintiff, as well as of the attending 
physicians But when this much has been accomplished, the 
question naturally arises as to how far, and under what cir 
cumstances, the depositions thus taken are competent evidence 
upon the trial The view of the trial court, as applying to this 
case, has been referred to But the appellate division does 
1 not concur therein, although it has been judicially stated that 
the record of the examination, which is placed on file, may be 
introduced in evidence, and section 881 provides that the 
deposition, or a certified copy thereof, may be read in evidence 
by either party at the trial In section 882, it finds a limita 
tion, which leads it to hold that it is not until a party has 
shown his inability to produce the witness upon the trial, in 
order that the jury may have the benefit of an examination of 
the latter conducted in open court, that he will be permitted to 
read his deposition, and that therefore the defendant ib this 
case had a right to insist that the attending physicians should 
be required to give their evidence in the same manner as would 
have been the case had their depositions been taken separate 
and apart from the plaintiff’s physical examination 


Chrlfiflan Science —The Chicago Standard has entered a pro 
test against a continuation of the immunity from prosecution 
for theircnmes which the “ Christian Scientists,” thanks to a 
general misunderstanding and misapprehension of the phrase 
‘•religious freedom,” now enjoy and abuse in this and many 
other countries The idea that any unfortunate victim of men 
tal and physical lesions, or any shrewd and conscienceless 
exploiter of human credulity, can defy the law and practice 
the rites of any cult, no matter how degrading, vicious or 
dangerous, provided the dupe or the knave takes the precau 
tion to call the cult a “ religion,” is, of course, a wild absurd 
ity, a delusion which has no basis in reason or the statute 
books ‘‘The law,” declares The Standard with perfect accu- 
'racy, ‘‘can not interfere with religious opinions unless they 
lead'to infractions of well known principles of morality and 
public policy , but m such cases it should act promptly Mor 
monism encounters the law when it leads to polygamy ‘ Chris 
tian Science’ should feel the law’s restraint when it leads to 
suicide and manslaughter ” That it does both in many in 
stances, is known to everybody who has paid even slight atten 
tion to this monstrous and horrible fraud The case of Harold 
Frederic is at once maddening and pathetic All his years the 
man had lived and fought for the realities, the sanities, and 
the honesties of life Finally a cell or a duct m the over 
worked brain gave way and left him temporarily and partially 
incapable of distinguishing between the true and the false 
Nature, aided by science, would have soon repaired the injury, 
but at the moment when the clear eyes were darkened and the 
strong mind was helpless,’a miserable creature appeared, 
stretching out rapacious hands for the sick man’s gold She 
got it and Harold Frederic is dead There is ground for hope, 
LweUr, that this is not quite the end of the tragic episode 
The woman who killed Mr Frederic has confessed her utter 
lack of legal qualifications to act as a doctor, and that she 
accepted fees for treatment Counsel for the executors warned 
her while she was testifying before the coroner’s jury, that 
she’was in a ‘‘serious position ” If E^ngland has any justice, 
' she wdl soon be in a prison, and stay there for a very consider 
Ible period Would that every one of her rivals might bear 
her company 


The High Grade Modern Hospital —Dr Stephen Smith writes of 
the new era of hospitals and dispensaries They are no longer 
regarded as for the sick poor alone, or for the stranger within 
our gates alone, but for any sick person, be he poor or rich, old 
or young, whose malady falls within the range of a large class 
of diseases During the first half of the present century the 
State of New York had but one well organized hospital, the 
century will close with not far from two hundred such institu 
tions, upward of ninety of which are located within the lim 
its of the Greater New York The modern hospital is con 
structed on the segregate plan, which so isolates the various 
parts and rooms that ventilation of one room into another is, 
as far as practicable, prevented The modern operating room 
is located, constructed, and managed so as to secure the most 
perfect purity of the air and the most absolute cleanlmess 
Skilled service is everywhere required The resident medical 
staff IS selected after competitive examination, the apothecary 
IB a graduate of a college of pharmacy, the head of the 
kitchen is a chef , the matron is a trained nurse But per¬ 
haps the reform in hospital management which has wrought 
the most salutary results is found in the department of nurs¬ 
ing Today the nurse of the most ordinary hospital is a per 
son of good education, of the most pronounced correct habits, 
familiar with the import of those symptoms of those diseases 
that indicate an emergency, reliable in the use of remedies, 
and skilled in all the arts of relieving the sick by manipulation 
In view of the imperious demands of modern medicine for the 
best possible hygienic conditions surrounding the patient, for 
perfect antisepsis in all surgical operations, for the greatest 
precision in all the details of nursifig, it is very gratifying to 
be able to record the fact that the public is responding cheer 
fully and generously to these requirements unon it for finan¬ 
cial resources Hospitals of the highest type of excellence are 
appearing in every community, not only for general disease, 
but for every variety of human affections which can by any 
means be better treated in hospitals than at home —Chart 
ties Revieio, November 

State Care of tbe Insane In Indiana—The State of Indiana 
needs more room in her hospitals for the insane, they are not 
quite big enough and never have been, notwithstanding the 
expenditure within fifty years of 53,000,000 on their develop¬ 
ment, and a present capacity for 3300 inmates The popula¬ 
tion of the State now amounts to 2,900,000, the number of 
insane is 4200 Nothing seems to be more disquieting to the 
average citizen than a call for mcrease of hospital capacity for 
the insane Forthwith it is assumed that mental disease, if 
not epidemic, is certainly spreading Commonwealth and citi 
zens should remember that change makes change, that as 
population thickens the defective element at least maintains its 
ratio if it does not exceed it, that a ratio must be met, rather 
than a fixed number, and that the hospitals for the insane 
should have always a bed ready beforehand for the unfortu 
nate one out of 400 or 600, as the case may be In every com 
munity this is a permanently increasing demand The prompt 
and proper care of the insane can only be cured by a wise, 
liberal and timely adoption of the above policy This is the 
humane way of looking at the question Prevision is needed 
as well as adequate provision —Dr J G Rogers, in the Char 
ities Review, November 

The Drug Trade la Europe —An interesting volume of 417 pages 
has been issued by the Bureau of Foreign Commerce of the 
United States Department of State, which is a mine of infor 
mation regarding the conditions of the drug trade in foreign 
countries The sponsor of this collection of consular reports 
Mr Joseph Jacobs, a pharmacist of Atlanta and chairman of 
an important committee in the American Pharmaceutic Asso 
ciation, requested the Department of State to submit a senes 
of questions relating to drugs, chemicals, proprietary articles. 
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drug stores, pharmacies, laws governing the practice of phar 
macy, etc , to the consular officers of the United States in 
foreign countries The responses constitute a volume of great 
interest and value, which will undoubtedly receive much notice, 
here and abroad, and will serve as a record basis for a 'long 
time to come In Austria, for instance (and in Germany the 
' conditions are very similar), “the law distinguishes between a 
druggist and a pharmacist, and draws a line between the two 
which neither is permitted to overstep ” The druggist con 
ducts a shop something on the plan of the average drug store 
here, but the pharmacist requires a university diploma, and 
can conduct a pharmacy only if he acquires a “concession ” 
The concessions are limited, and attach to a location or ate 
hereditary, a new concession is granted only on the basis of 
a location distant at least nine and a half miles from the 
nearest similar establishment, and provided a population of 
4000 or more people is tributary to it This is fine protec 
tion for the owner of a concession In Germany no person | 
can practice pharmacy until he has passed his “state e\am 
ination" , a foreigner, with a foreign diploma, must pass this 
examination (requiring academic accomplishments) before he 
can even become an assistant in a pharmacy The native 
candidate, having passed through high school and with a 
thorough knowledge of Latin, serves three years as appren 
tice, then three years as assistant in an authorized pharmacy, 
then three semesters devoted to theoretic study in a German 
university, and then he is qualified to attempt the final state 
examination There is some difference, evidently, between 
an average “drug clerk" and a German apotheker who has 
passed the examination —American Therapnst, October 

Gleanings —Impermeable stricture of the esophagus consecu¬ 
tive to swallowing “caustic soda,” cured by retrograde sound¬ 
ing through a gastrostomy incision (Munich Med Woch , No 

vember 15 )-Fatal case of rupture of the spleen in typhoid 

fever Weighed 600 grams {Tidsskrift f d Norske Laeg , 

November 1 )-Carcinoma of the right suprarenal with metas 

tases in the liver, lunge, etc , and the rare picture of a metas 

tasic carcinomatous hemorrhagic fibrinous pericarditis- 

Case of rupture of the uterus, related by Heissler in which the 
ruptured ring shaped lower segment of the uterus was expelled 

(Munich Med Woch , November 15 )-Bruns reports 81 

subperiostal amputations of the leg with extremely favorable 
functional results and gangrene of the flap in only three cases 

(Bextiiige z Khn CInr , xxii, 2)-Vienna has no crema 

tory, and consequently the request of Dr Muller, the devoted 
victim of the recent plague epidemic there, that his bodj be 
cremated to avoid further infection, was necessarily disre 
garded, as transportation to a distant crematory was out of 

the question-Cystoma removed from a woman of 38 years, 

containing thirty four liters of fluid The circumference of the 
abdomen at the level of the umbilicus was 162 c Prompt re 

covery (Revisia de Med y de Cir , October 2o )-One or 

two drops of bile introduced under the dura in rabbits through 
a trephining opening, produce symptoms of severe intoxication , 
the animals run around and when they fall from exhaustion 
continue the motions of running (Khn iroe/i , November 13 ) 

-Chronic constipation cured with massage of the hepatic 

region, especially of the gall bladder (Gaz Mid Liige, 
Nov ember 10) 

Societies 

The follow ing recent meetings are noted 

Illinois —^Rock River Medical Association, Sterling, Novem 
her 22, Will County Medical Society, Joliet, November 22 

Indian Territory —Indian Territory Medical Association, 
Wagner, December G and 7 

Michigan —Saginaw County Medical Society, Saginaw, 
November 23 

Minnesota —Ramsey County Medical Societv, St Paul, 
November 28 

Missouri —Medical Society of City Hospital Alumni, St. 
Louis, December 1 


Keu, I'orA—Medico Chirurgical Societv of Central New 
A ork, Syracuse, December 1 

Pennsylvania—Clinton County Medical Societv, Lock 
Hav en, November 18 

Texas —South Texas Medical Association, Houston, Decern 
her 8 

Detroit 

Appoi>tvients —Drs W R Henderson and G P Johnson 
of Detroit have been appointed by the Wayne County audit 
ors to act as county physicians for the ensuing y ear 

Health Report —For the week ending December 3, there 
were Deaths 76, under 5 years IS Births, female IS, male 
34 Contagious diseases Diphtheria, 20, recovered 9, new 
cases 14, 2 dead , 23 now sick, scarlet fever 29, recov ered 6, 
new cases 14, 37 now sick, smallpox 1 
Louisville 

Ddxcan —Dr Ellis Duncan has just been appointed as 
superintendent of the Louisville City Hospital, v ice Dr P C 
S Barbour, deceased Dr Duncan is a young man, but thor 
oughly qualified to undertake the duties, having assumed the 
duties of the office during some of the time that Dr Barbour, 
hiB father in law, was incapacitated Dr Duncan has but 
recently returned from Porto Rico, where he went as assistant 
surgeon to the First Kentucky Regiment (Louisville Legion), 
returning on sick leave He made an enviable,record with the 
regiment He has also been appointed as assistant to the chair 
of abdominal surgery and instructor in gynecology in the Ken 
I tucky University Medical Department 

Green —^Dr Waller O Green has been appointed a clinical 
professor of diseases of the rectum in Kentucky Univ ersity 
Dr Green was for several years the chief of the rectal clinic 
of the out patient department of the Kentucky School of 
I Medicine 

Health Report —Health Officer Allen has just made his 
report for the month of November There were 326 births for 
the month, 181 males and 145 females, 299 white and 27 nol 
ored, there were 319 deaths and 69 marriages The physicians 
to the poor made 483 visits, 111 nuisances were abated, and 330 
animals were removed by the dead animal contractor Forty 
eight cases of scarlet fever were placarded and 35 cases of 
diphtheria One hundred and forty five vaccinations were 
made by the department, and a number of examinations of 
milk made, only two of these falling below the standard In 
concluding his report. Dr Allen expresses his satisfaction on 
the passage of the ordinance requiring the reporting of ty 
phoid fever and whooping cough and consumption, and 
expresses the desire that a competent veterinarian be appointed 
as live stock inspector 

Denv er 

Health of the Citv —Cases of infectious and contagious 
diseases reported during the month of October Diphtheria 
53, with 7 deaths, scarlet fever 23, no deaths, typhoid fever 
22, with 9 deaths, total number of deaths 158, of which pro 
mature and still births were 15, cases of phthisis contracted 
elsewhere 24, death rate per 1000 per annum 11 25, death rate 
per 1000 per annum, excluding phthisis contracted elsewhere, 
9&3 

Meteorolooic Su'iMARV for OcTonER —Possible hours of 
sunshine, 345 total hours of sunshine, 280, mean barometer, 
24 77i, moan temperature, 49 , total precipitation, 1 fi3 , mean 
relative humiditv, 410, number of clear days, 10, partlv 
cloudy, 11, cloudy, 4 

Popular Lectures —Dr Mary C J Love, the Chairman 
of the Department of Health and Hygiene of the MOman’s 
Club of Denver, has arranged a series of lectures to be given 
during the winter by local phvsicians on the following subjects 
“The Nervous System,” S D Hopkins, “How We Breathr 
and How Our Blood Circulates,” Josephine Pcavev ‘ Intclli 
gent Womanhood,” M C T Ixive, "Foods, their Chimic 
Significance and Values,” Henry Scwall "Nutrition and 
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Feeding of Young Children,” Eleanor'Lawney, “Puberty 
and Adolescence,” Mary Barker Bates, “ Diseases of thaWill, 
and Power of Suggestion, Hysteria and Hypnotism,” J T 
Eskridge, “ The Eye and the Ear, their Care and Protection 
in the Young,” Jean Gale, “Women as Mothers,” M C T 
Love, “Sanitation and Hygiene of Home,” W P Munn, 
“ How Much Physiology and Hygiene Shall he Taught in the 
Higher Grades of Public Schools—Shall Men and Women be 
Employed to Teach Physiology to Unmixed Classes?” Leon 
ard Freeman, Mary H Barker-Bates 
To Prevent the Spread of Consumption —The City Im¬ 
provement Society of Denver has sent out the following note 
to all physicians residing in the city “Realizing that physi 
cians can do more than any one power to prevent the spread 
of consumption, and to insure sanitary reform in the matter 
of non expectoration on the sidewalks, to the physicians of 
the city we therefore appeal for co operation, that by instruct 
ing their patients not to spit on the sidewalks we may have a 
cleaner and more healthful city ” City Attorney Norris has 
prepared a bill, as follows 

Be it enacted by the city council of the city of Denver 
Sec 1 It shall be unlawful for any person to spit upon the 
floor, or any part of any street car or elevator, within the city 
of Denver 

See 2 Any person violating the provisions of this ordinance 
shall upon conviction be fined not less than S3 nor more than 
S5 for each offense, and the conductors of all street cars and 
the pilots of all elevators are hereby authorized and empow 
ered to enforce the terms of this ordinance 

Washington 

Report of the Health Officer —The report of the health 
oflBcer for the week ended November 26, shows the total num 
bar of deaths to have been 92, 52 white and 40 colored The 
principal causes were Apoplexy, consumption, diphtheria, dis 
eases of brain, heart and kidneys, pneumonia, typhoid fever 
There were 97 births, 61 white and 36 colored At the close of the 
week there were 127 cases of diphtheria and 117 cases of scarlet 
fever under treatment The special report on the death from 
yellow fever shows that the death from this disease, which 
occurred on the 18th ult, was the first ever recorded in the 
District of Columbia The deceased was a civil engineer and 
arrived in New York City, on the steamer Allegheny, Novem 
ber 16, from Greytown, Nicaragua, via Port Limon, Costa Rica, 
an infected port The steamer touched the latter port Novem 
ber 7, and during the voyage the deceased was taken sick, but 
was able to pass the quarantine officers at New York City, 
arriving at Washington November 16, where he registered at a 
' hotel, going immediately to his room At three o’clock on the 
morning of the 18th, his condition attracted the attention of 
the hotel authorities, who summoned medical aid Dr A 
Barnes Hove, formerly resident phjsician of the Emergency 
Hospital, responded, and upon seeing the black vomit and 
learning that the patient had been in a port infected with yel 
low fever, suspected the infectious character of the disease, 
and called consultation, which resulted in the positive diagno 
SIS of yellow fever The urine showed the presence of albu 
mm, without casts, and an examination of the blood failed to 
determine the presence of a malarial parasite The patient 
died comatose at two o’clock the same daj The postmortem 
held showed the characteristic lesions of yellow fever The 
health officer does not anticipate the development of other 
cases in the District at this season The usual newspaper 
excitement followed the report of the case, and as a result the 
nature of the disease has been discussed pro and con 

Georgetown University Hospital —Donation day at the 
new Georgetown University Hospital proved to be a great sue 
cess The friends of the Institution, and those interested in 
the care of the sick poor, sent large donations of money, food, 
medical and hospital supplies, all of which were gratefully 
received by the hospital authorities 
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To Regulate Dentistry — The dentists of the city have 
prepared a bill to further protect them in the practice of their 
profession, and will submit the same to Congress for action in 
the coming session The bill provides for^a local board of ev 
aminers to make rules and regulations, and pass upon the fit 
ness of those applying for a certificate to practice dentistry in 
the District It is proposed in the bill that examinations be 
held in June and December, and it provides that no corpora 
tion, not incorporated by Act of Congress, shall practice in the 
District without special permit from the Commissioners A 
fine of 830 is provided for violations The Board will consist 
of five reputable resident dentists who shall elect their own 
officers and issue all licenses to practice It also provides for 
the revocation of license, for just and sufficient cause 
Dr Irving C Rosse sailed for Europe on the 26th ult, for a 
few weeks’ vacation 

Dr J J Ulloa, of Costa Rica, and Major John V R Hoff, 
U S A , of Pan American fame, are visiting the National Cap 
itol Dr Ulloa is with the Costa Rican President, now on offi 
cial visit to the U S Government 
Board op Trade of Washington —At the meeting of the 
Board of Trade, held on the 30th ult, Dr W W Johnson was 
appointed Chairman of the Committee on Public Health and 
Dr H L B Johnson a delegate from the Board to the meet 
ingot the National Pure Pood Congress which convenes in 
January next 

London 

A most remarkable and, from a medico legal point of view, 
most important case, was reported to the Hunterian Society, 
on November 23, by Mr J H Yargett The stomach and 
esophagus of a child, at ten months, were shown, containing 
rather unusual foreign bodies The patient had been brought 
to the hospital suffering from severe dyspnea and dysphagia, 
with a history of having suddenly choked while eating a piece 
of brown bread Exploration with the finger and probe re 
vealed nothing that would account for the dyspnea and, think 
mg that the fragment of cruet probably present in some pouch 
of the esophagus, would soon soften the child was kept quiet 
and carefully watched In a short time the dyspnea subsided, 
although the dysphagia persisted, but the child seemed unac 
countably weak and depressed, symptoms of broncho pneumo 
nia developed and it sank rapidly, and died in three days 
At the necropsy, the lungs were found extensively consoli 
dated and the bronchial passages full of bloody mucus and 
muco pus Upon opening the stomach, two small corks were 
found, of about the size which would fit an ordinary two or 
three ounce bottle, and it was naturally supposed that one of ' 
these had injured the pharynx in swallowing and given rise to 
the trouble 

But when the pharynx was laid open to discover the site of 
the abrasions the knife struck upon a much larger cork, com 
pletely imbedded in a pouch upon its posterior wall The cork 
was of the ordinary cylindnc shape, one and one fourth inch 
long by three fourths of an inch thick, and was so deeply sunk 
m the wall of the pharynx, just at its junction with the esoph 
ague, that its anterior border barely projected into the cavity 
of the gut The singular thing was that so large a foreign 
body could have formed^ pouch in the wall of the pharynx 
and passed out of its lumen so quickly, bo as to permit the 
passage of a probe, and even the taking of a certain amount 
of milk shortly before the child’s death 
But the most interesting developments occurred at the in 
quest It was discovered that the mother of the child had lost 
no less than five other children under two years of age, all of 
whom had been insured, as was also the case with the infant 
under consideration Neither the mother nor the nurse in 
whose care the child was left during the day could give any 
light as to how the corks came there, on the contrary, they 
vehemently repudiated the suggestion that it had ever bad 
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corka or bottles to play with, and even declared that there were 
no corks in the house and had not been for weeks ’ In spite 
of these facts, however, the sapient twelve declined to see 
anything suspicious m the case, and one of the jurymen gravely 
suggested that the corks might have got into the gullet by the 
doctor,' who saw the child before it was taken to the hospital, 
using them to prop the child’s mouth open while he examined 
it' Another nineteenth century Newton was sure that, a hos 
pital being a place where sick folk did congregate there must 
have been plenty of medicine bottles about from which the 
child could easily have gathered two or three corks And with 
that low distrust of our profession which marks the vulgar 
mind, several witnesses had to be called and examined to die 
prove these hsinine suggestions 
Finally, the “ bulwark of'our liberties” got itself delivered 
of the illuminating verdict that the child came to its death by 
means of corks in its stomach and gullet, that there was no 
evidence to show how the corks were introduced, but that the 
jury were of the opinion that they were in the child before 

Dr -was called to attend it'' Comment is superfluous, 

but it would be well for the profession to bear this new possi 
bility in mind in cases of sudden death in heavily insured 
children 

Philadelphia , ' 

Retokned —Dr John Packard, who has been spending the 
past few months in Europe, arrived home during the past week 
Improving —Prof John Ashhurst, who has been confined to 
his bed for the past few months, from two mild attacks of apo 
'plexy, IB now greatly improved and hopes are entertained for 
his complete recovery 

Convalescent —Dr William Pepper, Jr , who has been 
suffering from typhoid fever for the past few weeks, at the 
University hospital, is now convalescent He will leave about 
December 10 for a trip to Europe 
Physician Injured —^Dr Robert M Given, a member of the 
medical staff of the Pennsylvania Hospital, was recently thrown 
from his carriage, sustaining several lacerated wounds of the 
faee and contusions The coachman sustained a fractured leg 
Mortality Statistics —The number of deaths during the 
week just closed was 399, a decrease of 50 over last week and 
an im rease of 8 over the corresponding week of last year Of 
the total number of deaths, 118 occurred in children under the 
age of 6 years 

Health Oeeicer and Quarantine Physician —Owing to 
the results of the recent election and the selection of Goi- 
ernor Stone the two above named positions will be left open 
unless the present incumbents are reappointed The health 
officer of this city receives a salary of about 87100 annually, 
while the quarantine physician receives 85000 
Sterilized Mile Society —The Sterilized Milk, Ice and 
Coal Society, through its founder, has asked for contributions 
in order to carrj on its work during the coming winter When 
it IB considered that through the influence of sterilized milk 
the death rate of children is greatly reduced, it will be seen 
what an instrument for good this Society may become 
Memorial Meeting — A meeting commemorative of the life 
and works of the late Dr William Pepper was held in the 
chapel of the University of Pennsjhania November 29 The 
committee having the matter in charge was composed of repre 
sentatives from the University of Pennsjlvania, American 
Philosophical Society, Franklin Institute, Academy of Natural 
Sciences, and other public institutions of the city Governor 
Hastings presided, and speakers were present to represent the 
different institutions with which Dr Pepper was identified 
Smoker to Umy’Ersity Alumm — The Alumni Societa 
of the Medical Department recently gave its semi annual 
“smoker” A spirit of patriotism pervaded the banquet hall 
and Dr John Guiteras spoke in glowing terms of the victori 
ouB army, while Dr Edward Martin complimented the “woman I 


nurse,” who did much to lessen the pangs of disease and keep 
down the mortality 

Football Casualties —One of the papers here has kept a 
list of the casualties reported during the past jear, as follows 
Number of collar bones broken, 5, legs broken, 4, ribs broken, 

* 4, skulls fractured, 3, torn ligaments in leg, 3, shoulders 
broken, 2, besides broken nose, concussion of the brain, rup 
tured kidney, broken wrist, collar bone dislocated, knee dislo 
cated, cartilage of ribs torn, ankle broken, and thumb broken 
Internal injuries and twisted legs are hardlj considered as 
casualties 

Diphtheria Common —The northern section of the citi, 
particularly around Nicetown, is being stirred up o\er the 
spread of diphtheria among school children Ina estigation 
recently made showed that several children attending St Sto 
phen’s Roman Catholic church were suffering from the dis 
ease, and one had died, while at the Asa Packard school tno 
deaths had occurred It is stated that the greatest care is 
taken at the schools to prevent the disease from spreading, and 
that upon the first observance of any complaint the children 
are immediately sent home with a note to call m a physician 
Several children attending the Ca> uga school hav e also been 
afflicted with the disease Dr Charles S Means, a member of 
the Common Council, recently introduced a bill providing that 
all the" children who attend the public schools of this citj, 
after Jan 1, 1899, shall be injected with antitoxin, for the pur 
pose of immunization from diphtheria, and further, that the 
Director of Public Safety be directed to instruct the Medical 
Inspector of the Board of Health to enforce the provisions of 
this ordinance 

GovrERNMENT ALLOWANCE FOR SiCK SoLDiERS —At a rccent 
meeting in the rooms of the National Relief Association sov oral 
representatives of the hospitals took the position that since 
the hospitals volunteered to care for the soldiers, therefore 
they would accept no compensation whatever Major Pojton, 
who has charge of all sick soldiers in Pennejlvania, stated that 
the Government was unwilling to accept charity for its soldiers 
and desired to pay all who have had charge of the work 
Those hospitals and other organizations w ho hav o dofrav ed the 
expenses of hospital trams to Camp Meade and olsewhoro will 
not be reimbursed for the outlay It was finally agreed that 
the Government would pay the hospitals at the rate of 81 00 a 
day for each sick soldier A vote of thanks was passed for 
the courteous treatment giv en "the hospitals by the War 
Department, as well as to Major Peyton, the representative of 
that Department 

Finance Committee —The Finance Committee of the city 
council has been working at the usual budget of expenditures 
for the coming year, but about the only two items of interest 
to physicians are the salary attached to the position of physi 
cian to the county prison and appropriations for charitv and 
corrections It seems that the actions of prison inspectors 
have been called in question relative to the fact that Dr 
Butcher s salary as physician has boon raised from 81500 to 
81800 a year The increase was referred to a sub committee 
As to chanties and corrections, the department has asked for 
an increase of 8G0 000 for the purpose of enlarging the insane 
department of Blockley Hospital hilo the appropriations 
for the Bureau of Chanties and Correction were ®181,9GS in 
1898, it 19 hoped that 8597,918 will bo appropriated for the 
coming year 

Germantown Childuen’s Hospitvl.— The board of man 
agere of the Children’s Hospital of Germantown is still busily 
engaged in raising the necessary funds for the establishment 
of the institution on a firm basis An appeal for contributions 
has been made with a liberal response It is now proposed to 
raise sufficient funds for the present needs by giving a cones of 
entertainments, and up to date arrangements have been com 
pleted for this purpose 
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Soporific Reform —Whether or not the cares and vexa 
tions incidental to public and private receptions are conducive 
to long existence may be demonstrated by the soporific reform 
~ recently set on foot in a neighboring city and taken up by 
society dames m Philadelphia At any rate, many leading 
lights in upper tendom applaud the movement and say, “give 
us more sleep ” While at present the movement is only a fad, 
^ in time it may prove to be beneficial, not only to the devotees, 
but to posterity as well 

Contributions to the German Hospital —While Dona 
tion Day was most inauspicious for visitors, a number of con 
tributions were received by mail, which makes the record com¬ 
pare favorably with that of former years The donations con 
Bisted of a large quantity of groceries, boots, shoes, dry goods, 
etc , and S7,29i 36 

Presbyterian Hospital —Owing to the fact that this hos 
pital has been lately taxed to the utmost in caring for charity 
cases and soldiers, and to meet the expenses brought about by 
the construction of new operating rooms, a receiving ward, 
and the Dulles’ memorial ward, it asks for an increase of 
income amounting to 820,000 In the appeal it is stated that 
§250,000 added to the permanent funds of the hospital would 
enable them to make good use of all appliances and to meet 
the more pressing demands made upon the service 
National Relief Contributions —Mr George C Thomas, 
treasurer of the National Relief Association, makes the fol 
lowing report Cash previously acknowledged, $78,487 29, 
cash and supplies, 8769 19, value of supplies to date, 840,345, 
grand total, cash and supplies, 8119,601 48 At a recent meet 
ing of the Executive Committee, officers were notified that 
they would soon be expected to file their reports, to be turned 
over to the Government Governor Hastings made a speech 
and tendered thanks-to the Commission in behalf of the State 
for the excellent service they had rendered It is stated that 
431 families and 1386 individuals are still being cared for by 
the Commission A list was also made of the number of soldier 
^ patients admitted to the Philadelphia hospitals to date, there 
being 2238 men, with 108 deaths 
Of Medico Legal Interest —A case which has attracted 
considerable public interest is now being tried in the court of 
oyer and terminer in this city Mrs Mary E Zelner stands 
charged with poisoning her aged husband At the trial 
expert witnesses were present to give testimony regarding the 
nature of certain*drugs apt to cause the symptoms and patho 
logic conditions set up by certain persons Dr John Mar 
' shall, dean of the medical faculty of the University of Penn 
sylvama, was one of the first witnesses and stated that he had 
been supplied with portions of the liver, brain, intestines and 
muscular tissue of the exhumed person, and that over half a 
grain’of strychnin had been thus obtained from these tissues, 
which he thought was consistent with a poisonous dose of the 
drug Dr Henry W Cattell, coroner’s physician, testified 
that he had conducted a postmortem examination Dr 
Horatio Wood was then called, and in reply to a question by 
the district attorney, stated that he was thoroughly acquainted 
with the efifects of strychnin Having heard the testimony of 
previous witnesses that the drug had been found in the tissues 
of the body exhumed, he thought it practically certain that 
only a small proportion of the poison had been ootained On 
cross examination his testimony remained unshaken 

Uncommon Cause of Death —Paul Miller, a child 6 years 
of age while feeding chickens, placed a gram of corn in his 
■ mouth It descended into the trachea , all efforts to remove it 
were futile, and death ensued 

Overcrowding op Insane — While the accommodations at 
Blockley Hospital were originally intended for only 1000 per 
^ sons, there are at present 1400 insane confined within the dif 
ferent wards 

Convalescent Tvphoid Patients —Nine soldiers who have 
been treated for the past few weeks for typhoid fever, at the 
Presbyterian Hospital, have been discharged The men were 
brought to this city during the month of October from Camp 
Mead© 

. Race Question Raised —Students of the Jefferson Medical 
Cffilege have passed a resolution providing that a committee be 
aiipointed to determine whether or not there is a gentleman 
noHltogether white who enjoys the facilities offered by that 
time honored institution If such is the case an earnest pro 
test will be made to the dean 


Diphtheritic Paralvsis —George Cromm, a child four 
years of age, after eating a piece of scrapple, suddenly died 
A history of having recently suffered from diphtheria, and a 
subsequent necropsy, led'the coroner’s physician. Dr H W 
Cattell, to the belief that death resulted from diphtheritic 
paralysis ' 

Contribution to University Library — Dr S Weir 
Mitchell has presented to the university library two very 
important historic documents which have come into his pos 
session The documents were given Provost William Smith, 
conferring upon him the power to collect funds for the College 
and Academy of Philadelphia (now the University of Pennsyl 
vania), also to James Jay power to collect similar funds for the 
College for the Province of New York (now Columbia Univer 
sity) One is dated April 30, 1764, and the other March 13, 
1762 The documents are signed by the Archbishop of Can 
terbury. Archbishop of York, Lord Bishop of Winchester, Pro 
vost Smith and the Rev Dr Chandler Various receipts are 
attached showing that in one instance a contribution of ^500 
was made by Thomas Penn 

Smallpox —Five cases of smallpox are reported For sev 
eral months past urgent measures have been made to deter 
mine how many school children were properly vaccinated in 
order to keep down epidemics of this kind, but the law has 
been much evaded The school authorities of the immediate 
neighborhood have been notified so that the proper precaution^ 
may be taken 

Unwholesome Meat Supply — At a meeting of the Woman’s 
Health Protective Association, Dr W Horace Hoskins, presi 
dent of the Veterinary State Board of Examiners, is quoted as 
saying that a thorough inspection has revealed the fact that 
meat supplied to this city is frequently unwholesome, in 
other words, that Philadelphia is a dumping ground for “worn 
out cows ’’ 

Asylum Pollutes Schuylkill —At the last meeting of the 
trustees of the State Hospital for the Insane, Dr Benjalnin 
Lee secretary of the State Board of .Health stated that from 
his investigations, made some time ago, it was found that dele 
terious material from that institution was allowed to flow intp 
the Schuylkill, and he therefore requested that the condition 
be relieved The secretary of the trustees, however, made 
reply that the Board was ponerlPes to remedy the evil on 
account of lack of funds It is now stated that the whole 
question will be earned before the State Legislature ih order 
that a proper bill may be passed to abate the evil 
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CHICAGO 

Nothing IS more important in the management of 
cardiac affections than the regulation of the diet, 
which should molude the determination of the amount 
as well as the quality of the food ingested At the 
very outset we are confronted by certain perplexing 
problems that arise from circulatory disturbances in 
the digestive organs and by want of definite knowl¬ 
edge concerning alterations in secretion and absorp¬ 
tion brought about through venous stasis It is still 
more complicated because of alteration in the metab¬ 
olic processes incident to changes in the blood-supply 
of the various organs and tissues Indeed, the prob¬ 
lems confronting us are so complex and have been so 
inadequately worked out as yet by physiologic chemists 
that, even were there no time limitations to this 
paper, I could not hope to do more than consider this 
subject very superficially 

In the first place, what are the effects of passive 
congestion on the digestive viscera? From analogy 
with the effect of stasis on secreting organs, as the 
kidneys, it is likely that the digestive juices are 
changed in both amount and quality Even if the 
chemistry of these secretions were not altered, the 
catarrhal swelling of the mucous membrane induced 
by passive hyperemia would hinder the free flow of the 
bile and pancreatic juice into the duodenum, which, 
together with the collection of thick, tenacious mucus 
in the stomach, would interfere with the proper diges¬ 
tion of the food Moreover, the congestion, and in 
advanced cases, the edema of the walls of the hollow 
viscera, impedes or abolishes their proper penstaltic 
movements This renders decomposition of the in- 
gesta unavoidable under the influence of heat, mois¬ 
ture and micro organisms introduced with the food 
The various acids, fatty and otherwise, thus engen¬ 
dered still further irritate the gastroduodenal mucosa, 
while the gases of decomposition still further distend 
these ^ iscera Thus a vicious circle becomes estab 
lished that augments the evil primarily attributable to 
disturbed circulation This is by no means the onlj 
aspect of the case, toxins are dei eloped which must 
either be destroyed in the In er or pass through into 
the general blood stream and exert their noxious effect 
upon the heart and ner\ ous system Y*e are apt to 
dwell chieflj on the mechanical disturbances arising 


ment are more unfavorably influenced than is* the 
proteolytic ferment Nevertheless, it would be unrea¬ 
sonable to assume that this escapes altogether Pan¬ 
creatic digestion is undoubtedly impaired, and conse¬ 
quently the portal vein carries to the liver a mass of 
toxins together with the products of incomplete or 
faulty digestion 

This brings us to the most diflacult, because the most 
obscure part of this complicated subject—the effect 
of passive hyperemia on the liver This organ differs 
OTeatly from other glands, since its functional acti\ ity 
does not depend wholly on its artenal blood supiily, 
but IS determined in large measure by the character 
of the blood in the portal vein and the activity of its 
flow To give an illustration The constitution of 
the bile and the rapidity of its secretion depend upon 
its absorption from the intestine and its return to the 
hver If, now, in consequence of stasis in the gastro¬ 
duodenal and other veins that empty into the portal 
vein, the bile discharged into the duodenum be re¬ 
turned slowly and inadequately to the hver, the bile 
thereafter secreted will be waterj' and deflcient in 
mineral matters And although the secretion of this 
fluid 18 but a minor part of the hepatic function, 
deterioration in quality and diminution in its quan¬ 
tity exert a baneful effect upon the intestinal con- * 
tents Again, if in consequence of defective gastro¬ 
intestinal digestion the portal stream be loaded vith 
toxins and the products of such faulty digestion, it is 
reasonable to assume a resulting derangement in the 
elaboration of urea and the manufacture of sugar, etc 
Very probably also the ability of the liver to cope 
with toxins will be impaired and numbers of them 
will pass through into the general system The anemia 
BO commonly shown by cardiac patients seems to nio 
not unreasonably explicable on the hjpothesis that 
the hver IS unable to utilize nucleo-albumins in the 
manufacture of iron, as well as that the hemoglobin 
16 destroyed by some ferment generated in the intes¬ 
tines Patients with heart disease are frequently 
found to suffer with symptoms of Haig s uric acide¬ 
mia, and Husche has demonstrated an accumulation 
of uric acid in the system during loss of compensa¬ 
tion, and on the other hand, an increased eliniinnlion 
of it after restoration of compensation Tins acc u- 
mulation of uric acid must depend upon lessened or 
altered cell activity, as vould be naturallj expecti d to 
result from impaired circulation Oxidation is defec¬ 
tive, partly through reduction of hemoglobin, partlj 
through sluggish capillari circulation and hence, y,- 
another factor in the derangement of the metabolic^ 
processes On everj side therefore, vo encounter „ -■ 
jiroblems of nutrition which ve are not able to 


in the stomach and intestines, jet the pancreas is an- xet which we must meet in the dietetic managei^fp,'^ 7 
organ that must suffer greatlj in function What j of our cardiac patients E\identlj all ve cnurff^^if^^, 
modiflcation of its secretion takes place we do not; to work along lines conforming with v ell cst 
know, yet clinical observation seems to justify the' 
inference that the amylopsin and fat-splitting fer- 


principles >> -c 

It IS presupposed that the foregoing conBidcrat)<?^i-.> 
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do not apply with equal force to all cases of heart 
disease, inasmuch as the same lesion does not always 
manifest equal feeverity of symptoms, any more than 
do the different lesions Therefore it is not neces¬ 
sary to enforce rules of diet with equal rigor in all 
cafees Broadly speaking, therefore, it will sutBce to 
divide all oases into two groups, the one in which 
compensation is preserved, the other in which it is 
lost, more or less completely Although carefulness 
of diet IS advisable, even in the former, to preserve 
the heart from still further danger, still, considerable 
latitude may be permitted, but so soon as a loss in 
• the equilibrium of the circulation becomes apparent, 
dietary restrictions should be enforced The re¬ 
mainder of this paper is intended to apply particu- 
ularly to,patients whose cardiac weakness necessitates 
strict medical supervision 

When appetite flags and the patient can not eat 
heartily at the regular meal hours, it is usual for the 
physician or friends to think his meals must be rein¬ 
forced by milk, eggnog and the like, midway between 
In some instances nourishment is administered every 
two or three home Such is undoubtedly a mistake 
The congested and perhaps edematous walls of the 
stomach can not by energetic peristalsis empty the 
chyme into the duodnum as rapidly as normal, and 
the conditions for decomposition are so favorable that, 
if additional food be taken before the stomach is 
ready for it, serious disturbances are sure to result 
A feeling of faintness or craving at the epigastrium, 
often described as an “all gone feeling,” may be mis¬ 
taken for an indication that food la needed, and as 
these patients are often tormented with thirst, liquids 
of all kinds aie poured down into the already dis¬ 
tended and irritated visous at irregular intervals 
Abdominal distension, eructations, flatulence and 
increased dyspnea add to the patient’s distress The 
first rule, therefore, should be to make five and a half 
or SIX hours elapse between the taking of solid food, 
and this should include milk, since by curdling in 
the stomach it is converted into solid food So sim 
pie a restiiction as this will often work wonders in 
regulating the digestion and removing the thirst and 
epigastric gnawing If nourishment between meals 
IS needed, it can be in form of somatose, nutrose and 
the like, that are not open to the objections urged 
against solid articles Nutrient enemata can also be 
administered during this interval In my experience, 
it is beneficial for the invalid to drink a cupful of hot 
water about an hour before the next meal, as it seems 
to aid in the expulsion of the chyme Skillful mas- 
, sage of the stomach from two to four hours after 
" meals is likewise highly serviceable to the same end, 
besides having been shown by Boardman Reed to 
augment the amount of hydrochloric acid 

The next step is the restnction of the amount of 
ingested, particularly with meals In severe 
- “nts should not be allowed to drink more 
-•s of fluid, while even in mild ones ten 
the maximum limit This does 
’ tion to whatever othei bever- 
but all fluids combined i 
» 1 undue distention of i 

'’ent or actually 
agested in the 
to the smallest 
s of the system i 
X a restriction will 
Milk should be 
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regarded aSNliquid, for although its casein is coagu- 
I lated, it must be remembered that 87 per cent of the 
milk is water Patients should likewise be restricted 
I in the amount of solid food, a good and usually suffi¬ 
cient rule being that they leave the table feeling that 
I they can eat more A little, well digested, is worth 
far more than a good deal, poorly digested This not 
only lessens the likelihood ot distending the atonic 
organs, which it has been shown, furthers decomposi¬ 
tion, but it tends to prevent the still greater cardiac 
embarrassment occasioned by post prandial pressure 
Such restriction must not be carried to the degree of 
starving the patient, and yet, if the quality of the 
nourishment be judiciously selected, it will often sur¬ 
prise one to find how small a bulk will suffice, nay, 
how it will minister to the patient’s comfort 
In considering the various beverages and viands that 
should constitute the menu for this class of invalids, 

I think it best to deal with the subject in a general 
way rather than to attempt to set out the composition 
of individual meals Tea and coffee should be weak, 
the amount of sugar and cream they coqtain being 
determined by the degree of digestive disturbance 
Cocoa or broma is prefeiable to chocolate because less 
rich, and when made with milk is nutritious If wines 
or liquor are thought advisable, they should be freely 
diluted with watei Buttermilk, or malted milk often 
makes a valuable addition to a meal, and generally 
agrees well Effervescing drinks are objectionable on 
account of the distention they occasion, for this and 
other reasons I regard malt beverages as injunous 
Nevertheless, they may sometimes be allowed when 
particulaily ordered and their bitter taste stimulates 
a flagging appetite Iced drinks should not be per- , 
mitted, neither should fluids be very hot, as a medium 
temperature is undoubtedly better for a weak stomach 
The question of soups and broths must be governed 
by the state of the kidneys and the habits of the 
patient When nephritis exists, stock soups and meat 
extracts are to be iigorously interdicted It should 
never be forgotten that beef tea and the like are stim¬ 
ulants and possess no real food-value Cream soups, 
or purges as they are called, are not open to the same 
objection, and are highly nutritious All these are 
fluids, however, and when taken in connection with 
solid articles of diet should be limited in amount, lest 
they blunt the appetite for what is to follow 

There are two considerations why the carbohydrates 
must be allowed but sparingly One is their tend¬ 
ency to undergo fermentation and give rise to flatu¬ 
lent distention of the bowels, and the other, their 
ready oxidizability, by virtue of which latter quality^ 
they appropriate the oxygen required for the utiliza¬ 
tion of the nitrogenous elements of the dietary Pro- 
teids are indispensable to the maintenance of the 
heart muscle, and therefore must always constitute a 
relatively large proportion of the food of cardiac 
patients Yet circulatory derangement reduces met¬ 
abolic activity of the cells, the physiologic leucocy- 
tosis becomes excessive, and uric acid and other mem¬ 
bers of the xanthm group resulting from the splitting 
up of the nuclein are apt to occasion annoying symp¬ 
toms which we term “lithemia ” Inasmuch as starches 
and sugars can not be withheld entirely they mu6t be 
given in as unobjectionable a form as possible Bread 
16 best taken as toast or zwieback, light crackehs. the ' 
so-called “shredded biscuits,” etc Entire wheat flpur 
IS far preferable to patent flour, since the latter cotf' 
tarns little but starch, and if toast and the Lke grow 
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monotonous, baking powder muffins or rolls made 
very light and thoroughly baked may be substituted 
Potatoes, both white and sweet, rice, cereals, and the 
multifarious combinations of flour, buttei and sugar 
whether with or without eggs and milk, known as 
cake, griddlecakes, etc, are inadmissible bweetmeats, 
including candy and preserved and canned fruits, are 
likewise to be put under the ban When fruits are 
desired or indicated, they are best in their natural 
state but even then, must be fully ripe and fresh 
Apples are particularly good, because of their rela¬ 
tively large percentage of nucleo-albumin, baked thej' 
are often better tolerated than uncooked 

Most of the green vegetables are valuable additions 
to the dietary, either because rich in proteids and 
other nutritive principles or on account of their serv¬ 
ing as relishes and containing various salts essential 
to the organism Peas, lentils, string beans and 
spinach are said to be relatively rich in iron-forming 
principles Tomatoes, cabbage, cauliflower turnips 
and kindred varieties are apt to disagree, but if well 
borne may be permitted Asparagus, when not con¬ 
traindicated by renal disease, celery, mushrooms, 
lettuce, greens of various kinds and young carrots are 
allowable, while onions, cucumbers, tender radishes 
and olives may be left to individual desire or idiosyn¬ 
crasy Beets are nob in sugar, but otherwise are not 
generally objectionable The chief desideratum as 
regards all such vegetables is their freedom from ha 
bility to occasion flatulent distention, as do articles 
rich in starch and sugar 

Of foods iich in nitrogen, beef and pork head the 
list, but perhaps are not so easily digested as veal, 
lamb and mutton, which are excellent when not too 
fat All meats should be loasted, broiled or stewed, 
not fried, but however prepared, they should be as 
free from gravy as possible and ought to be sufficiently 
well done to have destroyed the germs of decomposi 
tion, through whose action during the time of hang¬ 
ing the meat becomes tender Fowl and game birds 
form a capital adjunct to the heavier meats, as also do 
fish and most kinds of shellfish, j^articularly oysters, 
properly cooked Some of the salted meats and fish, 
when not too rich, provide appetizing and nutritious 
dishes Canned salmon, sausages and the like aie too 
rich in fat, and are apt to cause eructations, whereas 
fresh tripe is said to be easy of digestion Cheese is 
to be forbidden excepting cottage cheese and some 
light cream cheese, as neuchatel Eggs are admissi¬ 
ble, and when properly cooked are leiy digestible 

In conclusion, a few woids should be said concern¬ 
ing the dietary of two classes of cases one, in which 
the cardiac affection is complicated with nephritis, 
the othei, in which it is secondary to arteriosclerosis, 
with or without angina iiectoris In the foimer 
highly nitiogenouB articles aie clearly inadmissible, 
yet carbohydiates promote digestiie disturbances 
Therefore, a compiomise must be made, or milk must 
constitute the major part of the dietary When arte¬ 
riosclerosis IS the mam difficultly we are confronted 
by another problem We must nourish the oierbur 
dened lieai t, j et must ai oid administering foods rich 
in lime salts othei wise the sclerosis will be increased 
Eggs, cereals and articles rich in phosphates are to 
be denied, or only permitted spariuglj' !Morcoier 
greater than ordinary care to aioid indigestion is 
iiiiperatue, since the piodutts of defectii e digestion 
and faulty metabolism will set uji ^nsomotor spa^ra 
The successful iiianngenient of cardiac disease often 


consists in the removal of whatever may sen e as a 
hindrance to the performance of the organ So sim¬ 
ple a matter, therefore, as heightened blood pressure 
jmay make powerfullj against the restoiation of an 
unsound heart 

! Finally, it may be one thing to lai donn a theoretic 
dietary for patients with heart disease but it is quite 
another thing to carry it out in practice Fot oulj is 
our knowledge deficient of the physiologic chemistri 
of pathologic conditions, but we are hampeied, e\en 
checkmated, by the notions, vhims and prejudices of 
both patients apd their friends 
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DISCUSSION 

Dr Babcock —For the purpose of calling forth discussion 1 
should like to direct attention to one or two points The first 
IS, What would be the value and desirabilit) of nuts in the 
dietary of heart patients’ Through an oversight, not discov¬ 
ered until after the completion of my paper 1 omitted to 
include nuts These are generally considered dilhcult of digcs 
tion, but I am convinced that this depends much upon indi 
vidual idiosyncrasy Nuts are rich in proteids that might well 
replace animal foods when these latter disagree, and are poor 
in carbohydrates except fats Consequently, those kinds that 
contain the smallest percentage of fat ought to prove suitable 
for persons with heart disease, if not eaten in excess The 
second point is the cause and treatment of the anemia so com 
mon in this class of patients Is the hjpothesis tenable that 
the liver is unable to utilize the nucleo albumin of the food? 
Are the usual therapeutic preparations of iron, whether or 
game or inorganic, likely to prove of beneflt? f am free to 
confess that I have become verv skeptical as to the abilitv of 
the organism to assimilate iron except as obtained through the 
food , indeed, I rarelj, if ev er, prescribe it to m> heart patients 
on this account 

Although as stated I do not administer iron to mj cardiac 
patients with any expectation of its bein^ assimilated ns such, 
yet I feel bound to admit this contradiction, that I sometimes 
order it for its effect upon the gnstro intestinal tract in the 
way of stimulating appetite and digestion and therobv iinprov 
mg nutrition and indirectlj overcoming the anemia 

As regards Dr Whittiker’s cases treated with iron, it might 
well be urged that the improvement was due to the rest and 
improved nutrition It is conceivable thatunder such circura 
stances the heart muscle might regain sufficient force to carrj 
on the circulation in a more satisfactorj manner, w hen the 
dropsy might at length disappear and the patient even lose all 
appearance of anemia so that to my mind it does not furnish 
conclusive evidence of the improvement in these cases having 
been wholly due to the iron The point advanced b> the chair 
man, of the anemia being due largely to defective ovjgenation 
of the blood is a good one, is worthj of careful consideration, 
and may furnish a valuable hint in the treatment of theanemw 
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Tho great Fothergill and Garrod taught us tluit uric 
acid was tho causative factor in gout that it v as 
formed by the niotabohcin of nitrogenous wnsle that 
it represents a lower degree of oxidation than nrta, 
that uric acid and its salts, being insoluble, nr< much 
less easily eliminated and hence they nccumn!n(< 
in the system that it is in the liver tho splitling up 
of peptones into glycogen and v^netc nzoti/-d sub¬ 
stance takes place, ancf its incufiiciencv enu^ts the 
diminished oxidation that produce‘' uric leul iiif-ti id 
of urea Haig, in his masterly lrfnti‘-< on uric i cid 
accepts this theory This tnicingof gout to m c-rc- 
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of nitrogenous ingesta results in the exclusion of this 
important group of alimentary prmciples from this 
class of patients 

This origin of uric acid, as the exclusive one, can 
not be maintained today, for we Enow that much, if 
not all, of this product comes from the oxidation of 
the nuclein of the blood corpuscles, and that uric 
acid IS not the sole etiologic factor, but that the uric 
acid group of leukomains is of great importance The 
defects of metabolism which produce the phenomena 
of gout are neurotic in origin and gout is a neurosis 
Not only do we find excessive formation of the uric 
acid group, but a deficient alkalinity of the blood, 
"and this means diminished solvent power and the 
precipitation of the compounds in the tissues With 
the annihilation of the old theory of the origin of 
uric acid and the etiology of gout, a review of the 
principles of diet in the-disease has become necessary 

It is true of gout, as of every other disease, that 
the diet must be made to suit the patient The old 
adage, “one man’s meat is another’s poison,” is em¬ 
phatically true here, so that while the diet of Hajg 
may suit some cases, yet the very opposite, or a diet 
exclusively of animal food, after the “Sabsbury” 
method, for example, is the best for other cases 

The object of this paper is to insist upon a much 
more bberal allowance of the albuminoids than the 
dietaries of Haig, Garrod or Fothergill and their fol¬ 
lowers permit The functional activity of the body 
IS largely dependent upon the albuminates, which are 
necessary to the formation and repair of the tissues 
and fluids of the body, they regulate the absorption 
and utilization of oxygen, and contribute to the pro¬ 
duction of muscular and nervous force and heat, and 
hence must be of gieat importance to these patients 
Lowei the nervous tone and you but add to the dan¬ 
ger The source from which the body can most easily 
obtain the albuminoid matter is animal food The 
amount of this food that should be permitted will 
usually be less than that used by the normal individ¬ 
ual, and yet the extent to which such a reduction can 
be carried with impunity will depend upon the diges¬ 
tive peculiarities of the individual The man of sed¬ 
entary habits requires less than the man leading an 
active life An exclusively vegetable diet should be 
advised only in the exceptional cases 

The consumption of food of all kmds should be 
minimized Ben Franklin’s rule of always rising 
from the table with an appetite is the rule for the 
gouty They should consume only enough to nourish 
the body and maintain its functional activity Unfor¬ 
tunately foi many of them, they pass into middle life 
'With the vigorous appetite of early life and, unre¬ 
strained, lay the foundation for qbesity, always a 
calamity for these unfortunates Sugar, starchy and 
fatty foods, should be taken in moderation, because 
they interfere with complete metabolism of the 
albuminates This is especially true of sugar^ it is 
as detrimental to the gouty as it is to the diabetic, 

I and for it saccharm can well be substituted, because 
it not only satisfies the craving for sweets, but also 
acts as an antiseptic and diuretic, thereby diminish¬ 
ing the danger of auto-intoxication and promoting 
elimination The starchy foods, readily converted in 
the body into sugar, are as objectionable as sugar, and 
giving rise as they so frequently do, to defective 
intestinal indigestion and resulfang auto-mtoxication, 
will lav the foundation for acute seizures Fatty foods 
' are of benefit to some because they satisfy the appe¬ 


tite, and thereby dyninish the total quantity of food 
eaten, but, as is well known, we must remember that 
under the influence of fat, tissue waste is diminished 
and less oxygen is taken into the system This capac¬ 
ity to dimmish albuminous metabolism may be very 
well for the lean, who can digest them, but bad for 
those who are inclined to corpulency Eggs should 
be taken in moderation, there are some in whom they 
will produce, in small quantities, toxic symptoms The 
large amount of fat they contain places them in the 
above category Cheese is to be avoided, as the most 
concentrated of the albuminates, and because of the 
lactic and fatty acids it contains Tomatoes, aspara¬ 
gus, rhubarb and strawberries, tending to produce an 
excess of oxalates, are to be avoided In short, the 
great principles to be considered are 1, abstemious¬ 
ness in all things, 2, non-restriction of the animal 
albuminates which are so essential to the nutntion of 
the body and so comparatively easy of digestion, 3, 
withdrawing from the dietary the saccharine, starchy 
and fatty foods that check metabohsm and dimmish 
oxidation 

Among beverages we must always remember milk 
first, it IS a very desirable food The water used 
should be as free as possible from mineral matter, dis¬ 
tilled water being the ideal There is advantage m 
taking it hot a half-hour before meals and at bedtime 

The question of the use of alcoholic beverages is 
important and often diflBcult to decide There are 
many gouty persons who should become total ab¬ 
stainers, and there are others who will be greatly 
benefited by the moderate use of alcohols Beer, 
porter, stout, the sweet and sherry wines, such as 
champagnes, ports, shemes, Madeira and Burgundy, 
should be avoided Moselle, light hook, the light 
Hungarian wines and claret, especially diluted with 
an alkaline table water, are permissible For many 
whisky, brandy, Scotch whisky, or a gm, well diluted 
with an alkaline water, is the best form ot alcohol 
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No subject in general medicine has been more pro¬ 
lific of literature m the past and less fruitful of prac¬ 
tical results m the present than the question of infant 
food and infant-feeding Infancy is still a prey to 
gastro-mteetmal disease Thirty-five per cent of the 
children bom, die within the first three years of life of 
disorders of the alimentary tract or their sequel® No 
satisfactory explanation of this mortality has ever 
been given, saving that of prevalent dietetic error 
No theory accounts for this condition other than 
this that out of the great mass of varied experience, 
the medical profession nas e\olved no scientific sys¬ 
tem of infant dietary, has been guided by no sound 
physiologic principles in the selection, preparation 
and feeding of infant food 
After an endeavor, maintained for fifteen years, to 
meet this default and to remove this reproach from 
the practice of medicine, the writer ventures to pre¬ 
sent to this body certain foundational facts to which 
bis daily practice has been adjusted and which an 
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almost unbroken success in infant-feeding and a 
nearly complete abolition of infant mortality from 
gastro intestinal disease bave sustained The hope 
that one has succeeded in the solution of a problem, 
which others have so repeatedly failed {o solve, would 
be rash indeed if it were not supported by the test of 
persistent trial These facts will be presented in a 
brief outline form which will afford convenient open¬ 
ings for criticism 

The nursing mother and the individual nursing in¬ 
fant are normal elements in a physiologic equation 
Under health conditions these elements are closely 
correlated ' This correlation begins, not with partu¬ 
rition, but with impregnation The metabolic* 
changes leading up to lactation are initiated with the 
beginning of pregnancy The nutritive events which 
ocoui in utero are associated with, are directive of, the 
metabolic events going on in the mammary gland 
Evidence of this is seen in the fact that the prema¬ 
ture dermination of gestation determines an immature 
climax of functional activity in the breast In the 
rabbit and in the cat, the writer has frequently noted 
the occurrence ot structural changes in the gland and 
the rapid development of an abortive secretion of 
milk as the results of an induced abortion in the early 
stages of pregnancy Clinical observations upon the 
human confirm this physiologic analogy 

It follows that errors or disorders of pregnancy are 
frequent causes of failure in the metabolism of the 
breast, are points of departure from which proceeds a 
future lack of correspondence between maternal sup¬ 
ply and infantile demand In the normal mother, 
^fter parturition, the output of the gland, both in the 
matter of quantity 'and in the matter of quality, cor¬ 
responds with and varies to meet the needs of the in¬ 
fant Human milk is not of stable composition, a 
fact which accounts for the uncertainties of analysis 
It must be insisted that this physiologic equation 
IB, in each case, a personal one In the same mother, 
with successive chil^en, the largest variations in the 
quantity and in the quality of the milk-supply are to 
be observed and this under equally good conditions of 
maternal health The quantity of the output corre¬ 
sponds closely with the capacity of the infant’s stom¬ 
ach , its quality with the nutritive needs of the child 
At successive stages in the entire lactation period, 
quantity and quality thus keep step, up to a physio¬ 
logic limit, with the metabolic history of the infant 
Following in the footsteps of Prolovski, the writer 
has studied and recorded series of cases with reference 
to this correspondence Difficult as it is to estimate 
the capacity of the stomach, postmortem, there is, 
nei ertheless, a close correspondence between the re 
suits of measurements of the dead organ in infants, 
of certain ages, and the estimations, by graduated 
feeding, and by easily induced emesis immediately 
after feeding, of stomach capacities in the living child 
at similar periods of infancy An equally striking 
relationship has been observed between these capaci¬ 
ties of the infant stomach, so determined, and the 
measured yield to the suction-pump of the actne 
loaded mammarj^ glands at similar periods Marked 
as are these i ariances in quantity, no less so are the 
changes in quality, in the proportions of proteids, fats 
and caibohydrates obsoned in the human milk at 
successive stages of lactation 
The responsu oness of the mammary gland to intra¬ 
uterine stimuli before parturition and to the infantile 
demands after birth is not difficult to understand 


when the highly developed, typical quality of its met¬ 
abolism, second only to that of the germinal epithelia 
IS considered Its similarly sensitive response to in¬ 
fluences disturbant of its metabolism is characteristic 
and accounts for the frequent failure of lactation 
Into the many causes of this metabolic failure it is 
unnecessary to go Suffice it to recognize the fact 
and to see in this disturbed physiologic equation the 
necessity for the study of a scientific substitution of 
the normal infant food The artificial feeding of in¬ 
fancy IS a most delicate problem, into the solution of 
which enters the appreciation of those conditions of 
quantity and quality in the normal supply upon which 
emphasis has been put But that is not all It turns 
equally upon an understanding of the conditions of 
the physiologic demand, upon a better knowl¬ 
edge than has yet been attained of the digestive 
processes of infancy They are not those of adult 
life They contribute, not merely to the main¬ 
tenance of the balance between waste and repair, 
they minister to a constructive metabolism which alto¬ 
gether overshadows destructive tissue-change Obser¬ 
vation alike of the feeder and the food has brought 
out, quite clearly, some features of infantile digestion 
In the carbohydrate field, nature fortunately provides 
a fully elaborated supply, for the amylolytic feiment 
of the saliva is inactive while that of the pancreatic 
juice IB absent in early infancy Consequently, the 
non digestion of starch, the readiei digestion of do\- 
trins, the non-inversion and the easy fermentation of 
cane sugar, the non-fermentation and the ready ab¬ 
sorption and inversion of lactose, are the characteris¬ 
tics of carbohydrate digestion 
In the proteid field, the ready digestion of the lac- 
talbumin and caseinogen of the human milk is to be 
noted This is secured by the joint action of the 
pepto-hydrochloric acid of the gastric juice and of the 
trypto carbonate of soda in the pancreatic juice 
To Professor Chittenden of Yale University, plijs- 
,iology 18 indebted for the use of the fiist term, de¬ 
scriptive of the loose chemio combination which ex¬ 
ists between the pepsin and the hydrochloric acid 
The writer has ventured to suggest the use of the lat¬ 
ter term as equally suggestive of the necessary asso¬ 
ciation existing between the trypsin and the sodium' 
carbonate of the pancreatic juice 

The statements ot recent writers on infant hygiene 
that hydrochloric acid does not exist in the normal 
stomach of very earlj^ infancy, can be lery simply 
disproved It does not exist in free form, and oven 
in the normal gastric juice of adult life is this true 
It IB existent, nevertheless, as Professor Chittenden 
has suggested, in association vith pepsin In that 
relation it will not respond to the usual color tests for 
free hjdrochlorio acid When, howeier, bj the appli¬ 
cation of heat to 65 degrees C the pepsin is de¬ 
stroyed, the hydrochloric acid is dissociated from it 
and can then be detected by these usual tests In a 
series of obsenations upon the gastric juice taken 
from seien healthy infants during the first week of 
life, the writer has clearly determined the otfccti\e 
presence of hydrochloric acid by' this m* thod The 
agents of proteid digestion exist, then, alike in tin 
stomach and m the small hovel of the infant, cicn 
before birth 

The digestion of the proteids of cov’s mill by the 
human infant is a very different matter Lactalbii- 
min and caseinogen in human milk are one thing in 
bovine milk they are another Proteids of \try sirni- 
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lar character, which go- under the same names, but 
are existent in the several tissues and body-fluids, 
often demand differentiation 0reit4, Lehman, Weiss 
and others have shown that the serum-albumin of one 
animaLis foreign to and toxic in the blood of another 
and that its introduction is commonly followed by 
albuminuria In view of these facts, it is easy to 
understand that the proteids of the milk of one spe¬ 
cies may undergo doubtful digestion in the infantile 
food-tract of another 

' In the field of fatty foods, nature again provides an 
elaborated supply The fat splitting process is diffi¬ 
cult in infancy and, consequently, the finei the emul¬ 
sion of the fat in the milk, the more readily is its 
absorption effected And in this quality milk vanes 
Much of the details of infant digestion remain to be 
determined Some suggestions, offered by expen- 
ment upon the young of the lower animals, await con¬ 
firmation Nevertheless, these physiologic problems 
of infant digestion and maternal supply have been 
sufficiently worked out to afford the basis for a scientific 
substitution of human milk by artfficial food m that 
great multitude of oases which demand a foieign sup¬ 
ply Into its consideration enter three primary factors 
1 Substitution must be effective in respect to 
quality Food analysis has reached a point of 
accuracy which justifies the demand that food selec¬ 
tion and food preparation for infant uses shall be 
essentially scientific The market, full of manufac¬ 
tured infant foods, exploited m the secular and medi¬ 
cal press as perfect substitutes for human milk and 
employed, upon hearsay, one after another, in the 
feeding of the mat nourished babe, without so much 
as a personal inquiry upon the part of the pr^cnber 
into their nutritive qualities or mechanical conditions, 
IS a scandal to the medical profession The adultera¬ 
tion of infant foods with these products and the crude 
methods of modifying animal milk, without reference 
to the age and digestive powers of the infant-con¬ 
sumer, are curious persistencies of practice quite out 
of date with the general scientific progress of medi¬ 
cine Substitution in respect to quality rnay be 
effected (a) by the modification of animal milk, (b) 
by its pre digestion, oi (c) by the use of rnanufao- 
tured foods A comparison of these methods in 
detail 18 unnecessary It is enough to express the 
belief that with the attainment of the scientific imita¬ 
tion of the human supply, for all periods of early 
infancy, by means of modified and pure animal milk, 
through such agencies as the Walker-Gordon labora¬ 
tories, which sooner or later our towns and cities must 
support, will come the survival of our need either for 
manufactuied foods or for the agents of pre digestion 
Only by laboratory methods can scientific modinca- 
tion and absolute purity be attmned 

2' Substitution must be effective in respect to 
quantity A working standard of quantities may be 
secured"^ by the study of average infantile stomach 
capacities, at successne 

age breast yield at such peiiods The following table 
m illustrative, is accurate enough foi guidance, and 


16 illustrative, 
indicates that the average 
excess of artificial food 

PERIOD 

One week 
One month 
Two months 
Three months 
Five months 
Seven months 


infant receives a large 


QDAXTITi 
70 C C 
95 
140 
170 
215 
265 
300 


While these average quantities are far less than most 
bottle-fed babies ingest, the writer can not endorse 
the contention of Dr Rotch and others that over¬ 
feeding, in the matter of quantity, is a common cause 
of dilatation of the stomach It may be doubtedr 
indeed, if gastric dilatation is ever due to over disten¬ 
sion It IS rather the result of a loss of that muscular 
tone, of that obscure quality of tonic contraction 
which IS the incident of the rest-period in the func¬ 
tional history of the stomach This loss usually 
results from disordered chemic conditions within the- 
viscus, due to the indigestion and retention of food 
It has been induced, alike in men and in animals, by 
the repeated introduction of chemic irritants 
Fortunately, the infant stomach, both by its powers 
of rapid absorption and of ready emesis, resists over- 
distension Moreover, distension is the natural pre¬ 
cursor of peristalsis It must be earned to a great 
excess before contraction fails of response Excess 
of food quantity is a sufficiently certain cause of indi¬ 
gestion and of consequent malnutntion, without lay¬ 
ing at its door problematic ills 

3 A third and most important factor in scientific 
food substitution is the element of time Excessive 
feeding is the head and front of our offending against 
infancy, but excess is most customary in the practice 
of the people and of the profession at large, is most 
habitual in individual cases and is most destructive of 
infant life in the form of over-frequency of feeding 
In its prevalence and in its dangers this practice is 
so pernicious that, beside it, excess in the mere mat¬ 
ter of food quantity is of insignificant proportions 
The penod as well as the process of digestion is 
involved in this consideration Error has grown out 
of the misconception that the term of digestion is to 
be measured by the length of time during which food 
remains in the stomach In the infant it is peculi¬ 
arly true that the gastric changes are but preliminary 
to intestinal digestion The entire event, including 
the process of absorption, should be estimated and 
the physiologic rule of alternating periods of activity 
and repose in the digestive tract should be respected 
Human milk probably undergoes complete diges¬ 
tion in three hours The best imitations of it require 
a longer time The absorption of the products of 
digestion is not completed within this period 

_n infancy, meal too often follows meal with so 
gieat rapidity that functional rest is altogetbei abol¬ 
ished Indigestion ensues Malnutntion or hyper- 
nutrition, which is practically the same thing, follows 
A soil IB cultivated in the food passages which affords 
good seeding giound for pathogenic bacteria The 
gastio intestinal diseases of infancy, with their re¬ 
markable mortality, result 
In the past fifteen years clinical observation and phys¬ 
iologic study of this question have combined to mold, 
for the writer, a practice in this regard which has afforded 
overwlielmiDg evidence that not even secondary in im¬ 
portance to the choice of infant food and of far greater 
consequence than the regulation of quantity, is the es¬ 
tablishment of definite and, judged by common custom, 
of extremely infrequent boms of infant feeding In 
nearly four hundred infants, fed upon human milk or 
upon carefully selected and modified artifacial food, 
allotted to them in quantities corresponding to the 
physiologic standard given, and fed to them from 
thiee to Jive times in the iioenfy-foui houis, according 
to the character of the food ingested, he has witnessed 
an attainment of weight and height, at successive 
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ages, far in excess of the average, he has seen the dis 
appearance of senous gastro-intestmal disease and has 
-recorded a mortality of hut 75 pei cent 

To the application of physiologic principles of 
infant dietary, rather than to the therapeutics of 
infancy, the profession must look for a diminution of 
infant disease and a conquest over infant death 

DISCUSSION 

Dr C B VA^ Zant, Denver, Colo —If the Doctor will per 
mit I would like to add a fourth factor to the three he has bo 
strongly presented—the matterof locality With the quantity 
and quality of food and the intervals of feeding exactly the 
same, it is a notable fact that in different places the results of 
infantile feeding will be very different It is one thing to raise 
a child artificially in the country and another in the city Like 
wise differences will be apparent in different cities, much 
depending on external conditions For a number of years I 
practiced in a'crowded Eastern'city, later on, in Denver , I 
am quite confident, as a result of observation, that infantile 
feeding is a much simpler problem in Colorado than in certain 
other sections and that gastro intestinal disorders in infants, 
bottle fed, are much less prevalent and much leas fatal here 
than in the East I am not able to explain this satisfactorily, 
but venture the following points as probably important (a) 
an unusually good and pure milk supply in Colorado, (b) the 
common, out-door life and (c) the greater freedom from micro 
organisms productive of fermentative changes in foods 
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No words or argument are necessary to show the 
advantage of milk as a nutriment Millions of human 
beings, from the cradle to the grave, have proved its 
life-giving powers, and untold millions will continue 
to use it, wholly ignorant of any physiologic facts 
concerning its mode of mfluencmg nutrition, and 
guided only by instinct, which in animals is unerring, 
but which in man is often perverted by the elements 
of civilization 

Milk IS iogd Alone and unassisted it is capable 
not only of sustaining life for an indefinite period, 
but it furnishes all the elements for the complete con 
struction of the human frame, on it alone the infant 
learns to talk and walk, and develops all the tissues of 
the system Adults have lived on it alone for weeks 
oi months, and by it convalescents from grave sick¬ 
nesses have recovered vitality and strength Milk is 
a complex and delicate substance While composed 
very largely of water—87 per cent in an average good 
specimen—the remaining 13 per cent contains a 
V ariety of substances wonderfully united, chemically 
and mechanically, in a manner suitable for absorption 
and appropriation by the economy It is not the pur¬ 
pose of this paper to discuss the value of milk as a 
nutiiment, noi to study its composition or chemistry, 
but only to present fully a practical theory in regard 
to the phj’siologv of its ahsoipfion, under proper cir¬ 
cumstances, ns opposed to the commonly received 
notion that it must undergo digestion before it is 
assimilated in the system, and to this we will imme¬ 
diately proceed 

Some 5 ears ago a number of obsers ers reported the 
intraienous injection of milk It is not necessary 
hero to lecount the experiments and experiences, suf 
face to say that reliable men haxe succeeded in intro 
diicing pure milk directly into the veins of patients, 


where it has mingled with the blood going first to 
the lungs, without any thought of digestion, such 
as takes place m the alimentary canal These patients 
lived and thrm e under the process 

This intraxenous injection and assimilation of milk- 
food first called the writer’s attention to the fact that 
milk could be thus approjDiiated bj the system with¬ 
out digestion, and led to the studj' and deMlopment 
of the theory to be propounded, and v hich he has put 
in practical application for ten oi fifteen j ears, in 
hundreds and perhaps thousands of cases, and which 
daily experience confirms in a most substantial man¬ 
ner I may say that the theorj has been partially 
presented from time to time before medical societies 
and to friends, and also casually mentioned in writing, 
and while objections have been raised, these ha\ o gen- 
eially been satisfactorily met and the plan proposed 
has been adopted successfully by very many, who I 
am sure, would gladly bear witness if they v ere pres¬ 
ent I may mention that the late Drs Marion bims 
and Frank Hamilton accepted the theory and acted 
on it during the later years of their lives, and that the 
late physiologist. Dr John C Dalton, entirely acqui¬ 
esced in its correctness, and Dr Weslej' Mills, pro¬ 
fessor of physiology at McGill University, Montreal, 
lately ffoknowledged the ti uth of the proposition. 
Recognizing that milk could enter the system 
without passing through stomach digestion, I began 
to consider under what physiologic conditions this 
could be effected other than by intravenous injection 
Am analogy to the absorption of milk was found in the 
chyle and its discharge into the yenous blood in the 
subclavian vein and yena cava on its way to the pul¬ 
monary circulation When examined micioscopically 
the chyle is hardly to be distinguished from rich milk, 
and it was argued that the milk globules could pass un¬ 
changed by the same channels through which the ele¬ 
ments of the chyle were absorbed from the stomach and 
intestines, the problem was to present the milk in such 
a manner to the absorbents that it could be taken up 
immediately without having it undergo the process 
of coagulation, caseation and subsequent gastric 
digestion Remembering that the blood was alkaline, 
the chyle alkaline, and normal milk also alkaline, it 
was suggested that if the milk could be presented to 
the absorbents in an an alkaline state, and at a proper 
temperature, absorption might take place immedi¬ 
ately without the intermediate process of digestion 
The activity of the stomach is such, as shown by 
the well known experiments of Alexis St M irtin and 
others, that with tue least excitation gastric juice is 
immediately poured out, which would of course, at 
once coagulate some portion of the milk, and from 
this it would continue until all the milk was attacked, 
coagulated and digested The problem was, there¬ 
fore, to introduce the milk in such a manner that 
there should bo no stomach activity and no secretion 
of gastric juice Plainly then, it must be given 
quite apart from all solid food, or any substance or 
condition which could excite gastric jiiico Even the 
least amount of acidity from a preceding meal would 
coagulate some of the milk and so start on the whole 
lirocess of caseation and digestion 

Physiologically it is well recognized that the stomndi 
in health does not ordinarily secrete gastric juice ex- 
cept under the stimulus of food At a varying period 
after the taking of food, the time being dependent upon 
the amount and quality of the food taken and the 
powers of digestion, the stomach has finished its 1 il‘-1 
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absorption of certain elements has taken place, some 
portions have been passed on to the intestine, for 
further action, and the stomach is found to be empty, 
awaiting further cause for activity At this period the 
stomach loses its turgid red color, becomes paler and 
more or less flaccid, and its surface is bathed with 
more or less of an alkahne secretion, this constituting 
the alkaline tide As stated, this occurs at varying 
periods of time after the ingestion of food, it may 
occur in an hour oi so after a very small amount of 
very digestible food, or not for four, five, or even 
many more hours after a very heavy or unusually in¬ 
digestible meal, or with very weak or sluggish diges¬ 
tion This should constantly be borne in mind in 
connection with the plan of treatment to be proposed, 
otherwise failure is sure to result It is only when 
this alkaline tide is perfectly secured and utilized 
that the real beneficial results of this plan can be 
secured 

The idea, then, is to introduce the milk, pure and 
alone, and at the body temperature, just after this 
alkaline tide has set in, or during its continuance, and 
to avoid food or any substance which could call forth 
"gastric secretion until after its absorption has been 
fully accomplished It is believed, then, that the 
warm alkaline milk is absorbed directly by the lac- 
teals and carried at once by the thoracic duct into 
the subclavian vein, and so reaches the blood and is 
acted upon in the lungs before it is submitted to liver 
action 

In contrast to this stands the physiologic process 
which takes place when the milk is taken with other 
food and submitted to ordinary gastric and intestinal 
digestion Here after being acted upon by the gas 
trio and intestinal juices its casein passes through 
the state of proteose into peptone and thence through 
' the portal circulation into the liver, to be transformed 
into urea 

It IS difficult to present absolute physiologic proof 
of the mode of absorption of milk here claimed, as 
opposed to its digestion, under the circumstances de¬ 
tailed, but strongly corroboiative evidence is fur¬ 
nished in some experiments made by Dr Andrew H 
Smith of New York, who has kindly consented to my 
mentioning them Some years ago, while experi 
menting on kittens to determine certain facts in regard 
to blood pressure, he accidentally wounded the jugu- 
lai vein To his surprise, the blood from it appeared 
of a lighter color than expected, and in marked con 
trast' to that obtained from the saphenous vein 
Taking another kitten from the mother’s breasts he 
opened the jugular vein and found the same condi¬ 
tion, and, I believe, he did the same with a third 
nursing kitten He says that he could never explain 
the phenomenon until I propounded to him the theory 
of milk absorption, in full, which he at once accepted 
j; 0 garded as au explanation of the condition found 
in the kittens, the milk being absorbed at once by 
the lacteals was poured by the thoracic duct into the 
subclavian vein and found ready exit on ^e ojmning 
of tlie jugular I remarked to luiu that ho had sup- 
plied the one missing link in support of my theory 
It would be interesting to test the condition of the 
stomach, after taking milk on this plan by means of 
the stomach-tube, but possibly this procedure might 
of itself excite gastric activity, which would confuse 
matters and vitiate the value of the experiment 
It would lead us too far from the practical object of 
this paper to attempt to enter at all fully into the 


physiology of digestion and assimilation or to elabo¬ 
rate any of the physiologic chemistry of the subject 
Suffice to say that this difference in the course which 
milk can take under varying circumstances becomes 
clearly evident, clinically and practically, with close 
and sufficient observation Proof could be furnished 
by hundreds of cases in which the present writer has 
carefully directed this plan of taking milk and has 
obseived and recorded the facts, , Constantly those 
who have been quite unable to use milk in the ordi¬ 
nary way, have followed the plan proposed, with the 
most satisfactory results In the writer’s own person, 
milk taken in the ordmary manner and with ■'food 
invariably disagrees, causing sick headache and func- . 
tional liver disturbances, whereas, following the plan 
proposed, he has taken a quart of milk daily for ten 
and more years with the greatest benefit 
A few words may be added m regard to the prac¬ 
tical features of the subject It has constantly hap¬ 
pened to the writer that patients have returned, after 
full directions had been given, as was beheved, with 
the statement that the plan was not successful, and 
that it was impossible for them to take milk, as had 
always been the case In some instances undoubtedly 
there may be such an aversion to milk, or such an 
idiosyncrasy in the patient, that even this plan does 
not succeed But almost invariably it has been found 
that the want of success was due to some failure in 
carrying out the plan proposed, for it must be clearly 
understood and most strongly and forcibly declared 
that unless the theory is perfectly acted upon and the 
plan absolutely carried out as to all its details, the 
results claimed can not be expected But after an 
experience with it of ten or fifteen years, and with 
the most varied and often difficult class of patients, 
and with many temporary failures, I again assert that 
when perfectly earned out results can be obtained 
which are of the greatest and most lasting benefit, 
there is hardly a single fact in medicine or feature in 
therapeutics of which I am more confident It is 
sometimes difficult, however, to succeed at first in 
getting patients to carry out the plan exactly, for it 
must be remembered that the smallest possible amount 
of gastric juice or acidity will cause some portion of 
the milk to be coagulated, and when this digestive 
process is once begun, even in the slightest degree, it 
must go on until all the milk has been attacked and 
digested 

n many instances I have found that patients had 
taken with the milk a small amount of food, as a 
cracker, following the advice of a former physician or 
that of friends Again, some will put an egg in the 
milk, or add whisky or brandy, and in many ways I 
have had the correct operation of the plan interfered 
with It repeatedly happens that the milk is taken too 
soon after a meal, or perhaps even when along enough 
interv'al of time has elapsed, it has happened that owing” 
to a sluggish digestion, it has come upon the products 
of a former meal, and not during the alkahne tide 
Thus, patients will often take milk at half past ten or 
eleven in the morning or at three or four in the after¬ 
noon, because at that time they had felt a faint and 
“gone feeling” and mistook the uncomfortable sensation 
of delayed digestion for hunger It will, therefore, 
often be very d-mcult to be sure that the stomach has 
reached the alkaline condition, when only the milk can 
be taken with advantage My rule is not to have it 
taken longer than an hour before the coming meal 
but under proper conditions it may often be taken 
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even up to thirty minutes before eating, although this 
IS rare 

Sometimes, if the-digestion is sluggish, it is neces¬ 
sary to administer pepsin or other digestives very 
freely and repeatedly, to secure an empty stomach 
early enough, and at times when there is any doubt, 
I have taken one or more doses of bicarbonate of soda 
half an hour or so before taking the milk It is also 
often advantageous to put a little bicarbonate of soda 
into the milk, if there is any question as to its perfect 
alkahnity or as to the alkaline state of the stomach 
But these measures will not be successful if there is 
food or any remams of an acid digestion 

The temperature of the milk is also an element of 
importance If taken iced cold the perfect action of 
the plan is frequently interfered with, the effort to 
warm the milk in the stomach, which is necessary 
before absorption, will often seem to give occasion for 
an attempt at stomach digestion, and a sensation of 
pressure and discomfort will follow, which is far dif¬ 
ferent from the agreeable sensations accompanying 
its proper use My directions, therefore, are that the 
milk shall be made of the body temperature, by heat 
ing it carefully in hot water, if possible, if boiled so 
as to produce the slightest scum on the surface, and 
this IS taken, it acts prejudicially by exciting gastric 
action, and the aim of the process is defeated It is 
often desirable to warm the milk by the addition of 
hot water, as absorption is even more readily affected 
thus than when the milk is too rich and thick 

I have also often seen harm done when cream had 
nsen, and had been stirred into the milk, forming 
flakes, these small solid particles being incapable of 
immediate absorption may result in causing the secre¬ 
tion of gastric or pancreatic fluid in the process of 
digestion 

Many of these points—and more could be men¬ 
tioned—may seem trivial and unnecessary, but long 
experience in following the plan pioposed under the 
most diverse circumstances has convinced me that in 
this, as in so many other medical matters, attention to 
details IS of the utmost importance, and, as reiterated 
here more than once, it is essential that the iilan be 
peifectly followed in every detail, in order to obtain 
perfect success 

When prescribing milk according to the plan pro¬ 
posed, pure, warm and alone, one hour before meals, 
patients often object that it would destroy what appe¬ 
tite they have But it is an interesting fact, based on 
physiologic reasons, that when thus taken success¬ 
fully it not only does not impair the appetite, but 
greatly increases it If a particle of food, as a cracker, 
16 taken with it, or if for some reason or fault it does 
not act exactly rightly, then the appetite is impaired, 
natuiallj' so, because there is a process of digestion 
which takes a longer time than the hour, or rather 
half hour required for its absorption, and the stomach 
can not be read 3 ' for fresh food again so soon 

The physiologic basis for the improvement of the 
appetite is sim^e The process of secretion from the 
glands of the stomach and elsewhere, depends largely 
upon osmosis and blood pressure Bj the quick 
absorption of milk the pressure of the blood in the 
capillaries is increased, and a richer blood is offered 
for the secretion of the gastric juice This improve 
ment in the appetite under this plan of treatment has 
been observed by myself and others in dorons of 
instances 

A common time of administering milk with me. 


especially in poorly nourished females, is in the morn¬ 
ing, one hour before breakfast, the directions being 
that the patient shall lie still for a quarter of an hour 
thereafter, it is often found then that instead of ris¬ 
ing fatigued, with no appetite for breakfast, the 
patient gains in strength and enters on the day with 
a vigor quite unknown before I also veiy commonly 
have weak females he down m a darkened room for a 
half-hour nap after takmg the milk at 12 and 5 
o clock I could give many, many instances vhero 
the transformation of the patient by this simple pro¬ 
cedure has been really marvelous The soporific qual¬ 
ities of warm milk at bedtime or in the night are 
sometimes remarkable 

I trust I'may be pardoned for my seeming enthusi¬ 
asm in regard to the plan proposed, for it is presented 
after mature thought and very extensiv e expenonco, 
dating back many years, and I only wish to make 
this theory and plan so clear and plain that many may 
be led to adopt it in daily practice, feeling sure that 
if properly understood and faithfully earned out 
their experience will be the same as mine and that of 
many other physicians who have accepted and worked 
upon it 

4 East Thirty SBventh Street 

DISCUSSION 

Dr Robert H Babcock, Chicago—I desire to add luj testi 
tnomal to the efficacy of milk taken in accordance with Dr 
Bulkley’s method Since having learned of this waj of drink¬ 
ing milk two years ago, I have so prescribed it to inanj 
patients, and with but one exception, I think, they have expo 
nenced no difficulty in its assimilation On the contran, it 
has been well borne, and, what was almost incredible to mo at 
first, it has been found not to interfere with appotdo for, and 
digestion of, the following meal I am at a loss to explain 
why milk taken in this manner should agree better and appa 
rently be absorbed or assimilated differently from when drunk 
at meal time, but I am convinced that some difference does 
exist So firmly rooted are the teachings of physiology in my 
mind that I am not able to accept Dr Bulkley’s explanation of 
its absorption directly, as unaltered milk It may be that 
being bland and warm the milk is allowed by the empty stom 
ach to pass through into the duodenum , but how it can escape 
the action of the milk curdling ferment of the pancreatic so 
cretion, I can not understand Of course, the cream, or fat 
of the milk can be taken up by the lactoals at once, since it is 
already in a state of fine emulsion, while the water and the 
salts in solution might be quickly and directly absorbed , but 
I confess I can not understand, as yet, what is done with the 
casein if it is not subjected to digestion in the small intestine 
However, my failure to understand the mechanism of its 
digestion, or absorption without digestion, offers no barrier to 
my acceptance of its clinical value when taken in the manner 
devised by the distinguished author of the paper 

Dr H W ScAiiE Chicago—My objection to Dr Bulkley’s 
theory is this He asks us to believe milk is absorbed by the 
lacteals as water would bo by a sponge, and is conveyed to the 
veins unchanged His theory is entirely groundless, his idea 
of assimilation old fashioned The walls of the intcstinos do 
not act like inanimate membrane “The act of solving food,” 
saysBinel, “belongs to living tissue It is not a cheniic nor ,1 
physico chemic, but a physiologic phenomena’ So it is on 
tirely inadmissinle, that by his method of administration or 
any other method, milk can pass through the living tissue 
without change His clinical facts are good, his theory to 
explain which is entirely false, and if he injects milk into the 
veins of any animal, he will not feed it, but kill it 

Dr C B Van ZvNT, Denver—Dr Bulkloy s paper, based as 
it IS, upon such a large amount of clinical cxpencnD , the value 
of the method which Dr Bulkley advocates can not bo gam 
said With his theoretic explanation, however, of the pili'si 
ologv of this process we must heartilv disagree Itiscontrarv 
to all the present teachings of phvsiologv to supjio^e that mill 
can gam access to the blood current unchanged and without 
previous coagulation and digestion In the first place v e can 
not believe that milk in any form, or hmptraturf or in ary 
manner of administration will fail to evoke an outpouring of 
gastric juice The experiments of Beaumont showed th it it 
invariably follows the ingestion of fluids and even thegentifet 
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1 \ 
titillation Qf the gastric mucous membrane led to its discharge 
If this be true, coagulation of the milk in the stomach is cer¬ 
tain, no matter when or how the milk be given If however, 
we grant the possibility of the milk running the gauntlet of 
gastric ]uice coagulation and a partial digestion, what assur 
ance hue we that it would fail to excite the pancreatic secre 
' tion, by which it would inevitably be coagulated and digested? 
It seems to me totally untenable to suppose that the milk can 
enter the absorbents directly and without change While I 
gladly'adiUit that the method of milk administration which 
Dr Bulkley advocates seems to have the weight of clinical 
experience back of it and to be valuable, the theory as to its 
, action seems to me out of accord with the present accepted 
beliefs of the best physiologists 
Dr Bulklbx, in closing, said he was glad of the criticisms 
which had been made, as he believed that only by frank and 
full discussion could truth be brought out He had purposely 
presented the paper before the Section on Physiology because 
he wanted the theory proposed to be scientifically considered 
and criticised, and he should endeavor to benefit by the re 
marks made, and should study the subject still further 
But he would say that in spite of the objections that had 
been raised he should still adheie to theory as proposed until 
a better working hypothesis was obtained Because, however 
the ultimate course of the milk may be considered physiologi 
cally there was somehow a vast difference, greater than he 
could express fay words, between the behaviour of tnilk when 
taken in the ordinary way carelessly, or with food, and when 
administered absolutely according to the principles and meth 
ods laid down This clinical difference, which he had observed 
> for many years—from ten to twenty—and in hundreds of in 
stances, must have some scientific reason back of it, and, for 
his part, he would prefer to accept the accumulated evidence 
of years as demonstrating some physiologic difference than 
accept the statements or arguments that had been brought 
forward to show that the theory was untenable Possibly the 
physiology was wrong—for this is a somewhat changing science 
—and we can not explain just how milk or indeed other ah 
ments act under perfectly normal conditions, for it is to be 
remembered that experiments, on which physiology 19 based, 
always introduce an abnormal element themselves He should, 
therefore, adhete to his theory as an excellent working basis, 
because it furnished the means of aiding in carrying outmtel 
ligently the system or plan described, which with him and 
others had yielded such exceptionally beneficial results 
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Food IS described by the Standard Dictionary as 
“That which is eaten or drunk, for nourishment, ali¬ 
ment, nutriment in the scientific sense, any sub¬ 
stance that being taken into the body of animal or 
plant, serves through organic action to build up nor¬ 
mal structure or supply the waste of tissue, nutriment, 
aliment as distinguished from condiment,’ and Web 
ster gives substantially the same definition 

While these defanitions give what I desire to desig¬ 
nate as the positive side of the question, there is also 
a negative side which should be considered m arriv¬ 
ing at a true estimate of the food value of any 
substance ingested by man or animals for the purpose 
of nutrition By this negative side I mean that the 
food substance, while containing the elements neces¬ 
sary for tissue-building or heat production, should 
not interfere with the normal organic processes of 
digestion, assimilation or excretion ' Nor should it 
interfere with the normal oxygen-carrying power of 
- the red-blood corpuscles or impair the healthy activity 
of the enveloping membrane which surrounds all the 
tissues and cells of the body, and on whose unim¬ 
paired dialyzing power the endosmosis of nutrient 


material and the exosmosis of broken-down, retro¬ 
grade products 01 toxins depend As you are all 
well aware, recent investigations have demonstrated 
the immense importance of auto intoxication and the, 
very serious consequences that may result from re¬ 
tained toxins or waste materials On this subiect Dr - 
Thomas Oliver speaks as follows “Bouchard' clearly 
indicates to us that man is constantly standing, as it 
were, on the brink of a precipice, he is continually on 
the threshold of disease Every moment of his life 
he runs the risk of being overpowered by poisons 
generated within his system Self-poisoning is only 
prevented by the activity of the excretory organs, 
chiefly the kidneys, and by the watchfulness of the 
liver, which acts the part of a sentinel to the materials 
brought to it by the portal vein from the alimentary 
canal 

In view of these facts free elimination assumes a 
very important place and must recei\ e careful consid¬ 
eration in arriving at conclusions concerning the 
relative value of nutrient materials We should in¬ 
quire, not only as to the tissue-forming or Leat pro¬ 
ducing power of any particular food substance, but 
also ascertain how it affects digestion, assimilation 
and excretion, and then we will be in a position to 
arrive at a true estimate of its value to the system 
On this basis, let us now try to ascertain the food 
value of alcohol I shall confine what I have to say 
to ethylio alcohol (0,H,H0), the kind in common 
use 

Ever since the earliest histone times until within 
recent years, it has been believed that alcohol is a 
true tonic, that it stimulates mental activity, increases 
muscular force and the powers of endurance, that it 
enables man better to endure the rigors of extreme ' 
cold and the fervor of intense heat than he could 
without it, that it protects him against the invasions 
of disease and helps him to counteract their effects 
and throw them off when contracted—in short, that 
it elevates his thoughts, mcreases his powers, blunts 
hiB pains and sori'ows and enhances his joys Even 
twelve 01 fifteen yeais ago it was believed by many 
eminent autborities that pure alcohol possesses a pos¬ 
itive food value T Oranstoun Charles" says “As to 
the role played by alcohol in the economy there is 
still some difference of opinion but the weight of 
evidence is in favor of the theory that it acts more or 
less as an aliment When ingested m excess much of 
it traverses the system unburnt and is then found in 
the urine, sweat and expired air (Lallemand, Perrm, 
etc ), but when taken in a moderate dose the amount 
eliminated by the urine forms but a small proportion 
of that absorbed (Dupr6), some even maintain that 
the quantity thus excreted does not amount to more 
than 0 7 per cent (Thresh) The chief portion of 
the alcohol in the latter case, therefore, undergoes 
consumption in the body (Anstie, Thudicum, Schuli- 
mus, Baudet, etc ) We shall see elsewhere that a 
little alcohol is generated in the organism itself 
(Bechamp) Alcohol does not appear to increase the 
production of heat as a chemic agent (E Smith), 
rather, in large amount, lowenng temperature by 
checking some of the oxidation occurnng in the body, 
particularly when abnormal, as in fevers It also, 
when given in a state of health, tends to diminish 
muscular power, but mdiiectly the effect may be to 
increase it by improving the tone of the feystem 

1 Bouchard Preface to ‘ Auto Intoxication in Disoasci” page S 
Elements of Physiologic and Pathologic Chemistrj, 18S4 
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through the appetite and digestion of food While 
the carbonic acid exhaled is slightly diminished when 
■wines and beer are taken in moderate quantity, the 
secretion of gastric and pancreatic juices is favored, 
and there is a gentle excitation of the nerve cen¬ 
ters, and at the same time an undoubted addition 
made in the form of salts, fats, glycenn and albu¬ 
minoids—beer being not only stimulating and tonic, 
but also nutritious Indeed, of the alcoholic drinks 
beers occupy the first place as foods, then come cider 
and perry, then wines, and as they sustain and in¬ 
crease vital action, they must be regarded as true 
foods (E Smith) According to Voit, also, alcohol 
must be regarded as a food, as under its infiuence 
fqwer substances are decomposed in the body ” 

“Considered dietetically,” says Pereira,^ “beer pos 
sesses a threefold property it quenches thirst, it 
stimulates, cheers, and if taken in sufficient quantity, 
intoxicates, and lastly, it nourishes and strengthens 
The power of quenching thirst depends on the aque 
ous ingredient which it contains, assisted somewhat 
by its acidulous constituents (carbonic and acetic 
acids), its stimulating, cheering or intoxicating power 
IS derived either wholly or principally from the alcohol 
which it contains (2 or 3 per cent —in some stronger, 
5 to 7, and exceptionally 10 per cent), lastly, its 
nutritive or strengthening quality is derived from 
sugar, dextrin and similar substances contained in it, 
moreover, the bitter principle of hops confers on beer 
tonic pioperties From these combined qualities beer 
proves a refreshing and salubrious drink if taken in 
.(scrupulous) moderation, and an agreeable and valu¬ 
able stimulus and support to those who have to under 
go much bodily fatigue ” 

The above quotations are given because they 
tersely show the opinions held by many leading phy¬ 
sicians fifteen years ago as to the tonic and nutritive 
properties of alcoholic beverages As you have 
doubtless perceived, however, the statements are very 
vague and general, and when closely scrutinized it 
will be observed that those beverages for which the 
greatest thirst-quenohing, tonic and nutritive prop¬ 
erties are claimed are the ones which contain the 
smallest percentage of alcohol This fact in itself 
should create the suspicion that the opinions ex¬ 
pressed were influenced to a certain extent by inher¬ 
ited or acquired appetites or cravings, preconceived 
opinions or in extenuation of existing habits 

Let us now glance at the physiologic effects of pure 
ethylic alcohol as determined by careful, accurate and 
painstaking investigations, with the aid of modern 
scientific instruments of precision It is generally 
conceded that alcohol is almost immediately absorbed 
'into the blood Here it exerts a most pernicious 
effect on the red blood corpuscles, dissolving their 
iron and devitalizing them (Dr Wm Hargreaves), 
arresting their development and hastening their 
decay (Drs Virchow and Becker), as well as dimin¬ 
ishing their oxygen-carrying capacity by lessening! 
their power to absorb oxygen from the air in the 
lungs, by its strong affinity for water it absorbs a 
part of their moisture, causes them to shrink, harden 
and may even make them adhere in masses and so 
hinder their passage through the tiny capillaries 
(Dr B W Richardson) While in the stomach, 
instead of aiding digestion, as was formerly supposed, 
it has been shown by many careful observers that 
alcohol in very' small amount actually retards the 

3 Columbian Cyclopedia, Vol lu 


digestion, especially of proteids, very much This 
retardation reduces the amount of nutrient pabulum 
to be taken up by the blood, whose functional or 
selective activity^ as we have before seen is likewise 
impaired by the alcohol directly absorbed Hor do 
the evils end here, because the alcohol coutained in 
the circulating fluids on coming in contact vvuth the 
enveloping membranous sheaths which surround all 
the tissues and cells of the body, coagulates the albu¬ 
min contained in their secretions, forming a thin 
white film over their surfaces, thereby impairing their 
dialyzing power and interfering with the free ingress 
of nutrient material for the upbuilding and renova¬ 
tion of the tissues and cells as well as obstructing the 
free egress of retrograde products or toxins on whose 
prompt elimination and desti notion the healthy 
activity of the body depends 

With the digestion letarded, the oxygen carrying 
capacity of the blood lessened and the assimilation of 
nutrient materials as well as the elimination of retro¬ 
grade products and toxins greatly impaired by the 
clogging of the dialyzing membranes, we would log¬ 
ically infer that alcohol exerts a pernicious influence 
on the development and functional activity of the 
muscular and nervous systems, besides perverting and 
impairing the special senses and mental activity of 
those who use it (effects diametncally the opposite 
of those produced by true foods'), and this inference 
or conclusion we find fully sustained by incontio 
vmrtible facts As cogently stated by Dr Bunge 
‘ Thousands of experiments on large bodies of men 
have been made and have led to the result that, in 
peace or war, m eveiy climate, m heat oi cold and 
rain, soldiers are better able to endure the fatigues of 
the most exhausting marches when they are not 
allowed any alcohol A similar result is observed in 
the case of the navies, and on thousands of coinraor- 
oial vessels belonging to England and America, which 
put to sea without a drop of alcohol Most whalers 
are manned by total abstainers ” Arctic explorers 
endure the severe cold much better when they abstain 
from alcohol than when they use it, even in modera¬ 
tion Nor IS this knowledge confined to physicians 
and physiologists, but the great business interests of 
the country are beginning so thoroughly to appreci¬ 
ate the fact that alcohol unfits men for doing the best 
work that many railroads and largo manufacturing 
and mercantile establishments will neither employ 
nor retain in their employment persons addicted to 
the use of alcoholic beverages I hat alcohol lowers 
muscular force and endurance is very conclusively' 
shown by the fact that those who engage in athletic 
sports must stop drinking if they expect to excel No 
prize fighter, ball player, oarsman or any kind of 
athlete can keep up drinking habits without so injur¬ 
ing himself in a few years that he is relegated to the 
rear as a back number The careful experiments 
made on a number of jiersons by Dr J H Kdlog, 
several years ago, showed that muscular strength is 
diminished more than 30 per cent by the use of 
alcohol, and substantially the same conclusions wrro 
reached by the elaborate exjierimente of Prof C F 
Hodge, on dogs, as detailed in the Popithn hruitu 
Monfhlu of March and Apnl, Ib'tT 

EFFECTS OX TIIF XERVOLS SVSTEM 

But while alcohol retards digestion, imprdf s nscim- 
ilalion and excretion, reduces the oxvgcii carrving 
power of the blood and inhibits the nutrition of the 
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cells and tissues of the ■whole body, still it is on the 
brain, or indeed the -whole nervons system, that its 
most far-reaching and malign influences are exerted 

The preliminary stimulation accelerates the heart’s 
•notion, thereby mcreasing the amount of arterial blood 
sent to the brain This produces the stage of exhila¬ 
ration, excitement, brilliancy and sometimes frenzy 
and delirium 

“Owing to the loss of contractile power of the ves¬ 
sels, the increased blood-supply can not be returned 
to the veins from the brain with sufficient rapidity, 
■and thus there is a block, causing impediment of the 
circulation, which ought to be free and unimpeded, 
to allow duly aerated fresh arterial supplies This is 
the stage of depression, of depression and collapse, 
when the memory fades, speech is thickened, volun¬ 
tary movement ceases, sensation is dulled and con¬ 
sciousness fails This process frequently repeated 


ing to alcohol the same tests that we use in determin¬ 
ing the utility of other substances used as food, in 
concluding that if it possesses any food value at all 
it IS to a very limited extent, and that the dangers 
connected with its use are so great and far-reaching 
that it, as every other narcotic poison, should only be 
used after the greatest possible precautions have been 
taken to guard against its untoward effects 

DISCUSSION 

Dr Stdveb, in closing the discussion—I do not wish to be 
understood as claiming that alcohol does not have any food 
value The point on which I wish to insist is, that in view of 
the great possibilities of doing harm, every case should be 
carefully investigated, and alcohol should not be prescribed in 
any form unless we are fully satisfied that its dangers and dis 
advantages will be more than compensated by its good effects 
in the patient’s case In short, alcohol should be used with 
as much care as morphin, strychnin or any other poison, and 
not in the careless, indiscriminate manner in which it has been 
in the past 


sets up permanent tissue changes The covering 

envelPpe is so thickened and otherwise injured that ALCOHOL IN HEALTH AND DISEASE 
proper nutriment can not be conveyed to the brain, section on Phjsiology and Dietetics at the Forty ninth 

and thhs that organ is badly nourished 4 he shape Annual Meeting of tlie American Medical Association held at 

of the braiil cells is altered, and the physical degrada- Denver Coio June 7 lo isos 

tion of the cerebral substance sadly impairs the Intel- BY V D MILLER, M D 

lectual and moral faculties ” (Dr Norman Kerr ) KEnomui, jiass 

I believe the correctness of this picture can be It is with some hesitancy that I present this sub- 
vouched for by nearly every physician Indeed, good ject for your consideration, knowing, as I do, the 
illustrations of it are constantly seen, sometimes even extreme differences of opinion in regard to the effects 
at medical banquets Nor is this all, for under the of alcohol upon the human system, especially in dis 
influence of alcohol the brain begins to think awry ease It is over sixty years since the composition of 
It can not think straight (Dr M S Holbrook), and alcohol and its effects upon the human body have 
its influence on psychic processes is curious, for while claimed the special attention of chemists, physiolo- 
it renders them much slower, the individual under its gists and philanthropists Since this time very many 
influence believes them to be much quicker than investigations and observations have been made, and 
usual (Dr Lauder Brunton) Indeed, experiments numerous important and scientific works written by 
made in Heidelberg University show that the con- investigators whose names stand high in the annals of 
sumption of alcohol, whether in large or small doses, chemistry and physiology 

produces a tendency to paralysis of the mental faoul- Among the seventy-six known elements, there is 
ties (Dr Adolph Barr) one called carbon (chemical symbol C) This ele- 

In view of these facts, I am led to believe that the ment is termed an organic substance, as it occurs 
so called tonic or strengthening effects of alcohol are abundantly in living matter, it is a waste product of 
due more to its anesthetic and paralyzing power than animal and a reconstructive product of vegetable life— 
to any true nutritive or tonic properties it may possess that is a food for plants and an effete matter of ani- 
As Dr Kellogg has very felicitously said, alcohol is a mals The atomic weight of this element is 12, and 
“ nei ve-foolei ” It makes the person who indulges in its quantivalence is 1, 2, 3 or 4, making it twelve 
it believe his condition is very different from what it times as heavy as our standard—hydrogen (H) It 
really is If he gorges himself with too much food, may replace atom for atom, or 1 tor 2, 3 or 4 Owing 
alcohol may quiet the protests of his digestive organs to its great latitude of powei it unites very readily 
and paralyze him into the belief that it is aiding his with hydrogen, nitrogen, oxygen, sulphur (H, N, O, 
digestion and increasing his strength, whereas it is S) and their radicals, forming a great number of 
domg nothing of the kind ohemic compounds, among which are many of the 

Whde he may beheve that his senses are keener new therapeutic remedies We also have sugar, fat, 
and his powers of endurance greater, experiments with oils, ether, chloroform and alcohols ' 

scientific mstruments of precision have demonstrated In forming these different classes of compounds 
that his acuity of vision is lowered, his power of hear- carbon follows out definite and fixed laws from which 
me reduced, his sense of smell blunted and his taste it does not vary Through the decomposition of veg- 
60 obtunded' that he can swallow fiery and even caus- etable matter a gas is generated known as marsh gas 
tic liquids -without wincing, and his muscular strength, (C H 3 H)—methane To this gas add OH and you 
which he believes to be greatly augmented, is shown have an alcohol There are many gases to which if 
bv the dynamometer to be materially reduced, and you add OH alcohols are formed The alcohol 
even his soul-stirrmg eloquence and poetic flights (O HjOH)—ethyl alchol—is the one used for medic¬ 
are largely discounted in the estimation of the man inal purposes, and is one of the best solvents we have 
■who has -not been imbibing It readily unites with gums and resins, dissolving 

Since alcohol thus deceives the person who uses it, them, it coagulates proteids, because of its eagerness 
and as most of the beneficial results claimed to arise to unite with water (H,0), generating heat suffi- 
from its use are based on the subjective sensations of cient to cook the contained albumin This is what 
those using it I believe we are justified, after a care- takes place in the human tissues which contain albu- 
fnl consideration of all phases of the question, after minoid matter The heat generated by contact of 
ex imining the arguments for and against and apply- alcoliol and living albuminous tissue first coagulates 
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the albumm'and renders it unfit for chemic reaction 

Professor Hodge of Clark University says that 
alcohol retards, prevents and is destructive in either 
large or small doses to normal growth and dei elop- 
ment, it lowers the working powei 

Dr Chittenden of Tale University says amounts of 
alcohol equal to 5 per cent are markedly injurious 
and retard digestion 

Drs Zimmerburg of Germany and Marvaud of 
France by their experiments proved that small doses 
of alcohol increase the frequency of the pulse, that 
large doses increase at first, then diminish the heart’s 
action, very large doses depress at first 

Professor Martin of Johns Hopkins University, in 
his demonstrations of alcohol on the action of the 
heart, says that an ounce of whisky or brandy always 
lessens the force of the heart, but generally increases 
its frequency The habitual use of alcohol is certain 
to work a change in the muscular structure of the 
heart and arteries 

Dr Woodbury of Philadelphia (Board of Health) 
says nothing in olincal medicine is more certain than 
that the continued use of alcohol stimulates the 
development of connective tissue all over the body, 
therefore it is a prolific source of disease 

G Newton Pitt says 75 per cent of the cases of 
alcoholic neuritis and 20 per cent of cirrhosis of the 
liver was found on postmortem to have tubercular 
lesions, these lesions assume the fibroid form 

Dr J F Pain of St Thomas Hospital, London, 
says that one of the effects of alcohol is to produce an 
accumulation of fat in the liver In speaking of its 
effects upon the nervous system he gives cases of 
paralysis of the phrenic and pneumogastric nerves, 
also changes in the peripheral nerves producing 
hyperesthesia, paresthesia, anesthesia, with loss of 
knee jerk at every stage, this symptom constituting 
the symptoms of alcoholic ataxia 

Di N S Davis says when alcohol is taken into the 
human stomach it is rapidly absorbed, earned directly 
into the blood, consequently it undergoes no diges¬ 
tion or assimilative chauge in the digestive organs 
and IS not converted into elements capable of contnb- 
uting to the growth or repair of the organized struc¬ 
ture of the human body It has been many times 
detected as alcohol unchanged in the blood, liver, 
brain, lunge, kidneys and all the other structures of 
the body 

Chemistry shows us that alcohol is not a tissue 
builder, containing none of the elements from which 
the tissues are made Its use in hbalth can not be of 
any value It is true the grains from which it is made 
contain gluten, fibrin, etc —elements of great import¬ 
ance in the development of the human system—but 
in the production of alcohol a chemio change is 
produced, so that there is nothing which the tissues 
of the body can appropriate to their use, conse¬ 
quently, from a physiologic standpoint, we are forced 
to admit that its use in health even in small doses is 
deleterious Take, for example, a sensitive, intellec¬ 
tual young man, a specimen of anatomic and phj s- 
lologic perfection, note the deleterious changes which 
the habitual use of alcohol has upon him The blood 
becomes impure, as evidenced by the red nose, pim- 
jiles and blotches on the face his nervous sjstem 
deranged, ns eiidenced by his coarse language, irrita¬ 
ble disposition and high temper, often abusn e to the 
mother to whom in former j’ears he gave most reier- 
eiitial and respectful attention To the v ife, whom 


he once adored and would have given his life to pro¬ 
tect, he becomes cold, harsh and abusii e, often treat¬ 
ing her with contempt The children once his pride, 
he neglects or often robs, and to his best friends he 
even becomes insulting Will some advocate of the 
“social glass” explain to us the phj siologic and bene¬ 
ficial effects of alcohol upon the brain in this case ? 
If alcohol IS of no benefit, but decidedly deleteiious 
in health, can we find a use for it in disease? 

Dr Samuel Wilks, F R S consulting ph> siciaii ^ 
Guy’s Hospital London, says “I found it necessari 
to withstand the use of alcohol in medicine at an 
early period of my practice It lowers the functions, 
causes degeneration of the nerve centers and produces 
general paralysis, trembling lips, shaky hand, un¬ 
steady walk, muscles undergo a change heart 
becomes fatty, nerves hardened and thickened from 
neuritis Digestive organs morbid, loathing food 
Ulceration, thickening of the walls of the stomach 
and intestinal tract ” 

In speaking of alcohol as a drug I do not hesitate to 
say that those who give it believing it to be a stimu¬ 
lant are totally mistaken in its action In mitral dis¬ 
ease of the heart it adds fuel to the fire There vns 
a time when brandy v as the universal medicine in 
fever At the present time its unuersality is aban¬ 
doned A number of medical men hold fast to the 
old notion that brandy supports For my jiart, the 
reasons for giving it are erroneous At present ils 
employment by judicious men is almost ignored, and 
they are certainly better practitioners than those v, ho 
give it to every patient who had a weak pulse Our 
knowledge of the action of alcohol in disease is almost 
empiric, having so few principles to guide us So 
far as my observation goes, those physicians who use 
it in typhoid fever and pneumonia lose a large per 
cent of their cases, while those who treat these dis¬ 
eases without alcohol seldom lose a case 

The effect of alcohol is to stimulate the heart to 
increased action and increased circulation and respi¬ 
ration In fever we have too rapid circulation and 
respiration with high temperature Why, then, give 
something to increase this condition ? vSome of our 
best physicians with large experience, while noting 
the increased action of the heart from the use of 
alcohol, find that its force or power is diminished 
May this not be the principal cause of the so called 
heart failure which many practitioners give as the 
cause of death ? Alcohol bemg chemically a hj drato, 
must, on physiologic principles, increase the heat of 
tbe system, which contraindicates its use in all 
fevers Some physicians use alcohol in their prac¬ 
tice because their preceptor or sdme writer used and 
recommended it, others because their mothers boliei ed 
in and used it, and they, perhaps without being 
aware of it, inherited an affection font In feiers vo 
have a variety of remedies vhich haio a tendeiici to 
lower the temperature and shorten the disease, of far 
more value than alcohol Our list of tonics (not 
stimulants) is numerous With a chemic knowledge 
of the elements of food and their diflerent comlnn.i- 
tions we can feed and care for our patient so that 
very little medicine will be required Let us baiii=li 
tradition and treat our patients upon common ns* 
princijiles, then we shall have little use for alcohol 

DISCC-=IOV 

Dr C B Z\NT, Denver—The question as to the et-uuF 
of alcohol m health and disease is a larp'' onf ard one t! at w 
arouEing the greatest attention throuerhout the countn Li) e 
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every other question it has its extremes and a happy mean 
There can be no question that the pendulum is swinging away 
from the indiscriminate use of alcohol as practiced in former 
days This is true in our own profession, as evidenced by the 
fact that a large number of our beet men are earnest members 
of the American Medical Temperance Association, which stands 
for a restricted use of alcohol in disease In my judgment, we 
ought to deal with alcohol as we would with morphia, recog 
nizing that it is an agent both for good and evil I have long 
accepted as a maxim the terse statement of Austin Flint, Jr , 
that “whenever a sufBcient quantity of food, to meet all the 
needs of nutrition, can be taken and digested, alcohol is not 
only unnecessary but injurious ” This statement applies both 
in health and disease I think it is taking up an extreme posi | 
tion to say that alcohol never has a legitimate use either in 
health or disease, and in this respect the author’s views fail to 
meet my own In moderate quantities it is surely oxidized, 
and if oxidized, it must be a producer to some degree of am 
mal heat and force In disease, where a “sufficient quantity 
of food can not always be ingested and digested,” the impor 
tance of the use of alcohol is apparent, as a temporary prop to 
the vitality of the patient It is only in these temporary con 
ditions that we find its highest value in disease As an article 
of diet in health it is certainly unnecessary, if not immediately 
and tangibly injurious 

Dr H R Slack, Lagrange, Ga —I regret exceedingly that 
the author of this paper is not present, for I would like to 
' inquire whence the quotation of Dr Martin was obtained It 
was my good fortune to have studied under Professor Martin 
at thq Johns Hopkins University, and he taught “According 
to circumstances alcohol may be either a poison or useful, 
when useful it may be regarded either as a force generator or a 
force regulator It is sometimes a valuable medicine, but does 
no good in a healthy body Its proper use is as a whip, to 
stimulate the flagging energies, and it enables the physician to 
win many a race for life that otherwise might be lost ’ Dr 
Osier recommends its use strongly in typhoid fever, and in 
pneumonia says “It is the only remedy in many instances 
capable of tiding the patient over the dangerous period ” 
There is no substance in the whole range of medicine concern 
ing the uses and effects of which there is a greater diversity of 
opinion than alcohol, some as the writer, holding that these 
are wholly bad and that “no good thing can come out of Naza 
reth,” while to others it is an ideal stimulant tonic and food 
I hold an intermediate position, one that I consider the golden 
mean, and the position of Dr Martin as stated before 1 have 
seen many cases where its beneficial effects were marked It 
IS a well known fact that the mortality from typhoid fever in 
the London Temperance Hospital has for the last twenty years 
been 15 to 16 per cent , much greater than in other hospitals 
where alcohol is used I believe that at present we have no 
medicine in the pharmacopeia that can replace alcohol as a 
stimulant, and in some cases its use is necessary 
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Presented to the Section on Physiology and Dietetics, at the Forty ninth 
Annual Meeting of the American Medical Association, 
held at Denver Colo June 7-10 1898 

BY T D CROTHERS, M D 

SUPEBIKTENDENT WALNUT LODGE HOSPIT IL 
HAETFOED CONN 

Inebriety is one of the most complex neuroses and 
obscure border-land diseases known To the average 
practitioner the inebriate is simply a weak, wilful, 
VICIOUS man, who has full power to do different but 
will not exercise it When the inebriate is examined 
carefully, and all the facts of his inheritance and of 
hiB nutritional, and also mental life and growth are 
grouped, a uniform progressive line of disease is found 
The pathologic conditions which precede alcohol and 
the conditions which follow from the use of alcohol, 
are marked in different degrees The former are not 
recognized and the latter only recently have come into 
prominence The use of alcohol is followed by con¬ 
ditions which differ very widely, and are unexplain¬ 
able except by a study of preceding conditions before 
spirits was used One of these conditions is heredity, 
that IS the transmission of defects and predispositions 
to degenerate in certain directions, with or without 
apecitl exciting causes Another is nutrition, a third 


is disease and traumatism and its sequelas, a fourth is 
culture and environment, and so on through a long 
list of causes In all cases, it may be said that the 
nerve centers suffer from practical starvation, and the 
narcotism from alcohol is grateful in coveiing up the 
irritation and pain demands for help In my studies 
the nutrition of childhood has been found to be an 
active cause in many cases I have divided these into 
the oveifed and undeifed case's In the former the 
clinical history would follow these general outlines 
The nursing child would be surfeited both at the 
breast and by infant foods The central thought of 
the parents would be the danger of starvation and the 
need of constant ingestion of food When indiges¬ 
tion followed, another nurse and changed foods in 
equal quantities would be given Later, when the 
child was able to occupy a place at the table with his 
parents, all discrimination was left to his own tastes, 
the parents reasoning that the appetite was the best 
guide and the child’s food inchnations should be fol¬ 
lowed Anything the child called for as foods or fluids 
were given freely The disturbances of digestion 
which follow are usually treated as weaknesses and 
tendency to diseases Consumption, rheumatism, dis¬ 
ease of the liver, stomach and kidneys, and other for¬ 
midable diseases are discerned in the horizon by the 
worldly-wise physician Patent foods, climate cures, 
changes of school and culture and many remedies are 
tried Finally puberty is passed, and the digestion is 
permanently impaired The appetite is lawless and 
without control The body is ill-nounshed Already 
fatty deposits have begun The demand for foods and 
fluids are mere impulses The taste is disordered 
Large quantities of certain classes of foods are taken, 
then abandoned The same of fluids, teas, coffees, 
mineral waters, beeis, wines and anything used at the 
table 

Indigestion and obscure or well defined neiwe fail¬ 
ures, nerve disturbances, irregularities of sleep all 
follow Then finally comes the subtle tonic bitters 
containing from 20 to 40 per cent oj alcohol, or the 
wines or whisky, and inebnety has come The relief 
which spirits brings is so marked that it is continued 
and then follows a rapid sharp degeneration, and 
the inebriety is chronic and complex mental and 
physical changes appear, opium and other narcotics 
follow, changing from one to another This picture 
is not confined to children of wealthy persons, but 
occurs in all the various circles of society, in the fam¬ 
ilies with moderate means, and occurs among children 
who are obliged to begin the serious work of life at 
an early age The dietetic delusions of parents are 
engrafted and graven in the minds of children and 
the end is inebriety Some of these cases take on 
paroxysmal forms, after spirits are used Thus, an 
attack of acute indigestion is followed by a drink 
craze which after a certain time subsides, and breaks 
out again after a /ree interval They become periodic 
drinkers, and when they die show m the postmortem 
remarkable stomach degenerations , It is found that 
the sudden, unreasoning outbreaks of what is called 
alcoholism, or the use of spirits to prolonged mtoxi- 
cation, occur in those delusional dyspeptics who, from 
infancy, have had no dietetic or food contiol Such 
morbid eaters occur often among prominent men, and 
when they begin to use spirits they have no power of 
contiol and are soon pronounced inebriates In these 
cases digestion is early strained and stimulated far 
beyond the needs of the body, and the food, non- 
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assiuiiia jle or m excess of the demands of the organ- While the facts are not sufficient from which to draw 
ism, accumulates and becomes sources of degeneration any general positive conclusions, there are man> reas- 
Overgrowths, retarded growths, defective growths, with ons for supposing that often they are as cau^^e and 
functional derangements both of physiologic and psy- effect This appears clear in this case The paients 
chologic control follow Excessive nutrition in child- in a famil}^ entertained i ery strong confidence in the 
hood IS a cause of inebriety in later life, both with value of meat as an ideal food It was used and 
and without special exposure, and often among per- urged upon the children in all forms One boy began 
sons who by environment would naturally not use to drink in college and died after a short period of 

spirits ^eat excess A sister was hysteric and became a 

The second class of cases I have called the under- drug-taker, and died early Later the parents aban- 
fed By that I mean persons who have been practi- doned meat for grains and fruits, and three children 
cally starved in many ways the first twenty years of brought up on this diet ha^ e continued v ell and 
their lives The starvation has come from exclusive healthy The conditions and surroundings are the 
diets used from necessity or from theory, or from same, but the vigor of the children ^alled widely 
carelessness and neglect In very poor families the Beef eating foreigners who bri,ng up children on this 
food from infancy would be potatoes, corn meal or diet are astonished that their childien turn to beer 

pork almost exclusively, or fruits in more tropic cli- and wine so early The reason is the fearly and de¬ 

mates, in some rorm of liquid foods, no variety and one ranged digestion which, calling foi relief of some 
article almost exclusively In other families, from kind, finds it in alcohol This question of the i nine 
theory, oliildien would be forced to use one class of or injury from meats and grains is yet to be studied 
food and no others, as for instance meats, or grains, and settled After alcohol is taken to excess, the 
or fruits, to the exclnsion of every other class of foods complications of nutrition are many and serious 
In the larger proportion of oases, carelessness pre- One of the fiist essentials in treatment is the elimi- 
vails Children are supposed after the nursing period nation of toxins and proper nutrition 
to eat the same foods as the rest of the family, and Poods of easy digestion with moderate varietj^ and 
are,given without discrimination anything which is quantity, and taken at regulai intervals are required 
prepared No care is taken of their diet, no judgment Concentrated foods may be useful in some cases and 
IS exeioised as to quality, variety or nature of foods injurious in others Frequent usq of food and in large 
At one time fruit is used to excess, or vegetables, or quantities is to be avoided 

meats, oi grains, according to the supply In the Two conditions exist, impaired and defective nutri- 
family of a country grocer three boys, after a pro- tion and congestion from over-accumulation of toxins 
traoted period of indigestion, became inebriates I and waste unassimilable foods and starvation The 
found that the diet of the family was largely depend- treatment is not by routine or specifics, either foods or 
■ent on the surplus of perishable food which accumu- diugs, but by the use of many and complex measures 
lated m the store At one time it was eggs, then to meet the special conditions called for Inebriety 
fruits, then grains, then meats This diet was insuf- is not confined nor traceable to any special cause, and 
fioient, and states of starvation and defective growth its treatment can not be successful by an> one meas 
followed which led most naturally to the narcotic of ure or form of diug The unexpected outbreak of the 
alcohol In another case two sons of a clergyman drink craze in early life and the persistence of the use 
began to use alcohol to excess without any apparent of spiiits is unmistakable evndence of some central 
reason The ^theory of the parents that excess of defect of neive centeis and neurons These defects 
quantity and variety of food was dangerous had been aie most likely to come from nutrient degenerations 
carried out from infancy A limited and alwaj^s in- in what way no one can tell, yet the facts point out a 
sufficient quantity of potatoes and bread had consti- distinct relation 

tutedthe daily food When these children grew up The drug poisoning from alcohol, opium and other 
they ate to great excess away from home This, with narcotics most clearly affects the nutrition, and in all 
stanmtion at home, broke up the normal nutrition, cases is followed by veritable starvation and failure to 
and'the relief from alcohol was so great as to be irre- assimilate the food required AYhore causes are trace 
Bistible In a case of unusual mental ability where able to early life the degeneration is greater and the 
the user of spirits was of an exceptional character, symptoms moie complex The same nutritive prob 
and the effort to recover was of equal intensity to the lems appear in all cases The use of tea, coilee and 
craze for drink, it was found that regular, uniform wines at meals in early life is a starting point for botli 
■diet of moderate variety of foods was medicinal As degeneration and inebriety latei !Many of tlie most 
long as his diet was mathematically uniform and un- intractable cases of pronounced degcneiation where 
changeable he could keep from spirits, but the slight- the alcoholic symptom was maniacal liave a historv of 
est deviation in time of using food and their quantity earlj' tea and coffee drinking The facts fullj sustain 
and quality would destroy his mental control It was the assertion, that a large number of cases of incbriotv 
ascertained that his mother, during pregnancy and are traceable to defective nutrition in earlj life 'I'his 
lactation, entertamed some opinions of foods and maybe both starvation and poisoning and the c\- 
theii value and put them in practice in her own case treme persistence of these states is remarkable Tliim 
The result was a very sensitive nutrient organization the bad living of childhood vMth its defects of mitri 
in the child, with anemic sick headache throughout tion may appear in later life as in the following \ 
childhood, great excesses at pubertj in foods and child of heallhv'parents wlio v ere killed bj arcidcnt 
drinks and continued nutritive disturbances up to was keptsix years iiithe faniilj of aLernian and 'ine 
manhood Then a period of drug-taking and periodic drinker He was overfed and given wine fret Iv at 
inebriety Now he is able to be a total abstainer only the table, and was considered sicklv Then ho v v‘- 
by the most careful attention to diet There appears taken by another farailj and brought iipvc’*"'’aref!ilh 
to be a close relation between the excessive use of and abstemiousl} After a mp hfe Ik 

meat in childhood and inebriety in early middle life retired from busmens at = oo hi g,i 
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to over eat and dnnk wine at meals, and finally be¬ 
came an inebriate Many cases- are traceable where 
inebriety began at or before puberty, or after then 
subsided and later in life broke out again without any 
special causes The expression “sowing wild oats” 
often describes a period of excessive use of spirits and 
nutritional disturbances, and then a full subsidence 
and a long period of temperate living Par down in 
middle and later life a recurrence of this excess period 
appears again and often death follows Here there is 
a persistence of nutrient and poison effects, which 
breaks out like some masked fire which has been 
dormant for a long time The appearance of inebriety 
IS usually sudden and without any exciting causes, 
and the change in conduct and manner of living is 
unexplainable The same methods of using spirits 
and the same food impulses and tastes, and same sur¬ 
roundings as far as possible, appearing after a lapse of 
a lifetime, show that early defects are not affected by 
time I conclude at this point with a summary of 
what I have intended to make clear in this study 

1 Inebriety is a most complex neurosis The causes 
are equally complex, and include all the various states 
of degeneration which influence and disturb nutrition 

2 Obscure indigestion begins, and for this drugs 
and bitters containing alcohol are used The narcot¬ 
ism which follows 18 so grateful that it is continued 

d Dietetic delusions are fostered in the minds of 
parents and children, and from this many different 
forme of inebriety begin 

4 Often the most maniacal and chronic inebriates 
are from these delusional dyspeptics 

6 Starvation is present in many of these cases 
The quality and variety of foods are deficient and 
defective nourishment follows 

b The uniformity of taking foods and the quality 
and variety are essential This and nutritional rest 
and mental anxiety are important factors 
- 7 The inebriety following these conditions is suc¬ 

cessfully treated by elimination of the toxins and 
special correction of the nutrition 

8 Nutrition is a very active cause in the produc¬ 
tion of inebriety, and should receive a careful study 
in all cases 

DISCUSSION 


' D R Brower, Chicago—I am pleased to have heard the 
admirable paper of my distinguished friend, Dr Crothers No 
man can speak with more authority than he can on the etiology 
and treatment of inebriety, and what he says is as sensible as 

it is^very gratifying to see so much interest being manifested 
by the profession on the subject of dietetics, for there is no 
more powerful agent in the causation and cure of disease 
The recognition of the fact that imperfect digestion leads to 
auto intoxication, and this to development of diseases of the 
nervous system, and the further fact that inadequate or im 
properly cooked food will produce the same result have been 
of much benefit to all concerned , . n a 

The publication far and wide of further facts that tea and 
coffee in childhood will develop a taste for stimulants that 
later along will produce inebriety, will save many from this 
dreadful state The use of tobacco by the young may also be 
an important factor in this same pathogenesis 

Dr Crothers (in closing)—The special object of my paper 
was to call attention to the injuries which always follow the 
use of alcohol in children A very large amount of experi 
mental evidence from the laboratory, in the use of alcohol on 
animals has been gathered for other purposes, which makes 
the facts conclusive The disability and defects of children in 
all circles of life who have used spirits freely in childhood are 
to be seen in every town and country I am pleased to most 
heartily agree with the speaker who prece^d me, id the 
statemLt of the skill in promoting the growth of animals, in 
fattoSng them, m developing their best qualities, so highly 
Soped among stockmen and farmers, while the develop 


ment of children physically through food channels, is totally- 
neglected We are on the frontiers of a new field of much im 
portant work, prominent of which is to clear away the delus 
ions which infest our conceptions of child growth and dietetics 
One of thesfe delusions is the food value of spirits and its harm 
lessness in early life Our foreign pophlation have strong- 
views of alcohol or beer in childhood Many others cling to 
the idea of stimulation and increase of vigor from spirits 
These delusions -must be overcome and a clearer conception of 
dietetics as a whole must follow, then we shall do with children 
what farmers do now with animals ' 


TUBERCULOSIS ITS HYGIENE AND 
DIETETICS 

Presented to the Section on Physiology and Dietetics at the Forty ninth 
Annual Meeting of the American Medical Association, held 
at Denver, Colo June 7-10 1898 

BY A T CUZNER, M D 

GIXMOEE FLA 

Tuberculosis in some form or other may fairly be 
considered the almost universal disease of man 
“Schlenker made 100 consecutive postmortems on 
adults and children He carefully examined every 
part of their bodies and found 65 per cent tubercu¬ 
lous In over 4000 successive postmortems made in 
Breslau in 1893, one-third of the bodies contained 
gross tuberculous lesions If the microscope had 
been used, probably enough lesions could have been 
discovered to make 2500 infections Babes found 
lesions of the bronchial glands in more than one-half 
of his postmortems on children Biggs could demon¬ 
strate characteristic lesions in the lungs alone in 60 
per cent of his postmortems Grawitz found pri¬ 
mary tuberculous deposits in the lungs in 162 out of 
221 cases, being nearly 70 per cent of all infections 
Loomis found the bronchial glands infective to rab¬ 
bits in eight out of thirty bodies apparently free from 
tuberculosis during hfe ” 

Upon examination of the death records of thirteen 
pnsons located in different parts of the country, we 
find the deaths from tuberculosis to be 69 9 per cent 
Doubtless tuberculous deposits could be found in the 
401 per cent remaining 

In an article in a September issue of the Illusti ci¬ 
ted Amei lean, Prof Fletcher W Hewes publishes a 
dial illustrating the ratio of deaths in, the United 
States from the most prevalent diseases This is a 
reproduction of the dial 



In proceeding with our investigation of this disease, 
it -will be as well to consider as briefly as we can 
1, the cellular pathology of the human tissues, and 
then in addition, what is known of the pathogenic 

S erms thought by many to be the main cause of the 
isease 2, the nature of tubercle, from which the 
disease takes its name, and 3, the hygiene and die¬ 
tetics of this complaint 
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CELLULAK PATHOLOGY j 

Animal tissues are resolvable into an aggregation of | 
morphologic units or cells, each having a life history 
of its own At their death they are resolved into 
effete material, very deleterious to healthy cells, if; 
retained in the tissues Many tissues when diseased 
become the home of minute forms of life—pathoge¬ 
nic bacteria All cells are the result of the life of 
previous cells, “omne vivum ex ovo ” 

In the course of its development, every cell pro¬ 
ceeds from the condition of a unit, in which it resem¬ 
bles every other morphologic unit, through a senes 
of stages of gradually increasing divergence, until it 
becomes an element or part of a special tissue The 
vital functions of the cell may be enumerated as fol¬ 
lows Contractility, irritability and automatism, 
reception of nutntive material and its assimilation, 
metabolism, secretion, excretion, and finally reproduc 
tion All cells are sensitive to and influenced by 
their environment They are repellent to deleterious 
influences in proportion as they possess that force on 
principle which we call vital On the contrary, as 
they lack this force they are open or subject to the 
invasion of disease This may be in the form of tox¬ 
ins, or pathogenic germs, or both combined 

The healthy cells of animal tissues are antagonistic 
to the invasion of disease All cells, whether of ani¬ 
mal or vegetable origin, fulfill alike the law of their 
being, derived from a parent cell, they are nourished, 
develop, reproduce and die During their hfe his¬ 
tory they are favored or injured by their environ¬ 
ment and circumstances over which they have but 
slight control 

Take, for example, cells of animal tissue exposed to 
contact with the atmosphere and subject to its vicissi¬ 
tudes, such as low temperature and sudden changes, 
their force (we call it vital) being reduced to a very 
low ebb for the time being, in contact with such cells 
IS brought the ubiquitous microbe and there is at 
once inaugurated a conflict, which will come out vic¬ 
torious depends on various circumstances If the 
animal cell has sufficient resistance, then the microbe 
IS a failure On the other hand, should the vitality 
and resisting power of the cell be very low, and other 
circumstances favorable, then the microbe is rampant 
This may be called the irrepressible conflict sung of 
by the poets 

BACILLI 

Bacteria, microbes, schizomycetous fungi, are mi¬ 
nute vegetable organisms causing the different known 
fermentations, and found associated with certain dis¬ 
eases, of which they are considered by many to be 
the cause 

“ Bacteria in shape show three varieties— bacillus, 
pencil or rod, coccus, a ball, and sjm illuiii, a cork¬ 
screw ” Tubercle bacilli are in length one-half to 
one third the diameter of a red blood corpuscle, and 
then breadth is about one-fiftieth of their length 
(See Fig la) 

BACTERIUJI 

There is a cycle of changes in the life of a bacte¬ 
rium that IS shown plainly in the illustration 'First, 
a, the spore is seen to lengthen to b, and forms a rod 
c This by elongation and bj fission jiroduces more 
lods, d These remain apart, c, or join together to 
form a chain, f Some of the rods lengthen into fila¬ 
ments, q These dei elop spores, h The spores being 
set free, i, the series of changes begins again 


“ For thirtj -five years observers have noticed the 
bacillus of Koch living with the i inegar yeast Bot¬ 
anists were divided in opinion whether thej were 
inseparabl}’^ a part of the life history of the m-\ eo- 
derma aceti, though nearly alv a> s found associated 
Some botanists thought they were indispensable parts, 
and some thought not They ai e the babies of ihc 
vegetations, and can be piopagated as babus” 
(Ephraim Cutter ) 

“I have long ceased to regard aU the bacilli, micro¬ 
cocci and bacteria as the ultimate forms of animal or 
vegetable life I look upon them as simply the em¬ 
bryos of mature forms, which are capable of propa¬ 
gating themselves in this embryonal state ” (Salis- 
bury-McNaughton’s prize essay on Malaria ) 

Microbes play a very important salutary part in the 
science of agnculture They act as nitrogen suppliers 
to the soil They are very useful to the dairyman, 
causing as they do that peculiar fermentation that 
renders cheese so palatable They are ubiquitous 
The air we breathe swarms with them This is proved 
by Professor Tyndall The food we eat, the water w o 
drink, alike furnish them an abiding place 

The writer’s view of the functions of the microbe 
16 as follows The cell formation of our bodies is 
constantly dying, as the life force leaves it and its 
work is done The same principle holds good throiigh- 

h 

c? 

^ e 



Fib 1 —Bacterium 


out organic nature All organic tissues undergo three 
distinct phases in their history—growth, doca> and 
disintegration, and these three processes may go on 
simultaneously In consequence of the dying of the 
cells, there is a continual accumulation of dead matter 
that must be disposed of by some process or jiroccsses 
As one of these, the microbe gets in his work Each 
microbe has his own particular vorkto do In certain 
stages of tuberculosis we find more than one microbe 
associated with the disease I do not think microbes 
deserve the ill repute in which thej are held When 
the human organism is diseased, microbes are found 
to be much more abundant, the dead niattcr to bo 
changed and eliminated requiring much more work 
on their part Like the bu/zard, the} are alwajs ready 
to remove dead and offensne animal tis^^ues The\ 
also act as media of disease just ns flies do Tliev 
have likewise the pov er to impose upon the coll a 
certain amount of force, that tends to produce n con¬ 
dition most faiornble to their disintegrating vorl 
Dr Austin Flint admitted the importance of tin 
tubercular bacillus in disease and, ns qiioteil bi Dr 
H B Weaver, said “You take awn} their ln' = 
when you take nwaj the means by which the\ Ine 
Dr Andrew H S q* ’ bj the "•t* 
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said, in speaking of pktliisis “ The fact should be 
xecognized, that tubeicle bacilli never become im¬ 
planted in the healthy system There is always an 
abnormal anterior condition that should receive our 
attention By sufficiently improving the nutri¬ 

tion, you lift the patient above the plane on which 
the bacillus flourished ” 

Solis-Cohen, also quoted by this same author, says 
“To make our conception of the disease sufficiently 
comprehensive, we must include other elements than 
the bacillus and the changes in cellular structure or 
ohemic constitution of solids and fluids brought about 
by its activities That condition which makes 

the human tissues a receptive soil,’ a favorable cul¬ 
ture medium ’ for the tubercle bacillus—that condition 
which of old was called a ‘ diathesis ’ or ‘ susceptibil¬ 
ity,’ IS itself a disease, a departure from the noi m, and 
I believe it to be the most important element in the 
morbid complexes termed tuberculosis It is 

the element requiring the greatest care in the prophy¬ 
laxis, the most intelligent and faithful treatment ” 

Dr Weaver says “ We believe thjs cachexia, this 
predisposition, which may be inherited or acquired, 
^is a defective nutrition, superinduced by a want of 
vital energy, which has its correlative in the histologic 
expression, in the place of normal tissue, elements of 
abnormal condition and lowered vitality We know 
that 'tuberculosis is not the product of a truly inflam¬ 
matory process, neither is it a neoplasm, for it tends 



, ; Pis 2 —a, yellow tubercle b gras miliarj tubercle 

neither to resolution and repair, nor to proliferation 
and persistence It tendency is to destruction with- 
'out subsequent repair It is necrosed coagulation 
without blood-vessels, without'cell organization, with¬ 
out life— it IS death ” 

Dr Weaver goes on to say “Therefore, we con¬ 
clude with Cohen, that when, in the course of oidin- 
ary wear and tear, or extraordinary wear and tear, or 
following inflammation or injury, oi from any cause 
or combination of causes, degraded tissue elements 
have been produced, it is highly probable that the 
tubercle bacilli or other microbes, finding therein a 
favoralole soil, modify by their activity the further 
evolution of the disease ’’ 

Consequently, in summing up the facts, as reflected 
by both observation and experience relative to the 
causation of tubercolosis, we think we are warranted 
in the followmg conclusions 1 Malnutrition is the 
starting point of tubercular process 2, While the 
bacillus of Koch is perhaps, the most important of 
' the several microbes that influence the progress of 
the lesion in the various forms of the disease, yet it 
does not itself originate the disease in any form 3 
Both factors—the dyscrasia and the bacillus—must 
exist in combination before there can be tubeiculo- 
sis ” 

TUBERCULOSIS 

In the days of my student life, it was held and 
taught, that ph’thisis pulmonalis was caused by the 


deposition of tubercles in the cells and tubes of the 
lung tissues, and the changes this material “ suffers 
and works ” While this position has riot been wholly 
abandoned at the present time, it is now considered 
by a majority of the profession, that the tubercular 
bacillus of Koch is the mam predisposing and exci¬ 
ting cause of consumption The endeavors of the 
bacteriologist are, therefore, mainly directed to the 
destruction of the geims within the body and pre — 
venting access of fresh germs from without 

The following synopsis of tubercle is from the 
works of Charles J B Williams “Tubercle pre¬ 
sents the following characters When first deposited 
it IS a clear viscid, albuminous substance, becoming 
more and more solid by coagulation, as does fibrin, 
but differing from it in being incapable of organiza¬ 
tion When more or less solidified it loses it trans¬ 
parency, becoming grey, yellow or drab Uusually 
it IS' friable and of caseous consistence Tubercle 
may be variously deposited in small, isolated points 
termed “ miliary”, in granular masses, distinct or 
confluent, infiltrated diffusely into parenchyma, or 
aggregated m a mass, and enveloped by a cyst com¬ 
posed of surrounding tissues, thus constituting a 
tumor r The foi mation of this substance is niei ely 
a pervei sion of nuti ition —Ouzner ] This is the 
commencement of the change to which the lowest 
forms of tubercle tend—that of maturation and soft¬ 
ening ” 

Rokitansky thus describes the softening of tubercle 
“After the tubercle has existed for some time m a 
state of crudity, it becomes, as it were, loosened in 
the textuies, and breaks up on slight pressure and 
becomes more moist, then changes into a yellowish 
dissolving casein—like fatty and viscid matter In 
the different changes in tubercular matter, as well as 
in the original deposition of this matter, the adjacent 
living parts have considerable share A miliary 
tubercle from its first formation may become a cause 
of irritation to contiguous textures The amount of 
this irritation and obstruction will depend on the 
natural excitability of the part, its functions, situa¬ 
tions and size of tuberculous deposit ” 

The following is from the Journal, from the pen' 
of John McFarhn, M D “Tuberculosis is primarily 
an inflammatory process Every tubercle begins its 
history as a single inflammatory node, not very differ¬ 
ent from those produced by the introduction of for¬ 
eign particles in the tissues In the early stages of 
the disease there is rarely any marked symptomic 
involvement, and many cases progress to the consid¬ 
erable destruction of organs before constitutional 
symptoms are observed Up to a certain stage, there¬ 
fore, tuberculosis is not essentially different from any 
ordinary or non specific focal inflammation It is as 
the disease progresses that the difference is observed, 
for as the cause of the disease is alive and engaged in 
growing and propagating its kind, there is a progres 
Bive tendency of the disease-producers to disseminate 
and new inflammatory foci to form, and, as growth 
means metabolism, there aie waste products of the 
growth to be absorbed and elimmated 

“This IS by no means all of the pathology of the 
disease The tubercles develop at the expense of the 
organs whose tissues, transformed into or replaced by 
the tuberculous tissue, are unable to perform their 
functions or do these so insufficiently that disease 
must result from their incomplete action Lastly, the 
tuberculous nodes, in which no blood-vessels are 
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formed, constantly soften and disintegrate with the 
frequent formation of holes or cavities, in which, if 
they communicate with the outer air, saprophytic 
bacteria are likely to grow and the harmless, or oftener 
harmful, results'of their metabolism are absorbed into 
the blood Death is more often the result of destruc¬ 
tion of organs, suspension of vital functions from local 
lesions and profound secondary anemia, than from 
any poisonous principle in or produced by the 
bacillus ” 

INEBEIETY AND TUBERCULOSIS 
Dr T D Crothers, in an article in the April Jour¬ 
nal, on the subject, “Inebriety and Tuberculosis,” 
says “Alcohol acts on the body psychologically, 
physiologically and pathologically, and is literal paral¬ 
ysis and dissolution No other substance known, in 
common use, has such profound destructive action on 
waste and repair of the body This opens the door 
for many diseases by destioying the powei of resist¬ 
ance and enfeebling all the powers of life ” Speak¬ 
ing of inebriates, he further says “In my experience 



with 2000 cases, fully 20 per cent are associated with 
tuberculosis ” , “The use of alcohol results in 

deranged functions and disturbed energies The two 
ceptral processes of life—waste and repair—are 
affected, the first increased and the last diminished ” 
As we stated before All cells are sensitive to and 
influenced by then em ironment The microbe has 
the power to impress upon the cell a certain amount 
of influence that tends to produce a condition fa\or- 
able to its disintegrating work To illustrate how it 
IS possible for one organism to influence another so 
as to minister to its wants, we will state the result of 
some studies we have made in natural history We 
will examine a common gall called “oak-apple,’ the 
result of the puncture made by a small fly called 
“Cj nips,” of the order hymenopiei a (see illustration) 
Galls are vegetable deformities or excrescences, due 
to parenchymatous hypertrophy, and according to the 


definition of Lucaze-Duthiers, comprise “all abnor¬ 
mal vegetable productions developed on plants bj 
the action of animals, more particularly bj insects, 
whatever be their form, bulk or situation ” The 
Cynips appear to prefer to puncture the limbs, twig^; 
or leaves of the plants subject to their rai ages, ihat 
at e not possessed of as gi eat a dcqi ee of fot ce o> 
vitality as tliei emaindei ofiliej^lant Theinfluenco 
of the puncture of these insects, or of the iioison they 
inject, or of the egg they deposit bj means of their 
ovapositors, or of all three combined, has such an 
effect on the infected \egetable tissue as to cause 
them to become hypertrophied and take on a furthei 
growth and development, by means of which the egg, 
larva and future fly are provided with a home and 
sustenance until such time as the fly is prepared to 
quit the gall In addition to this (as vill be seen in 
the illustrations from life) the grub and future fly are 
incased in an egg shaped cell which is inclosed in a 
cavity in the interior of the gall Leading from this 
cavity to the rind of the gall, so to speak, is a canal 
In the ovoid cell in the interior of the gall, the grub 
IS so placed that the future fly has its head always 
pointed toward the canal leaning to the exterior cover¬ 
ing When the fly is fully matured, it gnaws through 
the thin ovoid cell, and crawling through the canal 
until it reaches the exterior covering, punctures the 
same and escapes 

CAUSE OF DISEASE 

In summing up from the above examination, I 
think we may reasonably conclude that tubn culosis 
IS a disease of malnutrition of the ii'^snc elements of 
the body, that the bacillus, while it has considerable 
work to do and has great influence over the course of 
the disease, is not the pi imc factoi oi cause Wo 
may further conclude from the last clinical experi¬ 
ence we have in evidence that there is no known 
germicide that is capable of destroying the microbes 
without causing destruction of the tissues or the life 
of the patient, and fhat all measures adopted in the 
past to destroy the bacilli have not obtained suflicionl 
success to warrant us in looking in that direction with 
much hope for the future 

The bacilli, as we said before, aie ubiquitous If 
we destroy those in the body today, we haie our work 
to do over again tomorrow We can not continue 
indefinitely to act the part of executioners Are wo 
then to abandon the field as beaten scientists? Not 
while there is so much to encourage us m the clniical 
experience of the past 

Since writing the above, we lead a curious account 
of the death of fi\e out of the six Esquimaux Lieu¬ 
tenant Peary brought to the United States Tiioj' 
all enjoyed good health as long ns the blubber tliej’ 
brought with them lasted After it was all gone tliej 
began to pine, and successiieh became ntfoeted with 
coughs and lung troubles, fiiiallj thej all died but 
one, this last was also expected to die, if not sent 
back to the arctic regions 

CURIBILITI 

Notwithstanding the great inortahU from the dis 
ease, oienvhelming testimonj is accumulatin': dailj 
to the eflect that if iahen in it’^iai la ^t ^faqi ^ Irnfan 
flic system IS e-xhaii'^tcd b ^hmi oad’^, tl i ~ a”d 
been, citicd in ’vfoiici 'ho 

that has mat ’>ut can 

trices found 'ult of 

former tub* “tin ^ 
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- teach in Bellevue, over thirty years ago, that the dis¬ 
ease was curable if taken in its earlier stages 

The following is from the pen of E B Borland, 
M D , and is taken from the Journal “Tuberoulo 
SIS, uncomplicated with sepsis, may be considered a 
' curable disease, in the sense that it may be held in 
abeyance, that is to say, kept in a latent condition for 
a lifetime, providing the vital resistance of the indi¬ 
vidual 18 kept up to the normal standard Nature has 
been known to completely eradicate in a limited num¬ 
ber of cases ” 

There are without doubt many more recoveries from 
tuberculosis, than the aveiage physician or the laity 
have any idea of The postmortems of Schlenker, 
(Babes, Biggs and Grawitz demonstrate this, as is 
shown in the begining of this article It is a common 
belief that no "one has consumption who does not die 
of it 

Contiuping, Dr Borland says “The scientific phy¬ 
sician will endeavor to imitate nature as far as he can 
'interpret her methods Investigations in search of 
an antitoxin have demonstrated that there is no im¬ 
munity against tuberculosis when the three essential 
factors of infection, viz , debility, abrasions and baoiih 
are present {^If there is anything in the theory of 
immunity a child hoi n of an infected mothei ought to I 
he less liable to infection, othei things being equal, on \ 
account of its being almost constantly inoculated with \ 
toxins dui ing intra-utei me life —Cuzner ] The ques- 
- tion arises, can ti^berculosis in its latent stages be 
cured in all, to all intents and purposes? It has been! 
demonstrated that two-thirds of all infections either 
disappear or remain quiescent during an average life | 
''^If nature can accomplish sd much under the reign of 
' empiric medicine' what will she be able to do when 
the physician concentrates all his energy on building 
up and maintaining the vital resistance of cell-life, 
and keeping septic germs, as well as tubercle bacilli, 
away from the latent infection 

The following is also from the Journal, by John 
Hey Williams, AM, MD “Eighteen years ago I 
was myself an invalid, suffering from supposed tuber¬ 
culosis I say supposed, having then no means of 
positive diagnosis I was advised by such eminent 
authorities as Da Costa, Weir Mitchell and the la¬ 
mented Pancost, that I could not live a year longer in 
Philadelphia, and that a change of climate was neces¬ 
sary My attention was drawn to North Oarohna by 
the writings of Hon E J Aston and the reports of 
, Dr J W Gleitsman A few months’ residence in 
Asheville, and a more thorough knowledge of its cli¬ 
matic attributes, decided me to take up my residence 
there With passmg years came confirmed health, 
and I have remamed eighteen years with pleasure and 
profit ” 

The careful reader of what has already been writ¬ 
ten, will doubtless arrive at the same conclusion as 
the writer, viz, that this disease is caused by, or is 
the result of, malnutrition of the tissues involved^ 
that the microbe takes an active part m its manifes¬ 
tations, and that the disease is curable , 

As to the treatment indicated Shall we endeavor j 
to destroy the microbe, and with this object in view j 
continue to experiment with serum tliei apy, or shall j 
we by a rational system of hygiene and of nutrition, j 
build up and fortify the system agamst the inroads 

of the bacillus? ' i . 

Ak to liygione There can do no doubt that an 
abundance of pure air and sunlight go a great way 


toward arresting this complaint, therefore those afilic- 
ted with this disease in its' earliest stages, should by 
the advice and direction of their physician, seek that 
country where the largest amount of each can be ob 
tamed during the year 

CLIMATE 

There has been considerable difference of opinion, 
and much discussion as to the most desirable climate 
for preconsumptives The writer prefers Elorida as 
a place of residence for such, for the followmg rea¬ 
sons 1, in Flonda there are more days m the year 
m which it IS possible for a patient to be out in 'the 
open air and enjoy the sunshine, than can be found in 
any other State, 2, the climate and temperature are 
more equitable than in any other State This is my 
personal experience of ten years, and is in accord 
with the reports of the U S ^Weather Bureau How¬ 
ever, each patient has idiosyncracies of constitution 
which render him or her a law unto themselves in 
this respect as to climate Some patients do better 
in mountain air, while others receive much more ben¬ 
efit from a voyage on the ocean Some are better 
served by a dry air, others by a moist one I think 
it may be safely affirmed that the average individual 
but seldom uses over 76 per cent of the air-vesicles, 
25 per cent remaining in a collapsed condition These 
unused vesicles are prone to take on disease I hardly 
need remind any one that failure to use means partial 
paralysis Again, the object of respiration being to 
obtain a supply of oxygen to be used in the vital 
functions, any diminution of the supply means low 
vitality 

There is a very instructive article in the Medical 
Woi Id for October, 1897, of which the following is a 
synopsis “ Dr W F Ball, Mountain Station, Ohio,, 
writes that in 1851-2, he contracted a dry, hacking 
cough, with morning expectoration, had chills and 
hectic fever for months, and lost much flesh, was 
pronounced by several physicians as incurable At 
this time an old Canadian doctor visited his father 
‘ He examined me thoroughly, and said there was only 
one way to save me, which was to carry out his in¬ 
structions faithfully I was to sit up in bed and 
throw shoulders up and backward, filling the lungs 
I with air to their utmost extent, until pain would warn 
me to stop, then to press down on the air to make it fill 
every cell The closed ceUs, which were sealed by 
adhesions so that they could not be opened, were 
thus surrounded by healthy cells, and the diseased 
tissue would suppurate and be thrown off It worked 
exactly as he told me I have practiced these inhala¬ 
tions for over 40 years, and I can now, at the age of 
62 years, expand my lungs to such extent as to in¬ 
crease my chest measure five inches, and I never have 
a cough to trouble me ’ ’’ 

HYGIENE 

It was formerly held that breathing the same air 
with a consumptive was highly dangerous It is now 
believed that only the desiccated sputa breathed into 
the lungs is infectious There can be no doubt that 
a certain amount of morbid material is exhaled with 
each expiration Carefully conducted experiments 
with the condensed moisture from ciowded audito¬ 
riums prove this Very highly offensive putrid albu¬ 
minoid substances have been obtained in this way 
Crowding consumptives into large sanitanums, in my 
opinion, IS not good practice Far better for such 
patients to live in homes by themselTes and attend¬ 
ants I I 
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“ Sunlight IS nature’s disinfectant, and experiments 
have shown that direct exposure to its rays for a few 
"hours will destroy such germs as tuberculosis The 
old method of exposing infected linen, carpets, etc, 
to the sun has thus been proven of value, and the 
xays of the sun must often destroy many of the bac¬ 
teria present in infected hospital wards This influ¬ 
ence IS also beneflcial in destroying many of the bac¬ 
teria deposited upon the surface of the earth, and 
even the upper layers of nvers must be somewhat 
purified by the agent ” (Prof A O Abbott, Phila¬ 
delphia ) 

The sputa should be received into paper recepta¬ 
cles to be afterward burned We find in natuie, that 
living beings, animals, plants, and hving tissues, 
whether of animal or vegetable origin, are continually 
undergoing certain processes, viz growth or develop¬ 
ment, decay or death Both these processes go on 
'simultaneously Professor Hammons says “ If we 
could perfectly adjust these so as to balance each 
other, man might live on forever ” By a partial ad- 
justtnent, we have increased the average longevity 
several years 

If the excreta of any kind are retained in the tis¬ 
sues, they produce disease, which is a slow form of 
death If, after they are removed from such tissues, 
they are absorbed or applied to other hying tissues 
they produce disease If not thus absorbed such 
exGieta undergo' further change or decomposition 
when exposed to the action of heat and moisture in 
the open air, evolving during such process foul gases 
very injurious to life But when placed in ttat great 
stomach of nature—Mother Earth-they are so digested 
that they are capable of becoming, by the absorption 
of different plants, parts of living organisms In 
densely populated communities the sewerage system 
of disposal of excreta is adopted 

In an editorial in the London Lancet, the editor, in 
speaking of the sewerage system says “After all, it 
16 not a perfect success Besides defiling the Thames 
to such an extent that the stench from it is quite per¬ 
ceptible, the gases that arise from the opening of the 
sewers at every corner, and are inhaled by the passers- 
by, are largely the cause of the many cases of diph¬ 
theria and Uphold fever which exist in this city ” 

It IS a query in my mind whether it may not be bet¬ 
ter for us to modify our plans of disposing of the 
excreta and waste material of cities, whether the 
sanitary laws adopted by the Jews under the instruc¬ 
tion of Moses would not be better "We find that the 
Jews had their Gehenna, or hell fire located in the 
valley of Gi Hinnom, outside the walls of Jerusalem 
In this fire was consumed all that was ^ ile and likely 
to taint human life Without discarding the sewerage 
system, might we not supplement it more fully than 
is done at present by the crematory system of disposal 
of all offensive substances? In the family this pro¬ 
cess might be more largely used Let everything be 
burned in the stove that can not be passed down the 
sewers, or buried deeply in the ground, if they live in 
the country Col George Waring of Hew York states 
that “the foulest sewerage water passed through ten 
feet of clean sand comes out clean and pure ” This 
brings us to the consideration of a water-supply 

PURE WATER 

It IS -v ery important that tuberculous patients should 
ha^e an abundant supply of pure water Water being 
a universal soh ent of organic material, it is therefore 


very necessary that no filtration from closets or cess¬ 
pools be allowed to contaminate the source of supph 
I prefer and instruct my patients to drink largo qiian 
titles of hot water, as I beliei e this promote^; excretion 
of deletenous substances from the body, and adds to 
its functional activities Frequent bathing of the 
body IS of great use to patients A sponge bath at 
night will often allay excitement and give patients 
rest 

EVCRCISE 

Light exercise should be indulged in as far as the 
strength will permit, especially lung exercise IMany 
individuals with lung trouble have been cured bj 
learning to play the cornet 

DRUG THERAPV 

Every qualified physician will administer such drugs 
to his patient as may be required by the particular 
phase the case may present from time to time Be¬ 
fore leaving the therapy of this complaint I will record 
my experience with those medicines we ma's iiroporly 
call reconstructives, viz, nuclein, either Aiild’s or 
Vaughn’s or the protonuclem of Reed and Garniick 
Either of these should be administered continuously 
for months, even after the patient has seeminglj re¬ 
covered from the complaint The administration of 
these preparations appears to be, to increase and im- 
prove the blood elements of the body 

DIET 

We now come to what, in my opinion, is the most 
importantpart of the treatment of tuberculous patients, 
VIZ, the diet With regard to diet, it should Inrgolj 
consist of animal foods Of these, eggs and milk 
should preponderate I prefer to gn e eggs raw when 
tolerated The albumin of the egg is similar to blood 
albumin, and is digested, or rather, it is absorbed into 
the blood without undergoing an elaborate digosln o 
process I have found the white of the egg mixed 
with water, tolerated when the yolk could not bo 
borne by the stomach Bone marrow of the ox is of 
greater value than cod liver oil Good creamery but¬ 
ter should be used freely, and to accomiilish this 
result it should be spread tlncUy on vo y thin shc( s 
ofhiead Heavy meals should bo avoided, but food 
should be partaken of in small quantities between 
meals 

Beef feeding, os introduced by Dr J H Snlisburj, 
and largely practiced bv’ Dr Ephraim Cutter and 
others, is a wonderful power for good in the nutrilion 
of consumptiv^es Beef-tea made from beef-extract, I 
consider positively injurious It taxes undulj’ the 
excretive functions of the body, and has very little 
nutritive V alue It is largely stimulating in its action 
When 1 use beef-tea in mj' practice I have it prepaied 
as follows Take a small quantitj of gelatin, sav 
about one teaspoonful, and dissolve the same in a cup 
of hot water When dissolved add a small qnanfitv 
of extract of beef for flavoring and stimulating pur 
poses, then add a little salt and pepper Fruit should 
be partaken of freelj In fact, the aim of the jihvsi 
Clan should be, to endeavor bj means of all the re¬ 
sources that the science and art of medicine has plae^d 
at his disposal to add to the digostne and n‘-siinila 
live powers of his patient, and thus give him or hi r 
the greatest chance for a cure of the di‘=ea‘-e(l ‘u-uf = 
I might continue this subject of feeding indefiniteIv, 
but enough has been w-ritton to show it‘- supreim 
Umpc ^ 
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' NPLUBNOE OP THE MIND UPON THE BODY 
AND ITS RELATION TO EDUCATION 
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tion, held at Denver Colo June 7--10 1898 

BY RANDELL HUNT, M D 

, CHAIRMAN OF SECTION ON JHISIOLOGY AND DIETETICS, A M A 
SHREVEPORT DA 

\ Involving, as this subject does, a comprebensive 
knowledge of the brain, nervous system and body, 
their relations and inter-relations, connections and 
nice dependencies, an overestimate of it isampossible 
Though its importance has been recognized for cen¬ 
turies in all the great philosophic treatises of the 
Aryan peoples, the ideas presented in them have been 
so entirely spiritual and ethical as in no way to sug¬ 
gest the existence of the psycho physical law under¬ 
lying the whole 

The first to clearly perceive and appreciate the ex¬ 
istence and potentiality of a psycho-physical law 
' underlying the phenomena arising from the influence 
of the mind upon, the body were Unzer and John 
' Hunter Since their time, the subject has been ably 
studied by such men as Muller, Elliotson, Laycock, 
Braid, Carpenter, Tuke and Haidenhain, who have 
assiduously devoted their lives to the scientific elucida- 
dation of this problem upon purely psycho-physio¬ 
logic principles Such is the fruit of their inestima¬ 
ble labors, that the medical profession gives to these 
workers its highest gratitude and respect, and per¬ 
ceives in the future development of man the raising 
of a monument to them more lasting than stone, for 
their lesearches have practically established the fact 
^ that no mental modification can occur without a cor¬ 
responding change in the body 

A piimary purpose of this paper is to demonstrate 
that through Intellect, Emotion and Will the mind 
exerts an enormous influence for good or for evil upon 
the sensations, movements, and organic functions of 
the Jhuman body 

Intellect is the power of the human mind that 
adapts means to an end, guides the feehngs, and en¬ 
ables its possessor to find out and act through knowl¬ 
edge It acts upon the body more particularly 
through imagination with which expectation, sym¬ 
pathy, belief, faith, imitation, and hope are closely 
associated Attention also plays a remarkable part 
in consciousness, in its relation to physical phe¬ 
nomena, and though in one form, an act of the will 
must be included under this head, prolonged atten¬ 
tion giving clear consciousness and good memory, 
while mind, through attention, concentrates and per¬ 
ceives itself—knowing, feeling and willing The per¬ 
sistent development of attention is one of the most 
[important and practical factors of successful educa¬ 
tion, increasing, as it does, the natural growth of 
perception and conception, which are aptly termed 
by James the very backbone of our thinking 

The production of psycho - physical phenomena 
through active attention was understood by John 
Hunter, who says “I am confident that I can fix 
my attention to any part until I have a sensation in 
that part,” while the power of adeational upon sen¬ 
sational centers is affirmed by Muller, who shows that 
“ ideas do not act merely upon the motor apparatus 
by which they are expressed, but as frequently affect 
the organs of sense, which then present sensorial im¬ 
pressions or images of ideas ” Insensibility to phys¬ 


ical pain occurs when the attention, modified by ei- 
pectation, is powerfully arrested m a specific channel, 
the body failing under the circumstances to appre¬ 
ciate even the application of strong stimuli “Dur¬ 
ing the year 1862,” writes Dr Braine of Charing 
Cross Hospital, “ I was called upon to give chloro¬ 
form to a very nervous and highly hysterical girl,who 
was about to have two sebaceous tumors of the scalp 
removed ; On going into the operating theater, it was 
found that the bottle containing the chloroform had 
been removed to the dispensary, and on testing the 
Snow’s inhaler, which at that time I was in the habit 
of using, I found it to be quite devoid of even any 
smell of chloroform Then, having sent for the bot¬ 
tle, in order to accustom the girl to the face piece, I 
applied it to her face, and she at once began to breathe 
heavily through it When she had done this for about 
half a minute, she said ‘ Oh, I feel it, I feel that I 
am going off,' and as the chloroform bottle had not 
ai rived, she was told to go on breathing quietly At 
this time, her hand, which had been resting across 
her chest, slipped down by her side, and she did not 
replace it I thought I would pinch her arm gently 
to see the amount of discomfort her hysterical state 
would induce her to bear She did not notice the 
pinch, and to my surprise, did not seem to feel it at all 
Finding this was the case I asked the operator to 
begin, and he incised one of the tumors, and then as 
the cyst was only slightly adherent, pulled it away 
The doctor then tried the same experiment again, 
and withput any trouble or pain removed the second 
tumor ” 

The rejection of the contents of the stomach as the 
result of expectation is well exemplified by an exper¬ 
iment made by Dr Durand He gave sugai-water to 
a great number of patients at a hospital, then, pre 
tending alarm, said he had made a mistake and given 
an emetic, the immediate result of which statement' 
was to cause four-fifths of the patients to be really 
very sick 

2 Emotions are our capabilities to feel in view of 
ideas, are occasioned by knowledge, and “ are strung 
on ideas as pearls on threads of gold ” Borne of the 
emotions look to self and are called “egoistic,” oth¬ 
ers are termed “ altruistic,” because they look to 
others, but the emotions that look to the truth-world 
and duty world are called “ cosmic,” and by physiol¬ 
ogists are located in the optic thalamus, quadregem- 
ina, pons, and medulla They act through the cer¬ 
ebrum, upon which they are dependent for ideas, and 
through the sensory ganglia, by means of which are 
produced the feehngs with which they are associated 
That the medulla is the seat of the emotions suggests 
naturally that undue excitement, in whatever way 
caused, produces through the vagi and other nerves 
that arise from it like effects upon the organs to which 
they are distributed Emotion may act upon the sen¬ 
sory glanglia and centers of the nerves of sensation, 
thereby producing any of those sensations ordinanly 
induced by impressions upon their periphery, and, 
though really central, these sensations may be referred 
to the periphery by the terminals, endings of the 
nerves Claude Bernard asserts that the same nerve 
may transmit the sensory current in either direction, 
to or from the brain Other emotions occur, due to 
the influence exerted upon the sympathetic nerves, 
as in creepiness from fear Shakespeare describes 
the effect of shame upon the ear in the following 
couplet 
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Mine ears that to your wanton talk attended 

Do burn themselves, for having so offended 

Prof Ball of Pans tells of an unfortunate fellow 
that had a quarrel with his mother-in-law and fell 
mto a violent passion Full of emotion, he went 
home intending to tell his wife but to liis infinite 
surprise, found that he was dumb Treatment how¬ 
ever, soon restored him to a normal condition Con¬ 
trast the mild expression of Humility with that of 
Pnde Pear expresses itself in cries, tremblings, 
and palpitations, while Courage is bold, quick and 
firm 

The heart, blood-vessels, and blood are materially 
affected by different emotions, as are also the lungs, 
ureters, bladder and urethra Dr Beaumont found 
in case tof the man with a fistulous opening in the 
stomach, that anger caused its inner coat to become 
red, dry and irritable, always producing an attack of 
indigestion It is well known that the menses are 
arrested by emotions of a violent character, and that 
infants suckled at the breast of an angry mother, 
have been known to be made very ill Jaundice has 
been caused by the emotions of fear and pain, a fact 
which can be explained by assuming that the vaso¬ 
motor dilators have been stimulated, thus allowing, or 
rather forcing the bile into the blood, its pigment 
being by this channel disseminated throughout the 
tissues Pleasant emotion increases functional ac¬ 
tivity, promotes metabolism, and actually renews, im¬ 
proves, and invigorates the mental and physical being, 
thohgh its scientific appreciation consists not only in 
its recognition, but in its substantial application to 
the improvement of mankind through educational 
methods and otherwise 

3 "Will IS the capability of self-direction, self-de- 
' termination, and self-action, and makes of man a 
free agent, subdues the force of violent impulse, and 
. guides the intellectual powers It acts through the 
cerebral coitex, striated body, and pons In health 
and disease the will can control within certain limits 
the reflex action of the voluntary and semi voluntary 
muscles, while in the early stages of insanity there is 
often a violent conflict between the will and auto¬ 
matic cerebro - muscular action All familiar with 
physiology are aware that by inflating the lunge and 
by an effort of will restraining respiration, the action 
of the heart can be almost entirely stopped, produ¬ 
cing, however, if too long continued, complete col¬ 
lapse Colonel Townsend once illustrated his power, 
through will, to simulate death Dre Oheyne and 
Baynard felt his pulse, and found it sink gradually 
until, finally, they were unable to detect the slightest 
evidence of life 

The power of volition over the body cultiv ated by 
the fakirs is authenticated by English oSicers and 
medical men. Dr Carpenter giving in his physiology 
the case of a Yogi that by Mill suspended the organic 
functions, was buried for six weeks, disinterred and 
xesusoitated John Hunter says “The state of the 
mind IS capable of producing disease, another state 
of it may effect a cure,” meaning by this to imply that 
one kind of emotion is capable of remoi mg a dis¬ 
ease produced by another kind of emotion Dr Tuke, 
therefore thinks it would be more correct to say “that 
as in health certain mental states induce disease, so 
in disease certain mental states may restore health ” 
Such a statement as the above illustrates the import¬ 
ance of this subject not only to medical men, but to 
teachers, who will discern at a glance the beneficial 


effects of certain ideas, feelings, emotions and \ oli- 
tional impulses upon the minds and bodies of chil¬ 
dren as also the detrimental effects of certain others 
Practically, the true civilization of future centuries 
and the continued e\ olution of the human race seems 
placed in the hands of mothers and teachers 

Most important is it that we should recognize that 
through a scientific and judicious obserxanco of 
nature’s laws, in education, in government, in social 
intercourse, there is attainable a physical, mental and 
moral perfection that has heretofore been esteemed a 
mere idealization of the enthusiastic devotee of ethics 
or rehgion That this is a fact is demonstrable Ihioiigli 
the correlative sciences of physiology and biology, 
which daily illustrate the dependence and interde 
pendence of mind and body To the student of 
nature is proven herebj the absolute necessitj’ of a 
comprehensive knowledge of these sciences on the 
part of teachers, through the careful and judicious 
stimulation of ideas and emotions thej' may mouse 
and develop only what is good in the nature of the 
child 

A realization on the part of instructors of the bene¬ 
fit to be derived from moderate benign emotion, and 
the contrary effect of malevolent emotion, is bringing 
about radical changes in prevailing methods of edu¬ 
cation All true methods recognize as fundamentally 
necessary the cultivation of the nen ous system through 
an assiduous observance of hygienic dietetic and phys 
lologic laws, associated with well regulated efforts 
toward self-knowledge, self-control and self perfection 
Proebel held essentially the same views, views based 
on the unity of nature with man, of man with God, of 
God with all, and the consequent psycho-physiologio 
building of the inner self Thus, thiough the enun¬ 
ciation and demonstration of universal truths, there 
IS being rapidly evolved a new system of sociology 
and education based upon the grand unity of all, and 
showing as necessary to the evolution of man the 
knowledge of mental and pliysical laws With such 
obsenmnee will come an eia of true manhood and 
womanhood, showing in lives liv'ed after the pattern 
of the Master the divine and indwelling spirit of the 
Father 

DISCDSSION 

Dr J F Peavv, \tmore, AH—Personallj, I desire to thank 
Dr Hunt for his very evcellent paper I cam mjeeU, to some 
extent, a student of mental phenomena, and am especially 
interested in this very matter of the mutual relation and 
dependence of mental processes and physical states Iiluch of 
the confusion into which wo are liable to fall in the studv of 
this subject, may be avoided by simplify me our conception of 
mind and body as related to each other \\ o have been accus 
tomed to regard them as distinct existences, Ccapablo of hemp 
separated from each other and of pursuing independent activi 
ties Until we rid ourselves of this vagary it is clearly impos 
sible to reach any theory of mental and physical corrclition, 
or any logical explanation of modifications jiroduced in (ithcr 
mind or bodv by influences impressing the one through the 
other 

Man IS a unit an organic whole Certain of his higher 
physical activities wo distinguish as mind The appetites the 
desires and inclinations, the likes and dislikes the hojies and 
expectations are generated in nutritional states of the organ 
ism Upon these are based the higher mental and volitional 
activities These affective states are at the same time the 
cause and the expression of the moving of the organism in the 
direction of ends in the env ironment w Inch it deems good In 
the pursuit of these ends innumerable adjustments to condi 
tions are effected in the central mechanism the brain Manj 
cf these adjustments are performed consciously and int< lb 
gentlv, while others are performed buIicod'^cioubIv and auto 
maticallv Those adjustments which involve the ekm''nt of 
conscious intelligence are on their subjective face° mental 
states, yet they are nevertheless expressions of brain action 
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Mental states are correlated with definite physical processes m 
the brain You can not call up the one without producing the 
other Furthermore, these physical processes being affections 
of the central organ of adjustment, have connections and re 
lationships which make them centers of influence affecting 
more or less remotely the various organs and functions of the 
body Thus the mind, or as I prefer to call it, mental action, 
influences not only the automatic functions of the brain, but 
also other bodily functions relegated for the most part to lower 
centers and controlled only indirectly by the brain through an 
exercise of inhibitory influence over them Indeed, influences 
' coming through the psychic life are constantly impressing 
themselves upon the physical organism and taking the shape 
of normal physiologic activities Only the curious abnormali 
ties which now and then arise attract our attention and excite 
our wonder In our amazement at these illustfations of per 
verted action, we are in danger of overlooking the fundamental 
facts of mental and physical correlation in the human organism 
Certainly there is no more inviting study than that of mental 
phenomena from the standpoint of the physiologist, nor are 
there any more important therapeutic questions than those 
which relate to the proper handling of deviations from the 
normal in this department of vital activity 
Educators quite generally are now realizing the importance 
of a knowledge of psychology as part of the mental equipment 
of the up to date teacher Quite generally, too, is the fact 
being recognized that the psychology which has value rests 
upon a physiologic basis The question of the influence of 
mental impressions and mental exercise over physical develop 
ment and activity seems scarcely to receive the attention at the 
hands of educators which its importance deserves The alter 
native question of the influence of physical training and devel 
opment over mental health and efficiency is receiving, and quite 
justly too, considerable recognition in modern methods and 
theories of teaching Physical culture, drawing and other 
methods of developing manual dexterity have fully established 
their value They serve to develop the motor capacities of the 
,central organ of adjustment They tend to make men of action 
prompt to meet the exigencies of life as they arise 
Dr E ' Stover, Rawlins, Wyo —Everyone appreciates the 
great influence exerted by the mind upon the body and the 
converse influence of the body on the development and integ 
nty of the mind I shall not enter into any general discussion 
of this subject, but desire to call attention to one phase of the 
question which I regard as of very great importance in the 
application of educational principles The point which I desire 
' to emphasize is that the child should not be regarded as a little 
man or woman, but rather as an epitome of the development of 
the race If we recognize the fact that its ontologic or indi 
v vidual mental development corresponds to the philogynetic 
or racial phases of development, through which the race has 
passed in reaching its present stage of evolution of the mind, 
we will at once appreciate the fact that, in order properly to 
direct the evolving mind of the child through its various ages 
of credulity, inquiry and faith, up to the fully developed age 
of reason, that the teacher should have, at least, a clear out 
line conception of the mental evolution of the race I desire 
to congratulate the author on his exceedingly interesting and 
valuable paper 

Dr L Doncan Bulklev of New York said that the influ 
ence of the mind over the physical frame is an established fact 
of which it 18 often very interesting to observe illustrations 
The ready control of the vascular system, as seen in blush 
ing, often upon mental suggestion, or the paling of the coante 
nance from fear, and the cold sweat occurring under mental 
\emotion, are known to all I have seen a number of cases 
where localized sweating of the hands or feet occurred most 
readily upon mental influences When the mind was diverted 
the parts remained dry, but when attention was called to the 
part the perspiration oozed out and even ran off the part But 
mental influences can go farther, and even produce direct 
lesions of structures in various organs, and he mentioned an 
interesting case reported by Leloir, where fright caused the 
sudden and severe development of eczema 

Mental influence can also act in an mhibito'-y manner and 
arrest secretions, and probably also check nutrition He men 
tioned a very interesting case of a perfectly'healthy young 
lady where the shock of a proposed slight surgical operation 
completely arrested digestion, so that a simple breakfast was 
vomited unchanged fully seven hours after it was taken, the 
suggestion of the operation and visit to the surgeon occurring 
on rising from breakfast , , ,, x. ^ 

The mfluence of the mind has undoubtedly much to do with 
recoverj from disease, and Dr Bulkley thought that some of 
the benefit resulting m the practice of specialists was in the 
influence of the mind in the way of hope and expectation 
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THE EPIDEMIC IN THE HOLGUIN AND GIBAEA DISTKICTS- 
OP CUBA, INCLUDING A BKIEP KEPOET OF THE 
SANITAET CONDITION OF THE TEOOPS 
IN THE DEPAETMENT 
BY R S WOODSON, M D , U S A 

SrEDIOAn INSPECTOB DEPAETMENT OP SANTIAGO 

The harbor of Gibara is a small, open one and well 
washed The town of 10,000 inhabitants, a walled 
city nicely laid off with cleanly streets, presents a 
pretty seaport, which, with the assistance of constant - 
sea breeze and sanitation can be made a perfectly 
healthy spot for occupancy by troops 

The town and vicinity were carefully inspected for 
a suitable location for camp grounds, and the most 
suitable site selected, i e, the open point of land to 
the seaward of the city occupied by a small Spanish 
fort—a level promonotory in close proximity to the 
only available water supply, consisting of a large, well- 
cared-for public cistern The camp was nicely laid 
out, the fort taken as a guard house and carefully die- ' 
infected, and an adjacent empty house designated as 
a hospital Inasmuch as smallpox was prevalent in 
the city the command was placed in rigid quarantine, 
and it 18 recommended that no more troops be sent 
to this district until the sanitary situation can be 
controlled , 

The mayor and health otBcers were next visited, and 
I was informed that for the past three years the city 
4iad been badly infected with smallpox and dysentery, 
that there had been over 1000 cases of the former with 
250 deaths since Jan 1,1898, and that there had been 
over 800 deaths from all causes dunng that period I ' 
took charge of the sanitary situation at the request of 
the military commander and instituted the following 
refoims and measuies 

1 The Bed Cross supplies, which were abundant, 
and which had been withheld from distribution by 
the Red Cross agents, were seized by mihtary force 

2 An isolation hospital of 100 beds, fully equipped ^ 
from Red Cross supplies, was established outside the 
city walls in the direction of the infected district 

Fifteen male and female immune nurses were em¬ 
ployed at twenty and fifteen dollars respectively, an 
immune guard of eight men under charge of Sergeant 
King (M D ), Company G, Second U S V Infantry, 
were detailed as a permanent guard and acting hos¬ 
pital corps detachment Captain Massie (MB), 
Company G Second U S V Infantry, was placed m 
command In two days forty patients were isolated , 
and under treatment The shed building, dOO feet 
long, was divided and subdivided for white and colored, 
and male and female Two efiicient cooks were em¬ 
ployed and a well-stocked commissary established from 
Red Cross supplies A detention hospital was then 
established in an adjacent building, and a large house 
on an adjacent hill was rented as a paying hospital 
for female patients of a better class AU infected 
houses of present and past cases were marked with a 
red cross to be disinfected Just beyond the city wall 
16 a settlement of 350 people in small thatched huts,' 
badly infected and containing many cases, which will 
be isolated At the suggestion of the commanding 
general of this department, these huts will be used for 
isolating purposes for the entire infected district and 
afterward destroyed The Spanish hospital, well con¬ 
structed and fairly well supplied, was seized and the 
goods confiscated for the use of the medical depart- 
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ment The building ib not used yet on account of 
infection, but is recommended as a general hospital 
for troops stationed on the north coast of Cuba It is 
believed that the city of Gibara will become a health 
resort when the epidemic of smallpox now in existence 
there shall have been controlled 

Holguin, the principal city of the distnct, is simil¬ 
arly infected, and in much worse degree, there being 
in that town of 10,000 mhabitants, 800 oases of small¬ 
pox at the present time, and a correspondingly large 
number of cases of dysentery, typhoid fever and 
malaria cases All civil government has been aban¬ 
doned in this city, and its sanitary condition can be 
judged from the fact that 12,000 Spanish soldiers occu¬ 
pying the city have not estabbshed pnvy sinks The 
situation m this district is grave and demands prompt 
and efficient action The absolute necessities are 
thorough isolation of patients and suspects, disinfec¬ 
tion of infected foci, quarantine against infected adja¬ 
cent districts, maritime quarantine, abundant disin¬ 
fectants medical supplies, rations for Cuban poor, 
1000 cots with sheets, pillows, blankets, etc vaccine 
lymph for vaccinating 10,000 inhabitants, an efficient 
corps of physicians as a vaccmating and disinfecting 
committee, and a sanitary corps of civilian employes 
for thoroughly policing the city 

It IS believed that with proper support, the situa¬ 
tion in Gibara can be controlled in one month, in 
Holguin in two months and in the whole district m 
three months 

On October 29 I proceeded on horseback to inspect 
the sanitary conditions of the various hamlets along 
the line of the Holguin and Oibara railroad between 
these two cities Parenthetically I will remark that 
there was an excellent dirt road and a beautiful open, 
fertile country 

Bahia de Rio Blanco, a small hamlet, 30 thatched 
huts, 200 inhabitants, six miles from Oibara No 
smallpox, the disease having exhausted itself, all huts 
infected 

Arroyo Blanco, eight miles from Gibara, 300 inhab 
itants No smallpox at present, 100 cases in pastj'ear, 
with many deaths, all huts infected 

Oantimplora, five miles from Gibara, a town of 600 
people No smallpox, the inhabitants having exer¬ 
cised some precautions against the disease 

Tondinga, 500 inhabitants, ten miles from Gibara 
No smallpox in town at jiresent No history of past 
epidemic obtainable 

Auras, twelve miles from Gibara, a town of 1000, at 
present occupied by Spanish soldiers, contained many 
cases of smallpox of virulent type 

Aguas Claras was next inspected as a iJrobable loca¬ 
tion for troops, four miles from Holguin, at present 
occupied by Spanish soldiers Water-supply very de¬ 
ficient, there were many cases of smallpox, all huts 
infected, locality as a probable camp site abandoned 
It IS advised, first, that the remaining six companies 
of the Second U S Vol Infantry be temporarily 
withheUfrom entering infected districts, second, that 
the six companies now in Gibara be held in quarantine 
at that point and that they do not proceed as yet to 
Holguin 

Ha\*ing done everj thing in the premises with the 
means at hand, I next inspected Sagua de Tanamo 
The latter town is somewhat inaccessible, necessitat¬ 
ing twelve miles of travel m a row-boat to the land¬ 
ing, Esteron, at head of Sagua de Tanamo Baj then 
ten miles on horseback to the citj of Sagua At Es- 


'teron is located the commissarj store house, uudoi 
guard of three men It is a filthy little hamlet of SOO 
inhabitants, where malarial fever is rife All men v ho 
have been on duty at this place are imanably afilictod 
with malarial fever I would recommend that these 
stores be moved up to Sagua with the compauj on 
duty there, to ai oid the necessity of the aboi e expo 
snre The road from Esteron to Sagua is in good 
condition Basan, a small hamlet of 250 inhabitants, 
half-way to Sagua, is a healthy little town, containing 
no smallpox nor malaria 

Sagua de Tanamo, a town of 2500 inhabitants, situ¬ 
ated on a high, well-drained hill, in the midst of a 
large, fertile valley, now under cultivation, giving the 
best evidence yet seen of marked regeneration from 
the effects of the war, is a comparatively healthy tovn 
The water-supply is taken from the Sagua Rn er, a 
clear, bold stream, running through the valley The 
town IS garrisoned by Company L, Third U S V 
Infantry, under command of Major M W Harris, of 
that regiment Acting Asst-Surgeon W H Rej- 
nolds, in charge of the medical department, a faithful, 
hard-working, practical man, has established a good 
hospital in a rented building, where men recen o care¬ 
ful professional attention The general police of the 
camp IS not good All sinks were in an abominable 
condition, old sinks were not filled up and nov sinks 
■were not sunk beneath the level of the ground, but 
left to drain down into the adjacent \ alley, much to 
the detriment of the neighboring population There 
were no kitchen sinks No records ha^ e been kept of 
this hospital The surgeon was instructed in railitaiy 
hygiene and hospital administration The ration vas 
complained of, as being deficient in fresh beef, and of 
proper diet for the sick 

At Sagua is located a 100 bed Spanish hospital, m 
fair state of preservation The piesent occupancy of 
it was advised against, until thorough disinfection 
had been put into effect 

Baracoa was next visited—a tov n of 4000 inhabi¬ 
tants, garrisoned by throe companies of the Third U 
S V Infantiy under command of Lieut Col T S 
Wylly, who possesses all [the requisites toward (he 
making of an admirable soldier The sanitary work 
that Colonel lYylly has done at Baracoa deseixes spe¬ 
cial mention He has mo\ed his command from a 
well-selected camp-site into the Spanish hospital, situ¬ 
ated on a high hill All floors ha^ o been roinoi ed and 
earth taken away to the extent of tvo feet and refilled 
with fresh grai el, and co\ ered oi er with a half-inch 
layer of concrete Water closets and showei-baths 
have been established The water sujipl} is taken 
from the Baracoa wateruorks, from the Macagiianigua 
Ri\er, piped up into a resen oir and distributed 
throughout the post The hospital was in an excel¬ 
lent condition, records carefullj kept, rations and 
cooking excellent, medical ofiicers intelligent and 
energetic A complete chemic laboraton of expen¬ 
sive instruments and rare chemicals vas found It 
16 recommended that tliej be turned in to (In 
U S general hospital, Santiago dt Cuba, for the 
purpose of establishing a cheniic laboratorj at that 
institution 

Guantanamo was inspected, Noxember ] The 
headquarters and six companies of the Third U S V 
Infantry vere found encamped a short distanc* from 
the town o^^Guantanamo ^ latter a <itx of lOifrlO 
'''itantc ' xvns xxcll etc ’ 

’-ido, ’ draiiud 
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pi ivy and kitchen sinks were carefully dug and well 
policed The sick report showed 25 per cent sick, 
pnncipal affection being malarial fever The yellow 
fever outbieak has ceased to exist, no cases being 
found by the inspector The water supply, taken 
from the Guantanamo River, pumped into a leservoir, 
an iron tank, is there piped into a large iron cauldron 
and boiled General police at camp is excellent The 
hospital IS carefully constructed and was found to be 
in excellent condition The records were carelessly 
and improperly kept 

The following general imiiiessions have been gath¬ 
ered from these and former inspections 

1 The lack of a hospital corps detachment at most 
of the regiments 

2 The inefficiency and ignorance of hospital stew¬ 
ards as regards then duties as such 

3 The Tow grade of the average medical officer, 
'both commissioned and contract, especially the latter 

4 The fact that commanding officers, as a rule, are 
very much alive to the necessity of rigid sanitary pre¬ 
cautions in this climate 

Upon arrival I was ordered to return at once to 
Holguin and Gibara and to assume entire control of 
the sanitary administration of the district The below 
mentioned able corps of acting assistant surgeons were 
ordered to report to me for duty in connection with 
the work of eradicating the disease Myer Herman 
of New Orleans, Guel Dolz of Havana, W O Stone 
of Mississippi, Fehpe Veranes, chief si^eon Cuban 
Army, Vicente Gomez of New York We now have 
the city of Gibara under control and are at work upon 
Holguin 


SOCIETY PROCEEDINGS 

Southern Surgical and Gynecological Association 

Eleventh Annual Meeting, Dec G~8,1898 

Dr Richard Douglas of Nashville, Term , presided over 
the meeting, which was held at the Gayoso Hotel, Memphis, 
Term 

Prayer was offered by Bishop Gailor 

Dr Alexander ERSKiNEof Memphis delivered an “Address 
'of Welcome” on behalf of the local profession, which was 
responded to by President Douglas, after which routine busi 
ness was disposed of 

D William E Parker of New Orleans, La , presented a 
paper entitled 

GUNSHOT WOUNDS 

He described the hospital conditions in Cuba and the wounds 
seen by him made by the modern bullet He spoke of some 
experiments made under the direction of Major L A La 
Garde, surgeon U S A , as to the relative penetrating pow 
ers of the Mauser, Krag Jorgensen and Spnngfleld rifles 
With ammunition of the years 1896 and 1897 the Mauser, fired 
at a distance of three feet from the muzzle into seasoned yel 
low pine posts, would penetrate 34 inches , with ammuni 
' tion of 1895 it would penetrate 32 -f- inches , with ammunition 
of the past year, the Krag Jorgensen fired at the same dis 
tance, would penetrate 24 inches, and the Springfield would 
penetrate but 5 inches , yet many lodged Mausers were found, 
and he was told by the Spanish chief surgeon that but six 
lodged Krag Jorgensens were found by them In speaking of 
wounds of special regions, he said that flesh wounds, as a rule, 
healed under one dressing In the few cases that did not, the 
sloughing was at the points of entrance and exit, and not 
along the whole track of the bullet Explosive e^cte were 
not seen by any of the surgeons He stated that he had hoped 
to present some statistics as to the wounds of the war, Imt 
they could not be had Wounds of the brain did well He 
had heard of at least five cases that were still alive and domg 
well But one case of wound of the spinal c(^d was operated 
upon and he was doing well This patient had paralysis of 
both legs and of the bladder and rectum Some spiculm of 
bone had been removed from the cord At this time the 


patient has perfect use of the right leg and partial use of the 
left, and has perfect control of his bladder and rectum He 
said that while he had not in any way modified his opinion 
that laparotomy should be done for abdominal wounds in civil 
life, with the small modern bullet and lack of proper facilities 
this operation should not be attempted in the field, unless 
there should be symptoms of hemorrhage About 50 per cent 
of these cases recovered without opeiation Chest wounds 
did well and caused but little trouble In cises of wounded 
vessels, hemorhage did not seem greater than in cases wounded 
by other bullets When nerves were injured, nerve suture 
was not attempted on account of the rush of work, but he 
thought it should be attempted as soon as possible None of 
the hospitals had a sufficiently large number of surgeons or 
hospital corps men, but he spoke of the efficiency of those who 
were there \ 

Dr P W McRae of Atlanta, Ga , followed with a paper on 

PENETRATING WOUNDS OP THE ABDOMEN, WITH REPORTS OP 
CASES 

At the outset, the essayist referred to a resolution passed 
unanimously by the Association at the Nashville meeting in 
1896, to the effect that in all cases of penetrating wounds of 
the abdomen it is the duty of the surgeon to make an explora 
tory incision so as to definitely determine whether the viscera 
have been injured or not Since then a few able surgeons 
have dissented from this opinion The propriety of surgical 
interference in cases of penetrating gunshot wounds of the 
abdomen will depend on one of three things 1, the general 
condition of the patient, 2, dangerous internal hemorhage, 3, 
wounds of the stomach or intestines large enough to permit 
extravasation He quoted from contributions to this subject 
by Senn, Nunez, Winslow Budinger, Vaughan Woolsey, Rob 
son, Ohauvel, Mtchaux, Klemm, and others, and said, from 
the conflict of opinion and advice given by these and various 
other surgeons, one is at a loss to know just how to proceed in 
many cases His own convictions, based on sixteen cases, 
which he narrated, are positive While he has the greatest 
admiration and respect for the surgical opinions of Senn, he 
should be recreant to his convictions were he to accept the 
proposition of non interference laid down by Senn in his re 
cent contributions to the subject In most of ffie cases which 
have come under his observation where grave lesions of the 
abdominal viscera have existed, the symptoms of internal in 
jury were practically ml, and the positive signs of grave dam 
age almost entirely absent In conclusion, he reiterated his 
firm conviction that every case of penetrating wound of the 
abdomen, where there is reasonable doubt as to injury of the 
abdominal viscera, should be subjected to at least an explora 
tory operation This enables the surgeon to either absolutely 
be sure that no injury has been done to the viscera or to repair, 
as far as possible, such injuries when they exist The mortality 
following a simple exploratory operation per se is so small as 
not to weigh against the much greater mortality that neces¬ 
sarily follows the expectant plan of treatment In the cases 
'he had seen, the general and local signs have been so mislead 
mg and enigmatic that prior to the operation a conclusion on 
his part as to internal conditions would have been entirely 
guess work 

Dr Horace H Grant of Louisville, Ky , contributed a 
paper on 

practical MANAGEMENT OR BULLET WOUNDS OF THE 
ABDOMINAL VISCERA 

Observation and experience with operators coming frequently 
in contact with this lesion have determined that penetrating 
wounds of the abdomen demand laparotomy at the earliest 
pooBible moment after diagnosis and thorough inspection of the 
entire region endangered It is established that not onlyos 
the mortality in untreated wounds of the abdomen almost 100 
per cent where the intestines are perforated, and very high in 
wounds of the solid viscera, but it becomes less promising every 
advancing hour, until by the second day peritonitis sets in and 
destroys the hopefulness of the prospect Within the past two 
years the speaker has operated upon four eases In each case 
the patient was seen early, in no instance later than four hours 
In three, resection of the intestine was necessary Three of 
these patients recovered, the fourth died from septic peritonitis 
due to the escape of a large quantity of fecal matter before 
operation Autopsy disclosed a perfect intestine 

These three papers were discussed together ' 

Dr W L Robinson of Danville, Va , said he had seen a 
good many cases of gunshot wounds of the abdomen, and nearly 
all of them died, either with or without operation Early oper 
ative interference might save some of them 

Dr G S Brown of Birmingham said he knew of several 
cases of gunshot wounds of the abdomen that occurred in and 
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around Birmingham, that recovered without operation Per 
sonally, he had operated on five cases, one of which recovered 
In this case there was no perforation of the intestine Undoubt 
ealy, diarrhea and starvation, mentioned by Dr Parker in his 
paper, have something to do with the favorable results The 
intestines are most liable to be perforated when full 
Dr Willis P Westmoreland of Atlanta said the results 
of gunshot wounds of the abdomen on the battle field should 
not be compared with those met with m civil life It is not a 
question of operating, so far as fatal results are concerned, but 
the manner in which the operation is done 
Dr W E B Davis of Birmingham thought that Dr Parker's 
paper was not an argument against operative procedures for 
abdominal wounds Surgeons on the battle field do not have 
the same facilities for operating on penetrating wounds of the 
abdomen that they do in civil practice, and which are necessary 
for the proper care of cases If a man sustains an injurj to 
the intestine, if his abdomen is not opened, death may be 
expected In twenty or more cases operated on by him and 
his brother, all of the cases died that were seen twenty four 
hours after the injury This is not an argument against 
operative interference, but against late operation Statistics 
impress surgeons with the importance of early operation 
Dr George A Baxter of Chattanooga believes it is not 
necessary in many instances to open the abdomen in cases of 
gunshot woun'ds, and cited a number of cases that recovered 
without operative interference 
Dr John T Wilson of Sherman, Texas, advocated early 
operation in cases where the surgeon is convinced that perfor 
ation has taken place The character, technique and rapidity 
of the operation are very important, In operating, the in 
testines should be exposed as little as possible 
Dr W L Rodman of Louisville said that while he has 
pursued the practice of operating on penetrating gunshot 
wounds of the abdomen for the last ten years, after hearing 
the paper of Dr Parker and reading the recent contributions 
of Senn and others, he wondered whether he as well as other 
surgeons may not have gone too far in operating in so many of 
these cases, at the same time, he does not wish to bo under 
stood as advising a masterly inactivity where the environments 
for operative interference are favorable 
Dr Westmoreland said that, given a case of perforation of 
the intestine, particularly where there is extravasation of con 
tents, instead of being masterly inactivity, it is criminal 
inactivity for n surgeon not to operate 
Dr Parker, in closing the discussion on his part, said that 
he had tried to make a clear distinction between the plan of 
treatment of gunshot wounds of the abdomen met with on 
the battle field and those encountered in civil life He is 
strongly opposed to laparotomy on the battle field on account 
of the conditions that exist In civil life, however, the thing 
to do in cases of gunshot wounds of the abdomen, is to get in 
and out of the belly as soon as possible consistent with good 
work 

Dr McRae believes that a large proportion of operations 
undertaken for gunshot wounds of the abdomen late will 
terminate fatally 

Dr Gr \nt stated that practically all cases operated on after 
twenty four hours perish It is impossible to diagnosticate 
perforation of the intestines with any degree of certainty If 
a patient is seen within eight or ten hours after the receipt of 
a gunshot wound of the abdomen under faiorable surround 
mgs, whether the bullet has penetrated the intestine or not, 
the skillful surgeon will not hesitate to make at least an e\ 
ploratory operation, because it would not hurt the patient, but 
would probably save his life 

Dr W D Hagg \rd, Jr , of Nashville, Tenn , read a paper 
entitled 

A PLEV EOR the MORE CORRECT VPPLICATIOX OF THE EMMET 
METHODS IN PLASTIC SDRGERi 

The pioneer work of Sims was feelingly referred to It was 
a unique circumstance in the annals of surgery that the instru 
ments which made the feat of Emmet possible, and the funda 
mental principles of his success ha\e remained unchanged It 
is not so much the truth of homage to unprecedented genius 
as the trulh of the great principles enunciated, and the perfec 
tion of his del ices The extension of the method of Sims in 
fistula to the injuries of the adjacent soft parts was made by 
Emmet The evolution and perfection of the operation on the 
cer\ix was traced Dr Haggard described the mechanics of 
the production of rectocele associated with the common trans 
verse tear of the posterior vaginal wall iniolving the pelvic 
fascia, which is the essential pathology of this injury The 
rational correction of this complex condition then would not be 
not to sew the labia together, which is the popular procedure 


m one class of operations, nor to denude an arbitran area of 
fanciful shape on the rectocele and bring the edges of the raw 
patch together, after the fashion of another class It would 
rather be, in the language of Emmet, ‘catch up the retracted 
pelvic fascia at such a point and in such a manner as to take 
in the slack, as it were of the fascia throughout the pel\ is. 
By this procedure the displaced posterior aaginal wall is cor 
tainly lifted up and drawn forward in contact with the \osico 
vaginal septum As the steps of the operation adiance the 
displaced anus is lifted upward and forward, the everted tis 
sues at the vaginal outlet gradually rolled in and the separated 
levator am muscles brought together He accentuated the 
essential features in detail The classic operation for the com 
plex tear of the perineum is more amenable to pictorial descrip 
tion and he believes it is more generally understood Ho 
minutely depicted it In every branch of art there is a troop 
of imitators who follow so closely the hall marks of the ongi 
nal that the specimens can scarcely be distinguished from the 
genuine So closely are mannerisms copied in literature, art, 
sculpture and the drama, that the imitators create a distinc 
tiveschool This accuracy of duplication is rendered possible 
by the faithful and scrutinizing study of the original pattern 
The unlimited opportunities for the study of models in the 
arts are obviously impracticable in plastic surgen We can 
not all have the privilege of seeing the peerless Emmet, 
although a distinguished fellow of this Association savs that 
everyone who aspires to do this work ought to Dr Haggard 
regrets that many of Dr Emmet's pupils do not or can not 
copy his methods, and he does not hesitate to sav that those 
who do conscientiously strive to imitate him, fall very short in 
their efforts, but they have at least the satisfaction of liav ing 
a correct conception of the highest ideals in surgery 

Dr Howard A Kellv of Baltimore, Md , presented a paper 
entitled 

THE TREATMENT OF COMPLETE RUPTUPF OI THE PI I INPUM 111 
DISSECTING OUT THE SPHINCTIP MUSCLE AND ITS 
DIRECT UNION nV BURIED SUTURES 

He said that the results of the best methods of the treat 
ment of complete tears of the perineum are not entirely satis 
factory in A large percentage of cases The control ov or liquid 
motions and flatus is as a rule not secured immediatolv and it 
18 usually necessary to encourage the patient by tolling her 
that she “will have to learn tocontrol the muscle in the course 
of time ’’ Such a control, more or less perfect, is g lined in 
the course of several months This defect in our present pro 
cedures is due to a faulty approximation of the sphincter ends 
which he buried in a pit, and are therefore dilhcult to bring 
into accurate firm apposition by sutures embracing a consul 
erable quantity of tissue surrounding the sphincter ends Dr 
Kelly proposes, therefore, the deliberate dissection and freeing 
of the sphincter ends, drawing them out about one and a li ilf 
centimeters from the tissues, cutting off the scarred ends, and 
affecting a direct union of the freshened ends by two or throe 
catgut sutures He was led to do this operation by hia exiieri 
ence in a case which had been operated upon six tunes witli 
a result, which, judged by superficial appearances, was per 
feet, and yet the patient had no control over her bowel func 
tions He made a semi lunar incision around the anterior 
periphery of the anus and found the right sphincter end biiru d 
in scar tissue in the median line, while that of the loft side 
was ectopic and attached out under the ischi il tuhoro^uv 
The sphincter ends were united directly by buried catgut 
sutures, and the skin wound closed and union took place pt) 
2)1 imam In addition to these buried catgut sutures a splint 
mg suture of silkworm gut is passed through the middle of the 
sphincter near the edges of the wound and on up through thr 
septum splinting the ends together and t iking the tension off 
the c<itgut Ho has since taken the hint given bv tins care 
and adopted a similar procedure in six cases of coiiiploto tear 
of the perineum duo to confinement ffwo additional c in 
were operated upon bv Dr W V\ Russell and one tiv Dr 
Ramsay In cacn instance there was a surprising diffen ncf 
between the now and older methods noted at once in the < ir 
liest stages of the convalescence, and the jiaticnt was imiimdi 
ately conscious of perfect control of her functions Tlie bovfh 
should never bo locked up Groatcarc must lie taken not to 
leaveanv dead spaces m closing the remainderof tin wound in 
the usual way, in order to avoid all nek of infeetinc the burn d 
sutures He onlv recommends this ope ration to tliiw' wliojio 
BOSS considerable skill in doing plastic operations and in recur 
mg a snug accurate adaptation of the inrls 

Id the discussion Drs George H Nohle of Atlanta and T 
Wesley Bovee of AVashington, D C , added their te^timonv to 
the usefulness of the method described bv Dr Kelh.butcir 
lain features of the technique of which they modified 
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-Dr Lewis S McMurtbi of Louisville,-Ky , read a paper on 

THE TREATMENT OF CANCER OF THE UTERUS 

He said that the treatment of uterine cancer had not shared 
proportionately in the great advance of modern pelvic surgery 
While other diseases which were long the opprobria of medical 
and surgical science and art had been made amenable to sur 
gical treatment, the treatment of cancer of the uterus was 
practically where it was twenty years ago Cancer of the 
uterus was a very common disease Women were more subject 
to cancer than men and in quite one third of all cases of can 
cer in women, the uterus was the seat of the disease The dis 
ease occurred as a rule between the ages of 30 and 50, attaining 
its maximum prevalence at the menopause It was rare m 
unmarried and sterile women, and was most common with the 
mothers of large families Race and environment have much 
to do with its development It had been the experience of the 
essavist that the disease is proportionately rare in the negro 
race Prom' a careful statistic study, Billings declares that 
cancer is slowly but steadily on the increase, and that its great 
est prevalence is in nations which have attained the highest 
state of civilization In 1803 London alone lost 3412 of her 
population from this disease, a percentage of 3 73 of the total 
death rate for the year Cancer of the corpus uteri is rare in 
comparison with the common exhibition of the disease in the 
cervix, but not so uncommon as was formerly understood 
Cancer of the cervix originates 1, in the squamous epithe 
hum of the vaginal portion of the cervix , 2, in the cylindnc' 
epithelium of the cervical mucosa, and 3, in the epithelial 
lining of the cervical glands Cancer of the body of the uterus 
originates in the epithelial structures of the endometrium 
The treatment of uterine cancer consists in a variety of opera 
tive procedures, leading up to the most recent operation of 
combined abdominal and vaginal extirpation The names of 
Verneuil, Carl Braun, Schroeder, Pawhk, Koeberle and Byrne 
are associated witn high amputation of the cervix with ecra 
seur, cautery and knife High amputation, as practiced by 
Schroeder, attained the greatest favor and maintained its posi 
tion over hysterectomy until 1888 Prior to this time, hyste 
rectomy had such a high mortality (16 per cent) that high 
amputation deserved preference In 1886 the operation of 
total vaginal extirpation was revived by Martin, Leopold and 
Olshausen Since that time this operation has been very gen 
erally adopted, and is today the accepted treatment for the 
radical cure of cancer limited to the uterus itself With the 
modern perfected technique the mortality of this operation is 
reduced to about 4 per cent 

The Doctor referred to the statistics of vaginal hysterectomy 
as given by Pozzi in the third edition of his treatise on gyne 
oology," an analysis of which does not strengthen or inspire 
confidence in the ultimate results of this procedure He said 
that claims are being made for the permanent cure of uterine 
cancer by hysterectomy which could not be realized Of all 
the cases of uterine cancer which apply for treatment, only a 
small proportion are within the scope of a clean extirpation by 
vaginal hysterectomy The large number of cases in which 
the disease recurs at the site of operation within a few weeks 
demonstrates that the operation is in most cases simply a resec 
tion, leaving behind sufficient disease for continued activity 
His personal experience with this operation has been discour 
aging Vaginal hysterectomy for cancer has never been a 
favored operation with him During the past year he has done 
the operation in five cases, which were selected as most favor 
able for permanent cure In all the disease was discovered 
early, and, so far as macroscopic evidence could show, it was 
limited to the uterus itself The organ was normally mobile 
Of these five cases treated by vaginal hysterectomy, two had 
recurrence, one m the bladder, the other in the vaginal fornix 
at the cicatrix, within five months after operation These 
were selected cases in which the disease was early recognized , 
the patients were under 50 years of age and well nourished 
The operation was done with a view of going far beyond the 
region of probable infiltration, and removing the appendages 
nith the uterus Based on his own previous experience, 
and that of other operators, it is doubtful if one of the three 
remaining cases will be living at the end of three years from 
the time of operation , , , 

The histologic structure of the uterus and adjacent struct 
ures IS exceptionally favorable for disseminating this disease 
The rich Ij mphatic distribution here is an active means of in 
fection but the studies of Cullen show that the activity of 
lymphatic iniasion has been exaggerated, and that the com 
mon mode of infection is along continuous structures Exten¬ 
sion IS most rapid around the vaginal vault, forward and 
downward under the bladder, aad in the base of the broad hg 
aments The common invasion of the vagina bj implantation 


about the cancerous cervix has suggested to Werder the method 
he has practiced of total excision of the uterus and vagina by 
suprapubic operation 

In conclusion. Dr McMurtry considered in detail the choice 
of operation for the several classes pf cases of carcinoma of the 
uterus which are presented to the surgeon for treatment For 
advanced cases, where the entire field of evident invasion can 
not be removed, he advocated thorough curettage, scraping 
away necrosed tissue, emptying obstructed pus accumulations, 
washing out debris and establishing drainage and antisepsis 
Such local treatment will reduce septic intoxication, prolong 
life, and promote comfort All operations for radical cure 
should be limited to cases in which the disease is recognized 
sufficiently early for thorough removal of invaded structures 
This will be best accomplished jn the majority of cases by ab 
dommal section and removal of uterus from above, including 
liberal portions of adjacent structures, especially the upper 
portion of the vagina, where implantation from the cervix is so 
often found While liberal excision of suspicious areas of tissue 
should be done, it will rarely be found necessary to remove the 
subperitoneal lymphatic glands, since their enlargement has 
been often found inflammatory in character instead of cancer¬ 
ous The field of vaginal hysterectomy should be limited to 
the few cases of early diagnosis in which operation can be done 
before deep extension of the disease Efforts for prophylaxis 
should be most diligent and should be of universal application 
All ulcerative and cicatricial lacerations of the cervix should 
be repaired as a prophylactic measure 

Dr William L Rodman of Louisville asked the members 
to give their experience relative to the frequency of cancer in 
the black and white races He was rather surprised to hear 
of the infrequency of the disease in the negro woman Accord 
mg to the last census statistics of Billings, cancer of the uterus 
IS more common at all ages in the black than in the white race 
This IB also the experience of Matas, who has examined the 
records at the Chanty Hospital in New Orleans An examin 
ation of all deaths recorded by the Health Department of 
Louisville for the past thirty years corroborated the same 
view 

Dr Ernest S Lewis of New Orleans stated that while he 
had not observed a very markei^difference in the relative im 
munity of negro women to cancer of the uterus, still if his ex 
perience is not at fault, he thinks, owing to their uncleanliness, 
their mode of living, and to the more frequent accidents to 
which they are subject during labor, they are particularly 
prone to cancer of the uterus With regard to the results of all 
operations for cancer of the uterus, he endorsed every thing Dr 
McMurtry had said He could only recall one case of vaginal 
hysterectomy for cancer that lived for eight years, after which 
the disease returned, and the patient finally died The dis 
ease is so liable to return that he considers any operation as 
palliative, and he believes that would be the result of the ab¬ 
dominal operation advocated by Dr McMurtry, particularly in 
advanced cases, and if cases are met with in the incipiency of 
the disease, in his opinion as much could be accomplished by 
the vaginal as by the abdominal operation 

Dr Virgil Hardon of Atlanta said during his-seven years’ 
connection with the Grady Hospital, he had reason to believe 
that cancer of the uterus was more frequent in negro women 
than in white women He has been led by his experience in 
the treatment of uterine cancer to the same conclusion as that 
reached by the essayist, except he had been led to go further 
He has operated for cancer of the womb by vaginal extirpation, 
by the abdominal method, and by the combined method, and 
he has never yet operated upon a case where recurrence did 
not take place sooner or later, and for this reason he has lost 
all confidence in operative measures as a means of effecting a 
permanent cure However, he has no doubt on theoretical 
grounds, that if cases are seen sufficiently early, a permanent 
cure might be effected by surgical interference 

Dr Howard A Kelly of Baltimore remarked that he was 
astounded at the trend the discussion had taken, because he 
had seen dozens of cases of cancer of the uterus that had re¬ 
mained well for a number of years after having undergone 
surgical intervention, removing the uterus either by vagina or 
by the abdomen He finds carcinoma of the uterus as fre 
quently in negroes as in white women 

Dr J Wesley Bovee of Washington, D O , said that his 
experience in the radical treatment of cancer of the uterus has 
been more satisfactory than what he had been hearing today 
He knows of a good many cases upon which he has operated 
that have gone on for three years or more without a recurrence 
of the disease He has done three operations after the manner 
described by Werder in the American Journal of Obstetrics, 
last winter, and he is much pleased In each case he adopted 
the abdominal rather than the vaginal route, believing a more 
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xadical operation could be performed by this method Heias 
great hopes for the future treatment of cancer of the uterus by 
■complete abdominal hysterectomy, undertaken early 

Dr WiLiiiAM L Robinson of Danville said that when the 
parts have become infected beyond the uterus, no dissection, 
however extensive, would ever remove the cause When the 
■disease has extended beyond the uterus, he believes it is be 
yond the power of any surgeon to thoroughlj remove it 
Therefore, unless an operation could be done very early, he 
would not advise the removal of the uterus 

Dr W E B Davis was profoundly impressed with the posi 
tion taken by Dr Lewis as to the ultimate outcome of cases of 
■cancer of the uterus, believing his position is correct There 
IS no man in America who has had a larger experience in the 
treatment of cancer of the uterus than Dr Lewis of New Or 
leans, and the profession were familiar with his great skill as a 
■surgeon, hence his experience regarding uterine cancer was 
certainly valuable 

Dr McMubtey, in closing the discussion, said he could not 
endorse the view that Dr Kelly takes with reference to the 
ultimate results of the operative treatment of cancer of the 
uterus He knows that Kelly’s work in this direction has been 
•extensive, and that his reports are sincere and reliable, but 
there are a great many surgeons, working in the same line, who 
have done thorough, faithful, skilful work in the radical treat 
ment of uterine cancer, who doubt the future confirmation of 
Dr Kelly’s views 

Dr John T Wilson of Sherman, Texas, read a paper on 

FRACTURES INVOLVING THE ELBOW JOINT 

He said Fractures involving the elbow joint are of great in 
terest and always cause more or lees anxiety because of their 
liability to ankylosis, partial or complete to deformity, or to 
some interference with the perfect function of the joint as a 
result Fractures without the capsular ligament are not so 
grave, are under better control, give more satisfactory results, 
and cause less apprehension Fractures within the ligaments 
are always troublesome, give rise to more inflammation, demand 
greater care in their reduction, in the dressing, and in the after 
■treatmeflt Ankylosis in various degrees is generally looked for 
when union has taken place, it is extremely difiicult in many 
cases to avoid this result, but with care, patience and persever 
anoe on the part of the surgeon and patient, this complication 
can be remedied wholly or in part m nearly all cases It is 
necessary to remember that the muscular attachments to the 
region around the joint are very great It is difflcult to con 
cefve of a fracture here where the fragments do not involve a 
muscular attachment, and are more or less displaced bv it A 
knowledge of these attachments is sufficient to indicate the 
difficulty of confining the broken bones in perfect apposition 
In fractures of this joint there is usually considerable inflam 
mation ensuing, the cartilage of the articular surfaces being 
wounded and the investing ligaments lacerated The amount 
of callus thrown out is considerable, it hinders motion, and is 
generally slow of absorption 

To get the best practical results in these fractures it is of 
supreme importance to keep the parts at absolute rest To do 
this, the joint must be put up in a suitable fixation dressing 
and patient kept in a quiescent state, in order to do this it is 
necessary to confine patient to bed for a week or more, and a 
fixation dressing is applied in the beginning of the treatment 
Eminent surgeons differ-m regard to the position of the fore 
arm The different fractures and the different degrees of frac 
ture require different positions of the forearm, Vequire different 
positions in pronation, supination and the angles Either ex 
tremo strikes him as being irrational He is guided by that 
position which favors best the coaptation of the fragments and 
the relaxation of the muscles, giving the least deformitv, and 
the flexed position in some degree has been the one usually 
employed After an aseptic scrubbing of the joint, arm and 
forearm, under an anesthetic the diagnosis is made, if possible, 
and the dressings applied After a nice application of the 
spiral reversed roller, not too tight, a firm pad of sterilized 
gauze IB placed in front of the joint opposite the broken frag 
ments, thick enough for a firm support, and not as thick as to 
interfere with the functions of the splint The anterior splint 
IS then put in place, one with a ratched hinge mqch like that 
of Dr Agneii, which can be placed at any angle desired and 
extending from near the wrist to above the insertion of the 
deltoid A pasteboard trough is then moulded to the pos 
tenor surface of the limb extending from the axilla to the ends 
of the fingers and confined by a roller If no contraindication 
this dressing is not disturbed for three or four davs, or longer, 
if deemed adiisable it is then carefully removed, the joint 
examined and if the inflammation has subsided the permanent 
dressing is applied 


The correct position is maintained bv the anterior splint and 
a carefully moulded plaster of pans trough is fitted posteri 
orly , this must be adjusted nicely in order to support the frag 
ments, keeping them in place posteriorh and lateralh 'This 
should also extend from the axilla and support the hand, should 
not be heavy and cumbersome, but firm enough to thoroughlv 
fix the joint and arm This can be done by having some strips 
of heavy gauze or cheese cloth measured by the sound arm and 
carefully cut to the proper size, the plaster is thoroughlv 
rubbed in these and they are then applied, the arm being 
well protected, lay er by lay er, a solution of nlaster rubbed in 
between each layer until of the thickness desired This dres 
sing can be controlled at will, and if nicely applied is not so 
cumbersome as it would seem If it becomes desirable to 
change the position or angle, the plaster trough can bo taken 
off by simply removing the roller, the position changed and a 
new trough applied He prefers to have the anterior splint of 
wooQ nroad enough to cover the joint, and vet not extending 
quite to the ends of the epicondyles, the joint fitting closely 
down to the bend of the elbow, the ratched notches mianging 
not more than the eighth of an inch at each mov oment If 
properly made, this splint is light enough and y et firm enough 
for all practical purposes, and much of its usefulness depends 
upon its fitting well, and so with the plaster trough If ox 
tension and counter extension are necessary, these can bo had 
by extending the plaster trough under the axilla and the 
anterior splint will make sufficient counter pressure bv means 
of the roller This gives a firm, fixed dressing, keeping the 
I parts in place and at rest, so necessary in all inflammatory con 
I ditions of the joints The patient is seen frequently, the joint 
examined at any time when there seems to be an indication for 
it, this should nev’er be done, however, if there is no special 
indication for it after the permanent dressing has been applied 
and the surgeon satisfied that the fragments are in place If 
kept in this position and joint at complete rest, danger of 
ankylosis is not great 

After three or four weeks, not earlier unless there is special 
indication for it, dressings can be renewed, the joint examined 
with care and, if any stiffness, passive motion gently instituted 
under an anesthetic, if necessary If only fibrous bands exist, 
they can be broken up Violence should not be used Gentle 
motion, frequently repeated and persevered in, will often 
accomplish more than sudden forcible separation with shock 
attending it Rubbing and systematic niassago at this stage 
IS of great value, and if stiffness is not readily overcome, per 
Bistence in the gentle efforts continued , after five or six weeks 
patient is instructed to gently exercise the joint twice daily 
with Indian clubs and dumb bells, neither of which should bo 
too heavy He is advised to use the hand and arm constantly, 
and in time, in the great majority of cases, will bo row ardod 
with success In some cases improvement may take many 
months or two or three years before the function is restored 
If there are several fragments of bone and some so small they 
can not be kept in apposition, their removal would save time 
and trouble and give a more favorable chance for a better joint 
If ankylosis has supervened upon a fracture and many months 
of patient effort at restoring the function of the joint proved 
futile, an operation is justified If a fragment is causing the 
trouble, it can be removed A resection will often give a good 
useful joint 

Dr J Weslex BovCEof Washington, D C, read a paper 
entitled 

THE DSF AXD VBCSE OF NORMAL 8 VLT SOILTION 

The term "normal salt solution” has been used interchange 
ably with artificial serum Various compositions and strongllin 
of the constituent elements of the blood have been used with 
the name—normal salt solution According to Kirke s “Hand 
Book of Physiology,” salt exists in the blood plasma in thr 
proportion of 5 510 parts per 1000 and C per cent is a good 
practical formula Other ingredients, i o , egg albumin have 
been added to the salt which really make an artificial serum 
instead of normal salt solution Of the five different routes 
through which it is introduced the intra arterial siiggeoted 
by Dawbarn, is considered unsafe in all conditions and should 
not be practiced The subcutaneous is the most iirefiil for 
general use In emergency work the intravenous mi thod vill 
often be needed in severe hemorrhage and the rectal enr ma of 
solution will be found of great advantage in nvarh all i^it 
where no bowel lesion is to be combated In ibdomina! ( ur 
gerv the peritoneal cavitv will be the placi reheted for it’ 
introduction, and oven in vagina! opening of the y entor'al 
cavitv as in hvsterectomv from thi" vay the author In'- thro—n 
considerable q ^'ties i the pen* ’ ihi bifi 

being elevated * - d the pc elo'id 

directly af" ' nou° i o t 
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rapid, may be rendered slower than the subcutaneous by difB 
cuity of’ finding a vein and successfully introducing the canula 
The physiologic action of normal salt solution is as a powerful 
stimulant to the cardiac ganglia and the nerve centers The 
skin, kidney and intestinal functions are stimulated markedly 
and other organs are likewise affected Osmosis is markedly 
promoted by it and as a result of increased arterial tension the 
blood supply to the heart muscle is much increased It has a 
hemostatic effect when supplied locally to raw surfaces, lessen 
,ing oozing by stimulating and contracting the smaller vessels 
According to Hayem and others, it augments the number of 
red blood corpuscles It is eliminated by the skin, changing 
’ the chemic reaction of the perspiration and heavily loading it 
with salt The kidneys also carry away an enormous amount 
of it when large quantities of it have been introduced into the 
tissues The lungs remove it freely, it having been noticed in 
crystals on the lips after its free use Autopsies after its use 
under the skin have shown a considerable quantity of it in the 
intestines, demonstrating it is thrown off by this route 

The essayist then spoke of its use in general medicine In 
surgery the principal indications for its use are shock, hemor 
rha^e and sepsis In shock it should be employed early, on 
the table during operations, or-even before the operation has 
been undertaken in bad cases, or after operation in milder 
ones Severe hemorrhage is to be treated in the same manner, 
though only after the flow of blood has been checked If the 
hemorrhage tie severe, the intravenous route may be employed, 
it being about the only indication for this method In the 
author’s abdominal work he almost invariably leaves a consid 
erable quantity of salt solution in the peritoneal cavity Its 
salutary effect is produced by its action on the abdominal vis 
cera with which it comes in close contact To prevent adhe 
sions in the pelvis, one or two liters suffice It hastens ab 
sorption of stray or concealed blood clots, septic foci, or escaped 
fluids by carrying them well up into the abdominal cavity in 
cases of pelvic surgery In hemorrhage it is probably best to 
infuse small quantities and often rather than one large quan 
.tity Judging from the reports of experimenters, the use of 
bait solution is not a harmless procedure It is contra indica 
ted in such conditions of the blood as hemophilia, dyscrasias, 
deficient fibrin, etc It would seem not unreasonable that 
such a strong stimulant coupled with its dilation of the blood 
vessels, when used in large quantities, and especially when 
thrown directly into them, would be very harmful in such con 
ditions of the circulatory apparatus, as myocarditis, pericar 
dial effusion, atheroma, arteriosclerosis, cardiac degeneration, 
bad valvular lesions, thrombosis, and recent cerebral apoplox 
les Chronic diseases of the lungs, kidneys or liver, especially 
if malignant, are apt to be aggravated by it Active hemor¬ 
rhage in any location is aggravated by it The presence of 
toxins in the blood has been found to retard the elimination of 
,, normal salt solution, and for that reason small quantities at a 
time only should be employed 

It 18 necessary to avoid certain accidents and mistakes in 

nor normal salt solution We must know the solution is 
steriTe when it enters the tissues of the body, except by the 
rectum, in wWh case it is of no moment Avoid air bubbles 
entering into blood vessels or cellular tissue The fluid must 
be of'suffluently high temperature when it reaches the body 
Chills occur from a cold solution and are dangerous to very 
weak patients The vessel containing the solution as well as 
the tube and needle conducting it must be aseptic and thor 
oughly pervious, the tube should have a glass window that 
the rapidity of the current and the presence of any foreign 
body may be noticed When the solution is to be introduced 
through the skin, either into cellular tissue or vein, the local 
surface should be cleaned as much as the limited time will per 
mit Probably not more than a half liter should be injected 
'into the tissue through one puncture, as localized necrosis and 
aseptic inflammation have resulted from over distention of the 
tissue snaces Ordinarily not more than one ounce per mm 
ute should be injected into tissue or vein Pulmonary edema, 
dyspnea, headache, vertigo, mental excitement, delirium, hal 
lucinations and severe pain in the left side occur from over 
distention of veins from too large infusion , 

In the discussion, Drs Parker, Johnson, Noble, Farham, 
Cartledge, Tiffany Kelly, McMurtry, Baxter, McRae, and 
Brown spoke favorably of the use of normal salt solution 

Dr Joseph Tabob Johnson of Washington, D C , presented 
a paper on 

the conservative treatment of the diseased otabx 

The difference between the radical and conservative treat 
mentof the diseased ovary is somewhat difficult to define, 
inasmuch as the most radical treatment under some circum 
stances is really the most conservative, while in other cases, 


to conserve the best interests of some particular diseased 
ovary requires the most radical surgery i 

In the early part of the present decade, quite a conservative 
wavelet swept over the country, and considerable harm was 
done to pelvic and abdominal surgery in the mild and gentle 
name of conservatism Incomplete conservative operations 
were done, some of which had to be completed later on by rad¬ 
ical operations Some of the men who claimed to be the most 
conservative, and attracted the timid doctors and frightened 
patients, were actually removing more ovaries and tubes than 
many of their so called radical friends Much credit has been 
claimed for saving a part or the whole of one ovary and tube, 
when only a simple catarrhal salpingitis existed, by an operator 
posing before the profession and community as a conservative, 
when the surgeon designated a dangerous radical, to be avoided, 
would actually not have operated at all, and would probably 
have cured his patients by other means In some instances 
genuine, successful conservatism was practiced with lasting 
beneficial results, but not always from the highest and purest 
motives Again, it has been charged that actual radicalism 
has successfully masqueraded under the name and guise of 
conservatism to the injury of the trusting patient and the 
discredit of good surgery So much has been learned by ac 
cumulating experience, as the domain of the gynecologist has 
undergone so much expansion that real conservatism is gradu ‘ 
ally gaming ground over real radicalism to such an extent that 
he who presents ovaries and tubes or a fibroid uterus to a 
modern up to date medical societj, has to state very good 
reasons why he sacrificed these important organs in their en 
tiroty to escape criticism and possibly censure Sacrificial 
surgery is gradually giving way to more conservative and 
humane methods He believes there is a maxim in general 
surgery in favor of saving every inch of the human body pos 
Bible, and another that it requires a higher order of skill to 
save a mutilated or diseased member than it does to cut it off 
or to cut it out With his present experience in abdominal 
surgery, he is free to confess that he can now save ovaries and 
tubes which he formerly thought it necessary to totally remove 
The increasing skill of our abdominal surgeons and their accu 
mulating expenence in actual conservative work, go to show 
that we are approaching nearer to that true conservatism which 
IS the offspring of increased skill and experience In abdom¬ 
inal surgeiy it requires a higher order of skill and a greater 
experience to save an organ or part of an organ than it does to- 
remove it It is important to save a portion of one ovary, when 
the other has been removed on account of a tumor, an abscess, 
or for any other cause The disagreeable symptoms accompa 
nying the artificial and premature change of life are often 
stormy and protracted , in some rare instances threatening, if 
not resulting in actual insanitj These women are happily 
prevented from falling into such a condition by saving one or a 
portion of one ovary, menstruation is then not interrupted, 
and the sexual and other feelings of the patient undergo none 
of those sudden and peculiar revulsions which unfortunately 
sometimes follow the total removal of both ovaries and tubes 
In conclusion. Dr Johnson said that if growing experiences in 
the abdominal cavity and accumulation of evidence continue 
in favor of more conservative and less sacrificial operative 
work, he feels sure that the deep debt of gratitude now felt 
toward abdominal surgeons by suffering women will be tenfold 
increased and intensified 

Dr Richard Doubdas of Nashville, Tenn , delivered the 
presidential address He made a departure from the usual or 
stereotyped address and selected for his subject 

acute general peritonitis 

Before considering his subject proper, bespoke of the growth 
of the association and the excellence of its scientific work say 
ing that the association owes its existence and high standing 
to the indefatigable efforts of Dr W E B Davis, the perma 
nent secretary 

A bacteriologio classification of peritonitis is beset with many 
difficulties, and whiie the speaker is free to admit that for all 
practical purposes peritonitis is of bacterial origin, yet there 
occurs a respectable percentage of cases in which the most rigid 
examination fails to disclose the presence of micro organisms 
Hartmann and Moreau recently reported such a case in detail 
Of 110 cases bacteriologically classified by Flexner, there were 
twelve Cases which he was obliged to consign to the idiopathic 
group It is true that in all of these patients there existed 
conditions predisposing to peritonitis, such as cardiac, renal or 
hepatic disease In the intensely septic mycotic form of pen 
tomtis their absence may be accounted for by the fulminant 
type of the disease, death occurring from intoxication before 
the colonies of bacteria are well established 

Any effort to individualize the effect of a specific bacterium. 
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to connect its presence with a definite pathologic phenomenon 
and characteristic symptomatology is as yet futile Mikulicz 
avers that all forms of peritonitis run the same clinical course 
regardless of the bacteria that cause it There is a law laid 
down by Maloz to the effect that if the peritonitis is of intestinal 
origin, the colon bacillus will show it, if it is of uterine origin, 
that IS, connected with abortions or labor, we will find the 
streptococcus It is asserted that the colon bacillus constitutes 
nine tenths of the bacteria of the digestive tract, the colon is 
its natural habitat, but its behavior upon gaining entrance to 
the peritoneal cavity depends upon many circumstances, and 
this bacillus has many morphologic conditions, many forms 
and stages The constancy of its presence in peritonitis, since 
the demonstrations of Welch and others of its capacity of 
transmigration through the bowel, has led many to attach to 
it great significance as an etiologic factor, but its association 
with other forms of micro organisns renders the first proposi 
tion of Maloz null and \ oid If we interpret Maloz’ law cor 
rectly, the absence of streptococci would eliminate the possi 
bility of peritonitis being of puerperal origin In rebuttal of 
this idea. Dr Douglas quoted from Winckel, who says, 
“Kroenig examined all parts of the uterus of a woman dead 
from infection and found notonly the superficial thrombi at the 
placental site thickly filled with bacteria, but also the serous 
lining of the peritoneum ” This case shows that a woman 
may have a peritonitis following abortion without streptococci, 
and It further shows that the colon bacillus without an intesti 
nal lesion may produce a fatal peritonitis No doubt too much 
importance has been ascribed to the colon bacillus, and it is 
interesting to note that Tavel, who was among the first to em 
phasize the pathogenic powers of the bacillus coli c<<mmunis, 
thinks now the bacillus coli should be considered merely a col 
lective name of many varieties of bacteria 

No better argument against bactenologic classification can 
be adduced than the words of Simon Plexner, who says “In 
order that pathogenic bacteria introduced directly into the 
peritoneal cavity may cause a peritonitis, general or circum 
scribed, evanescent or fatal, the normal conditions of the pen 
toneum must in some way be modified ’’ It is clear, then, that 
in the human being, as in experimental animals, some other 
condition than the mere presence of pathogenic micro organ 
isms in the abdominal cavity is necessary in order that perilo 
nitis may be produced Bacteria alone and unaided by phy 
Bical conditions are comparatively innocuous 

Restricting consideration entirely to acute general peritonitis, 
it occurs from traumatic or consecutive causes Under the 
head of traumatic peritonitis is embraced all infective inflam 
mations arising from wounds of the peritoneum, whether acci 
dental or operative, penetrating or non penetrating Consecu 
tive, secondary or symptomatic peritonitis may be subduided 
into peritonitis by continuity and perforation peritonitis 

Under the head of traumatic peritonitis all forms of perito 
nitis must oe embraced that are due primarily to a trauma 
The destruction of tissue, the retention of blood clots and nat 
ural secretions, prepares a suitable soil for microbic invasion, 
and this essential infecting element may be introduced from 
without, as through penetrating gunshot, stab or operative 
wounds, under which circumstances it is usually a poly infec 
tion, the streptococcus predominating There are also con 
tusions of the abdomen without an external wound which so 
injure and lower the resistance of the tissue as to fa\or the 
migration of the intestinal micro organisms and their infection 
of the general cavity 

The supervention of acute general peritonitis, ns secondary 
to pre existing disease processes, embraces in its etiologa infec 
tive inflammations notonly of all intraperitoneal iiscera, but 
all orgins or tissues contiguous thereto, and it does not appear 
to him to be too broad, if there bo included within its scope 
those pentonitides of hematogen or metastatic origin, for it is 
well established that the specific germs of diphtheria, scarlet 
fe\er pneumonia and erysipelas have produced acute general 
peritonitis 

Peritonitis by continuity is the uninterrupted extension of 
the inflammation from an infected area to the peritoneum and 
IS accomplished by the iniading army of microorganisms 
through the lymphatics, blood channels, or bv direct penetra 
tion of tissues The reactionary inflammation which deter 
mines the loc<ilizntion or diffusion depends upon the virulence 
of the bacteria, the resistance of the tissues, and, what is too 
frequently overlooked, the individual resistance of the patient 
Puerperal peritonitis of streptococcus origin conspicuously 
illustrates inflammation by continuity 

Perforation peritonitis is the next subdivision of secondary 
peritonitis The sudden opening of a focus of suppuration 
and the discharge of its contents into the peritoneal cavity, 
whether it be from hepatic abscess, a pus tube or mesenteric 


gland, IS a true illustration of perforation peritonitis v et 1 
inflammation and systemic infection following is not necea 
nly so conspicuous The duration of the primarv disease, t 
virulence of the micro organisms, the preparedness of the pt 
toneum by fortifications of adhesions, the general condition 
the patient are all circumstances which mav modifv and c 
cumscribe the peritonitis It is more common for perforat: 
peritonitis to occur as a result of ulceration of the wall of so 
of the hollow viscera as in peptic ulcer, typhoid and dysente 
intestinal ulceration, duodenal and appendicular ulccntion 
The conclusions that may be drawn from an etiologio stii 
of peritonitis may be thus summarized Traumatic perito 
tis, especially the postoperative variety, is essontiallv a gr- 
condition, not only because there is immediate or prmiarv in 
ulation of the peritoneum, but the conditions are all favora 
for germ culture and dissemination Peritonitis bv continu 
may become general and prove rapidly fatal, but this is not I 
rule except in puerperal cases Contrarv to the oxpres' 
opinion of more than one writer, there is nothinr pocul 
about the peritoneum, or the cecum, or appendix, or the ti 
pelvis, which accounts for the more frequent locali-’ ition 
inflammation in these regions than in other areas of the abi 
men The method of invasion, the activitv of the procecs a 
resistance of patient alone determine the local or general tv 
of peritonitis Visceral perforation, whether triumitic 
pathologic, IS an ideal condition for germ culture and the cl' 
oration of toxins Their rapid absorption and general dit 
Sion throughout the peritoneum sufficiently explain the gr- 
state into which the patient is precipitated 11 mav bo a'l^erl 
that the clinical course and pathologic expression depe 
largely upon the nature of the exciting cause the character 
the pre existing disease or injury and the mode of invasion 
Without attempting to formulate any definite pitholo 
classification of general peritonitis, and to adapt each to 
special cause, ho prefers to direct his efforts tosimplifvinga 
dispelling the confusion that exists Ho accepts with slq 
reservation, the now almost universally conceded idea tl 
acute general peritonitis is and must bo septic, that is, of b 
terial origin But he maintains that surgeons do not und 
stand each other, nor have they all a clear concojition of wl 
IS meant by septic peritonitis It has been a race for 1 
between the practical surgeon and bacteriologist as to w 
should claim the honor of naming the pathologic phonoim 
in this great serous bursa He maintains that the surgeon 
alone competent to define, classify and prognosticate the p 
tean types of this disease That men are honest, painst iki 
and accurate, goes without saying, yet how can surgei 
reconcile the report of McCosh’s last senes of eight casts 
general septic peritonitis and six operative recoveries with 1 
experience of Senn “of many cases of diffuse septic pcritoni 
without a single successful result”'’ The answer certiinly 
not in the superior skill or special technique of the opt rat 
but it IS to bo found in an analytic study of McCo-;!! s i ic 
SIX of them wore purulent peritonitis and two sorous pent* 
itis, not the class of cases referred to by Senn at all lio 
defines diffuse septic peritonitis to bo “that form of periton 
in which there is little or no exudate, severe svniptonir 
intoxication and terminating rapidly fatallv ' Some fi 
years ago. Dr Douglas reported eight cases of general pi 
tonitis subjected to operation with four recoveries and U 
deaths Ho dealt with them all as cases of general si ji 
peritonitis from a misconception of the term Iwooftb 
only properly belonged to this class and tbev terinin ited fatal 
The others were cases of general purulent perilonilis with t 
deaths and four recoveries He is very wdl plca'-id with 
percentage of recoveries, but disgusted with his tla^^ifli itn 
Ho did not discriminate between diffuse septic penlonitu t 
patient dying in twelve hours with profound toxemia and < 
peritoneum after perforation of flic appendix and on> of p 
foration with enormous purulent effusion, but mild rvnqilo 
of sepsis Thiserrorof his is the common oni with the p 
fession, and it is the outcome of an attempt to L!i'=ufv ji 
tomtiB bv the character of exudate 

The et'iologic cl issification of peritonitis places it u fub- 
lary to the primary lesion which produces it and its jiriMi 
import IB its local origin \ jiainstnl ing inve=iication intot 
clinical history will usuallv determine the origin nr elrm ft 
primarily involved The svmptomsand jilivne-'l i ler*, if t 
case IB seen sufficiently early will still further aid in im rii 
nating the part under suspicion This valuable dipnie 
evidence does not conform to any stercotvfKd expri^ if,n t 
sv mptomatologv of peritonitis is as aritd ne its wiur f 
the presence of anv striking svmptom or grouji of rvri [;toi 
phvsicians can not arrive at a decision in a doubtful c w', 1. 
from the whole picture they must form conclu' loi = 

(To bf ronfinticff ) 
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Chicago Medical Society 

Beqular Meeting, Nov 30, 1898 

Dr Author D Bevan officiated as chairman of the meeting 
Dr P Kreissii read a paper entitled 

wHi IS gonorrhea still a much-dreaded disease? 

Speaking of the cause of failure in successfully dealing with 
gonorrhea, the author pointed out superficial diagnosis, incor 
rect conception of the gonorrheal process, improper selection 
of the remedies, and the almost universal tendency to begin 
with an effective treatment too late and to discontinue it too 
soon, and last, but not least, the lack of individualizing cases 
He stated that hard and soft chancroidal ulcers, and the pres 
ence of mucous patches in the urethra during the secondary 
stage of syphilis, furnished a secretion which is mistaken for 
gonorrhea and is treated as such, until the appearance of local 
symptoms on the skin and other parts of the body direct 
attention to the real character of the discharge The same 
applies to herpetic Eruptions and tuberculosis of the urethra, 
l^ing to tubercular ulcerations, which may, in rare instances, 
be partially symptomatic of a more or less generalized uro 
genital tuberculosis or, in rarer cases, it may start primarily in 
the urethra Simultaneous infection with gonorrhea and syph 
ills 18 not a very rare occurrence, and the same is true of a 
urethra aSected with secondary syphilis, in which the gono 
coccus may become implanted 

The treatment of gonorrhea, in order to be effective, should 
be commenced as early as possible, to prevent the gonococcus 
from penetrating the tissues, and should be kept up until the 
physician is satisfied that all gonococci are annihilated Silver 
salts still rank highest among the antigonorrheics, and then- 
value in destroying the vitality of the gonococcus is being more 
and more appreciated For the past fourteen months he has 
used protargol, a silver salt, which is highly recommended by 
Neisser, and which favorably compares with argonin in its 
prompt effect and total lack of irritation of tfie tissues It has 
a strong penetrating power, and is therefore also applicable in 
the more chronic cases But in treating a case with the silver 
salts the physician should not forget that more or less reaction 
follows each application, which manifests itself as a secretion 
lasting for from four hours to several days, adcording to the 
concentration of the solutions used 
A point of importance is that the silver salts in a certain 
concentration do not check the catarrh, and they ought, there 
fore, not to be expected to dry up the canal after having anni 
hilated the gonococci Astringents must be used to do this, 
jj( 3 Compli 8 h the desired result within a very short time 
When this does not take place , when even a scanty secretion 
appears at the meatus, or filaments m the urine, the physician 
must look out for complications The moat common comphca 
tibns are strictures, or their forerunners—glandulitis or pen 
glanduhtis—or the disease may have invaded the posterior 
urethra, the seminal vesicles and Cowper’s glands By strip 
pmg the parts and making a microscopic examination of stained 
specimens, valuable information is gained as to the nature of 
the secretion, and any doubt is removed if the case is one of 
uretrorrhea, prostatorrhea or gonorrhea The physician rarely 
has occasion to see posterior urethritis in those cases of acute 
gonorrhea which are treated with the silver salts from the start, 
provided the patient observes instructions in regard to diet 
and habits As to the Valentine and Janet irrigations and the 
Oberlander-Kollman treatment with dilatation and flushing of 
the canal, either following each other or simultaneously, he 
remarked that reports as to their efficiency in cases of acute 
gonorrhea are contradictory He would not recommend either 
Thev might perhaps, by simply washing out, do good m a very 
mild case at a time when comparatively few gonococci appear 
on the surface of the urethra, but he believes they do much 
harm by causing traumatism in an acutely inflamed canal In 
chronic cases, where the process is confined to a limited num 
her of follicles, the combined treatment of cauterizing by the 
urethroscope or dilating and irrigating by eperienced hands 
will be found gratifying In closing, the author quoted a re 
mark which is attributed to Ricord, namely, that -gonorrhea 
16 a disease which starts as a slight burning on urination, but 
of which only the Lord knows when and how it wiU end 

Dr Thos J WATKn'S followed with apapor on Gonorrhea 
in the Adult Female ” 

Dr I A Art contributed a paper on 

gonorrhea in children 

He said that gonorrheal infection of children manifests itself 
primarily as a vulvo vaginitis, a urethritis of the male child, a 
pSnt ophthalmia, stomatitis, or rhinitis of the new born 
He diLussed genito urinary gonorrhea and complications m 


children So frequently has the gonococcus been found in 
cases of vulvo vaginitis, that no doubt can be felt that gonor 
rheal infection plays an important role in this disease Cohen- 
Brach examined twenty six children suffering from vulvo vag¬ 
initis, and in every case but one gonococci wete found W 
Fisher examined the secretion in fifty four cases, in fifty of 
which he found gonococci The disease occurs in children 
from one to 12 years of age, though it is most frequent in chil 
dren under 6 years of age As to the constitutional condition 
of the little girls, weaklj or rachitic children are not particu 
larly susceptible, on the contrary, the children as a rule are 
well developed and well nourished As to the clinical course 
and symptomatology, on the inner surfaces of the thigh and 
on the perineum one usually observes an eczematous condition 
of the skin covered with a dried greenish yellow pus The 
labia majora adhere to one another If they be separated, it 
is noticed that the mucous membrane of the vestibule is red 
and swollen, as is also the hymen, and a quantity of pus is to 
be seen, pressure upon the perineum will frequently cause pus 
to exude from the vagina In the maionty of cases the urethra 
IS involved It is not unusual to find the ducts of the Bartho 
liman glands involved, and a small quantity of pus can some 
times be pressed out of these ducts Fisher reports a Bartho 
Imian abscess In many cases the inguinal glands are enlarged, 
particularly in those cases where eczema or excoriation exists 
As a rule, the temperature is normal, though slight elevations 
during the first few days of the illness have been recorded As 
a general thing, the subjective symptoms are trifling or absent 
The intertrigo may cause itching, or there may be pain upon 
urination or vesical tenesmus The disease may last for weeks 
or months The urethritis may persist after the vulvo vagini 
tis has terminated Exacerbations and relapses are not un 
common The endometrium is said never to be involved 

In children, as in the adult female, the tubes or ovaries 
and peritoneum may be involved Gonorrheal pus in the tubes 
has been found at autopsy m five cases of girls from 7 to 9 
years of age The genitalia of little girls may be the point of 
entrance for the organisms which cause peritonitis The blad 
der IB seldom involved in little girls, a temporary vesical tenes 
mus, or in rare cases a temporary vesical catarrh, may occur 

Epidemics of vulvo vaginitis have been frequently described j 
they occur particularly in hospitals and institutions, among 
the children of the poor, though none are exempt Skutcn 
describes what is probably the largest epidemic which has yet 
been reported in the city of Posen During the month of Au 
gust, 1890, 236 cases were reported, and probably many more 
occurred that never came to notice These cases all devel¬ 
oped in the course of eight to fourteen days m little girls from 
6 to 14 years of age—school children In a number of the chil 
dren it was noticed that the disease occurred after they had 
visited on one or more occasions a free public bath The com 
mon use of towels, soap, and the bath water may have carried 
the contagion from one child to the other In the majority of 
cases gonococci were demonstrated Purulent ophthalmia de 
veloped in a few, not a stated number of cases The vulva 
and urethra are most often attacked primarily, the vagina, if 
involved, becomes so secondarily, the gonorrheal virus may ba 
conveyed through sponges, towels, bed linen, by manipula 
tions of the parte with unclean fingers, fever thermometers, or 
the contagion may, in rare cases, be conveyed by criminal as 
saults on little girls 

In a general way, it may be said that the prognosis in little 
girls IS more favorable than in adults la a majority of cases 
the disease terminates in three months, though there are cases 
recorded where a chronic urethritis resisted all forms of treat 
ment 

The symptoms of gonorrheal urethritis in male children pre 
sent much the same picture as is seen in ,the adult Koplik 
has seen children m arms suffering from this condition Bokai 
observed 109 cases of urethritis in children, many of whom, 
he points out, suffered for weeks or months from a urethritis 
Most of these were probably gonorrheal Twenty seven oc 
curved during the first year, 36 from the first to the third year, 
32 from the third to the seventh year, and 14 from the seventh 
to the fourteenth year Holmes has not infrequently seen 
cases of gonorrhea in male children Rona says that in his 
fifteen cases the process was m every case a urethritis totalis, 
the disease becoming chronic, and usually lasting for months 
Moncorvo has seen many cases of gonorrhea in small boys 
Von Arsdale has frequently observed gonorrheal urethritis in 
young boys One case was in a child ten months old, two 
cases were in children from one to four years Dr Abt has 
notes of two cases 

In private practice, as well as m hospital and dispensary 
practice, it is in most cases difficult to accurately elicit the 
mode of infection, though it can not be doubted that most 
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-cases are due to actual sexual contact, a lesser number to man 
jpulations of the parts with infected hands, linens, and the 
like The recorded cases show that the majority of children 
-acquire the disease from sen ants, or from little girls sufifering 
from vulvo vaginitis ^ 

Strictures occur the same as in adults Kammerer reports 
a case in a child two and a half years old, who, six months 
after an attack of gonorrhea, developed a stricture which did 
not permit the first catheter to pass A suprapubic puncture 
was mSde to empty the bladder Two strictures were found 
in the anterior urethra, and one impermeable in the membra 
nous portion "The deep stricture was treated by performing 
an external urethrotomy The anterior strictures were re 
lieved by dilatation Cystitis has been observed by Viger and 
Moncorvo Rona encountered the complication in two cases 
In one case it continued, and persistent hemorrhage occurred 
It has been supposed that epididymitis and orchitis do not oc 
cur as complications, owing, perhaps, to the functional mac 
tivity of the organs True, the condition has been seldom 
observed, though Rona reports a child fifteen months old auf 
fering from a urethritis totalis In about twelve days after 
the beginning of the disease it was observed that the scrotum 
was swollen, and both testicles were painful After fourteen 
months the patient was dismissed as cured, though a little 
hard nodule, the size of a pea, remained in the left epididymis 
Lymphangitis of the penis, balanitis and balano posthitis oc 
cur commonly Rectal gonorrhea has not been observed in 
any of the cases previously reported 

The diagnosis presents but few difficulties, and differs in no 
important detail from that of adults The' specific must be 
difi'erentiated from the non specific varietv This differentia 
tion depends on the presence or absence of the gonococci, and 
also upon the duration of the disease and the occurrence of 
’ complications The gonococcus must be found in considerable 
number, and arranged in groups within the leucocytes It 
must decolorize readily by Gram’s method of staining The 
best culture medium is made from the blood or serous fluid of 
man The treatment of vulvo vaginitis, which the author 
considered at length, consists of cleanliness, antiseptics and 
rest of the parts 

Dr D N Eisendrath followed with a contribution on 

PATHOLOQi OF GOhORRHEA AND TREATMENT OF SOME SURGICAL 
COMPLICATIONS 

He said The history of the gonococcus dates from 1879, 
when Neisser first found it in gonorrheal pus It is a coccus 
occurring in pairs, gensrally in the interior of leucocytes, with 
a clear interspace between, with adjacent sides flattened (bis 
cult shaped) Its size vanes from 8 to 1 in length and from 
6 to 8 in width In the tissues and pus its size is uniform , 
in cultures it varies It is neither a strepto nor a staphyto 
coccus, but has a grouping of its own which is quite character 
istic It IS non motile and divides longitudinally It is best 
stained with an alkaline methjl blue or gentian violet solution 
It IB decolorized by Gram’s method This serves to distinguish 
it from all other cocci except the so called pseudo gonococci, 
and the meningococcus of Weichselbaum Lustgarten and 
Mannaberg described the former (pseudo gonococci) as occur 
ring in healthy and gonorrheal cases It is a lemon yellow 
diplococcus, decolorized by Gram’s method and occurring m 
about 6 per cent If all the well known points, as to the mor 
phology, staining reactions, enclosure and arrangement within 
cells be observed, a mistake in diagnosis is possible in only a 
small number of cases The meningococcus, in its morphologj, 
intracellular position, appearance in culture media, decolonz 
mg with the Gram stain, more completelj resembles the gono 
coccus, but in this case as with the pseudo gonococci, the cul 
turo test IS the onlj reliable one in doubtful cases, namolj, the 
gonococcus will onlj grow on media in which some albumin 
taken from the human bodj is present and will not grow upon 
ordinarj media, whereas the other cocci spoken of will grow 
well on all media Bumm was the first to obtain successful 
results in the cultnation of the gonococcus bj using human 
blood serum On account of the difficult> of obtaining this 
serum Wertheim suggested a far more practicable medium in 
the shape of human blood serum agar Some human serum 
seems necessan, but ovarian, pleuritic, ascitic and hjdroceic 
fluid can be substituted for the blood serum Manj other 
media hai o been suggested, but none have proven satisfactorj 
If none of the above fluids can be obtained, a convenient 
method is that of Pfeiffer, namelj, to allow a number of drops 
of blood from a pre\ loush sterilized finger to fio"- over ‘ sur 
face of a tube of nutrient agar Surface 
grajish translucent, finolj granular, with 
ders The gonococcus is exclusivel' a" 
tne to temperature 


One of the most interesting contributions to ourknoaledge of 
thegonococcus since its discoi erv bv Neisser and its cultu ation 
bj Bumm and Wertheim, has been made b\ de Christman 
published last year in the Aininfes di } InsUtut He 

isolated the toxin of the gonococcus from pure cultures grow 
ing in rabbit serum bouillon containing glucose which ho 
found better than the Wertheim medium The injection of 
the toxin obtained from filtered cultures produces the same 
results as the cultures themsehes This toxin placed upon the 
human urethra, caused, after one hour had elapsed, a drop of 
thick yellow pus, which contained a largo number of mono and 
pol 3 nuclear leucocytes and epithelial colls, but no gonococci 
The toxin acts first upon the epithelial cells, and the leucocj 
tic emigration is secondary, because in the first drops taken 
the former greatly exceeded the latter in number This artifi 
cial urethritis was accompanied bj pain and the other tv pic 
sjmptoms and disappeared gradualh It resembles the true 
gonorrhea in the fact that the secretion continues long after 
the inflammatory Bjmptoms ha\o disappeared In cases in 
which there is a doubt as to the nature of the process, the 
injection of such a toxin would clear it up In animals the 
injection of the toxin causes rapid loss of weight and high 
fever Locally it causes aoscesses, with thick sterile jius no 
tendencj to spread, and which heal bj resorption There are 
no lesions to be found postmortem Heat has no effect upon 
the toxin , it can bo precipitated bv alcohol and extracted nith 
glycerin The toxin is formed m the bodies of the gonococci 
themselves Injected into the anterior chamber of \ rabbit's 
[ eye it produces groat irritation and earlj pus formation 
Injected into the pleural cavitj, it produces rise of pulse 
and respiration and all the oMdoncos of a plouritis, with 
the formation of thick jollow pus Vnimals can bo im 
munized by intravenous injections of the toxin in thirt> davs, 
so that injections of pure cultures, or the toxin, have no effect 
This may have a future in the treatment of some internal com 
plications of gonorrhea 

In man the favorite ground for the gonococous is upon niu 
cous membranes, prefer,vbly those lined bj cjlindnc or trinsi 
tional epithelium, not excluding squamous as Bumm claimed 
It readily penetrates between the colls into the conncilivo 
tissue and between muscle fibers It grows most luxiirianth, 
however, upon the surface, and it is nrobablj tlirougii the 
destructive action of its toxin, as do Cnristman has shown, 
upon epithelial colls and leucocytes that pus is formed The 
localization of the gonococcus in the joints and tendon slieatlis 
may take place almost from the very beginning of the diseaiio, 
and not necessarily from the time the posterior urethra is in 
vaded, as was formorlj thought, depending more upon the 
invasion of the deeper layers of the tissues of the urethra and 
bladder They are greatly favored bj trauma, oxceB=eR, or 
irritating therapeutic measures It is a freiiuont complication 
of the gonorrhea of pregnanej or of the puerporium, of opli 
thalmia neonatorum, or of the vulvo vaginitis of children No 
joint can be said to be free from it It docs not gonirallj 
involve, or wander from one joint to another, ns acute articu 
lar rheumatism does, nor does It seem to bo ns poljarticular 
In men the knees are most frequontl> affected, in women the 
wrists and finger joints The disease in the joints inav be 
acute, sub acute or chronic Of the former there are three 
varieties the acute gonorrheal hjdrops, in which thtroisa 
serous or seropurulent effusion , a second variotj in which, in 
addition to the effusion, there is oxtonsivo thickening of the 
capsule and involvement of the para articular tissues In Hun 
variety the exudate may at times bo purulent, cause iierfor.i 
tion of the capsule and pen articular abscesses A third 
vanetj resembles the ordinarj pjomic arthritis, with dentriu 
tion of cartilage and capsule The second vnnetv is tin nurt 
deplorable, because in spite of all treatment it leads fn i|U( nth 
to ankylosis In general, the tendencv of gonorrhe il arthritis 
IS through the early adhesions and capsular thicl ening as wi 11 
as particular infiltration, to lead to stiffnc'^s Rubhixation and 
contractures Examination of gonorrheal joints rliows an (Iii> 
principal changes, loss of endothelium and under thin forma 
tion of granulation tissue, it is the change to i onnrt ti i to im 
of the latter which leads to the abo\o renulto 

Gonorrheal tendo vaginitis and bursitis are not at all r in 
affections The former occurs niont frcquentlv in the t'iidoa 
sheaths of the extensors in the band and of the libial iiuorle' 
in the lower extremity the laU- r in the hurra lot r < r tb> ir 
sertion of the tendo (chillis and the • "I tn I'm'nt it! 

acute h\di ’d be rest and co (rwiH ii' 

the app —al rtmrd' anba-iP 

The into, sihc'l il litt > 

avail In ' f x’ ’! ■'r 

nlicular in ’ 

nhoi 1 
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ing out with some antiseptic solution, e g , bichlond of met 
cury or lactate of silver with injection of iodoform emulsion, 
followed by massage, active and passive movements, will give 
the best results If these latter means are not employed, 
fairly early, even in cases in which the joint is not washed out, 
ankylosis is almost certain to result When the exudate is pur 
ulent, with high temperature and threatened destruction of 
the joiht, arthrotomy is frequently necessary The treatment 
of gonorrheal tendo vaginitis is comparatively simple It is 
rarely necessary to open the tendon sheathe in order to evacuate 
the pus, but even here the tendency to stiffness of the fingers 
and toes must not be forgotten, and early massage and move 
ments should be insisted upon 

Dr Bertram W Sirpy contributed a paper on 

GONORRHEA EROM THE STANDPOINT OE INTERNAL MEDICINE 

He said The following etiologic fact )re are to be considered in 
the production of the metastatic inflammations of gonorrhea, 
1 , the presence in the part of the gonococcus, 2, the action 
of gonotoxins produced either at the site of the inflammation, 
or possibly conveyed by the blood to the part from the seat of 
primary infection, 3, secondary infection with various micro 
organisms, 4, mixed infection Arthritis occurs as a metas 
' static complication of gonorrhea in from 2 6 to 3 per cent of 
_ all cases The clinical picture of the disease vanes greatly 
The most common form begins with pain in several joints In 
a short time one or more of the painful articulations, the knee 
joint, usually, begins to swell rapidly Pain may be intense or 
moderate Soon fluctuation is present During the first few 
daj s, a temperature of 102 of 103 degrees, and other constitu 
tional symptoms attend the local process In a few days, the 
acute sjmptoms subside, but the effusion remains The suba 
cute stage continues a few weeks, until the fluid is gradually 
absorbed Real suppuration rarely takes place, and when it 
does, undoubtedly mixed infection with pus microbes is nearly 
always present 

In other cases, phlegmonous inflammation of the synovial 
membrane, ligaments, and pen articular tissue may be accom 
panied by an exudate largely fibrinous in character Stiffness 
of J;he joint is a marked feature from the beginning Deformity 
' may develop rapidly, and it is in this form that ankylosis is 
most likely to take place Another form is characterized by 
pen articular inflammation only At times, the disease mam 
fests itself as an acute polyarticular affection, resembling acute 
.articular rheumatism Chronic hydrops, involving usually one 
joint, piay result from repeated exacerbations of the ordinary 
form of gonorrheal arthritis, or the process may be subacute 
or chronic from the beginning Above all, that which charac 
terizes gonorrheal arthritis is its appearance as a complication 
of gonorrhea, the fluctuation of the joint affection with that 
of the primary gonorrheal disease and the tendency to ankylo 
SIS Endocarditis complicates gonorrheal processes much 
more rarely than arthritis The left heart is more frequently 
affected There is nothing characteristic in the symptomatol 
ogy, aside from the etiology 

The prognosis is always doubtful The most favorable cases 
, are those in which the temperature is low or normal, and the 
physical signs of the disease not pronounced Cases which 
were clinically ulcerative endocarditis, have recovered with 
chronic heart lesions 

Diseases of the brain, spinal cord, meninges, cranial and 
peripheral nerves have been reported on good authority, in 
which gonorrhea was regarded as the etiologic factor Anato 
mic disease, however, is rare Relatively, the peripheral nerves 
are most frequently affected The condition is either a neural 
gia or neuritis Thirty five or forty cases of spinal cord lesions, 
including several autopsies, have been reported A myelo 
meningitis, involving the lumbar cord, is the most common 
lesion The disease may be acute, but is usually chronic 
Functipnal disease of the nervous system is much more com 
mon The neuroses may be general or local There is nothing 
specific m the symptomatology of nervous disease compli 
eating gonorrhea A relatively large number of cases of mye 
lomeningitis have recovered Bacteriologic research has been 
attempted a few times Thus far the gonococcus has not been 
found 


Chicago Gynecological Society 

Regular Meeting, Aou 19,189S 
‘ Dr Nicholas Senn, the president of the society, occupied 

the chair , ^ t 

The society discussed the subject ot 

CYSTITIS IN THE FEMALE 

Dr Senn opened the discussion by dealing with the etiology 
and classification He said that the recent great advancements 


in the prevention and more successful treatment of infective 
surgical diseases are the direct outcome of the vast increase of 
our knowledge concerning their etiology Surgical bacteriol 
ogy paved the way for rational surgery It is now very gen 
erally conceded that inflammation of any tissue or organ is 
invariably caused by microbic invasion, and that all other 
causes only act by determining or favoring infection If this 
be true, it is apparent that the successful treatment of cystitis 
presupposes an accurate knowledge of the nature of the 
microbic origin of the inflammation Suppurative cystitis and 
tubercular cystitis are so entirely different in the nature of 
their bacteriologic origin that the method of treatment success 
ful in one would almost with certainty aggravate the other 
Inflammation of the bladder is often the result of a mixed 
infection, and it is of paramount importance in all such cases 
to gain accurate information by bacteriologic examination of 
the urine concerning the part which each kind of microbe plays 
in the causation and continuance of the inflammatory lesion 
before an intelligent and successful course of treatment can be 
devised and earned into effect It is of special importance in 
the successful management of cystitis and conditions mimick 
mg cystitis clinically to make a sharp distinction between the 
cases in which the symptoms are caused by inflammation and 
those in which they are due to non inflammatory pathologfc 
conditions It will be seen from what has been said that the 
modern etiologic study of cystitis is based largely on a carefully 
conducted bacteriologic examination of the urine The exer 
cise of patience and perseverance is often required, as in many - 
cases the urine has to be examined repeatedly before the nec 
essary information is gained ' 

Predisposing causes do one of two things or both 1 They 
effect tissue changes which determine the localization of 
microbes from the bladder, adjacent organs or the general cir 
culation 2 They furnish a nutrient medium for the growth 
and multiplication of microbes The most frequent of all pre 
disposing causes of cj stitis is retention of urine from any cause 
Abnormally increased muscular action of the bladder as occurs 
in cases of central or peripheral irritation of the nerves which 
preside over the muscular structure of this organ, or in conse ^ 
quence of the action of local irritants, as a stone, foreign bodies,'', 
tumors, chemic or toxic substances, is a recognized predispos 
log cause of inflammation of the bladder Abnormal conditions 
affecting the quality or quantity of urine frequently precede 
inflammation of the bladder, and must be regarded in the light 
of predisposing causes Tumors of the bladder, malignant and 
benign, frequently precede and complicate cystitis A calculus 
or a foreign body becomes a predisposing cause of cjstitis by 
the production of local lesions and vascular changes favorable 
to the localization and growth of bacteria, which are the essen 
tial cause of the inflammation Compression of the bladder 
from within and from without is a potent predisposing cause of 
cystitis Pressure from either direction diminishes the vascu 
larity and nutrition of the bladder wall, and in this way in 
creases the susceptibility of the tissues to invasion by disease 
producing micro organisms 'Venous stasis is a local predis 
posing cause of cystitis To trauma has been assigned for 
centuries a direct influence in the causation of cystitis 
The essential or exciting cause of cystitis is invariably the 
presence and pathogenic action of microbes in the tissues of 
the bladder, the seat of inflammation In the study of etiology 
of cystitis it IS important to consider in detail the routes of 
infection Under the head of exciting causes Dr Senn dealt 
with infection through the urethra, infection by the urine, 
infection from adjacent organs and infection from the blood 
Coming to the classification of cystitis, he said that a rational 
classification is essential in discussing the etiology, symptoma 
tology diagnosis, prognosis and treatment of this disease He- 
gave both Guyon’sand Rovsing’s classifications of cystitis In 
the anatomic classification pericystitis, paracystitis, intersti 
tial cystitis and endocystitis were enumerated and dwelt upon 
at length Under the head of pathologic classification he gavo 
catarrhal cystitis, suppurative cystitis, ulcerative cystitis, 
exudative cystitis, exfoliative cystitis and dwelt upon each of 
these forms at considerable length In the clinical classifiqa 
tioD he gave acute cystitis, and chronic cystitis, and in the bac 
teriologic classification 1, bacillus coli commune infection , 2, 
saprophytic (mixedi infection, 3, staphylococcus infection, 4, 
streptococcus infection, 5, streptococcus erysipelatous infec 
tion 6 typhoid bacillus infection , 7, diplo bacillus infection, 

8 Gonococcus infection, and 9 bacillus of tuberculosis infec 
tion The bacteriologic classification of cystitis is the most 
modern and certainly the most important It has a direct 
bearing on the etiology of the disease, and suggests to the sur 
geon the most rational course to pursue in its treatment In 
long standing and obscure cases of inflamm ition of the bladder, 
exammation is not complete without examination of the urino 
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with sufiScient care and thoroughness upon which to base a 
correct bacteriologic classification Surgeons must learn to 
appreciate the \alue and importance of this part of the exam 
ination before they can expect material advances in the treat¬ 
ment of cystitis If the surgeon has not the necessarj knowl 
edge or equipment to make these examinations satisfactorily, 
he should assign this part of his task to a competent bac 
teriologist 

■ Dr John A Wesener followed with a paper on the 

OHEMIC AND jnCROSCOPIC EXAMINATION OF THE URINE, WITH 
SPECIAL REFERENCE TO THE DIAGNOSIS OF CYSTITIS 

He said that very little had been done on the microscopic 
and chemic examination of the urine in cases of cystitis It is 
true, we are told to differentiate cystitis from py elitis by the 
character of the epithelium present In the case of females, 
in whom cystitis is suspected, the urine should be obtained by 
the catheter If this rule be followed, it will avoid the possi 
bilities of contamination from the vagina Cystitic urine may 
be either acid or alkaline If the infection is by the bacillus 
coll. It IS acid, if in addition it becomes infected with the 
bacillus vulgaris, it becomes alkaline Of 200 cystitic urines 
examined, 68 per cent were acid and 21 per cent alkaline Of 
the alkaline urines found, decomposition took place in some 
after voiding The reaction of the urine no doubt depends on 
the character of the bacteria present The works of Rotoski, 
Krogins and Muller justify the above assertion Muller found 
cystitic urine acid in 75 per cent of all cases examined by him, 
while Melchoir showed from an analysis of sixty two cases, 
that ammoniac decomposition is only a subordinate circum 
stance in cystitis, depending solely on the microbe present 
The most important of these is proteus vulgaris 

To differentiate cystitis from pyelitis, Dr Wesener proceeds 
as follows , In cystitis there is always more pus than in pye 
litis, and for this reason kidney epithelium is found more read 
ily in pyelitis because of the smaller amount of pus present 
After centrifuging the urine, it should be tested for the amount 
of albumin it contains In cystitis it is found absent or pres 
ent, depending on the amount of pus, whereas, in pyelitis, a 
considerable quantity of albumin is always found The expla 
nation for this difference is duo to the fact that the kidney is a 
much more vascular organ than the bladder, therefore exu 
dation takes place more easily Red blood cells are found 
more frequently in pyelitis/than in cystitis In pyelitis casts 
are often found Clinically, we might succeed in distinguish 
ing these two conditions by washing out the bladder with ster 
ilized water immediately after urination, examine the urine 
collected, and also the washings for pus If the water con 
tains a considerable amount of pus, it is probably cystitis 

Dr William T Belfield then discussed 

instrumental examination of the bladder in cases of 

CYSTITIS 

He said that twenty years ago cystitis was a clinical entity 
characterized by the presence of three symptoms—retention, 
frequent and painful urination, and pus in the urine To day 
it clinically had receded from the rank of an entitv to th it of 
a symptom The symptoms considered characteristic of 
inflammation of the bladder today, such as frequent and pain 
ful urination and pus in the urine, are now known to be caused, 
not merely by inflammation of the bladder as a whole, but also 
bj infections, injuries to certain limited parts of the bladder, 
etc Now, other pak-ts of the urinary organs are invoked, 
such as stricture of the urethra, and morbid conditions of the 
pelvis or the kidney The reason whj the cjsUtis has thus 
receded from the first and second ranks from that of an entitj 
to that of a sj mptom has been especially set forth by Dr 
Senn, viz , that cystitis is alwajs to be considered m the 
nature of a bacterial infection, and that the bladder is not 
susceptible to bacterial infection when it is m a normal condi 
tion The reason why so much adiance has been made in the 
matter of cystitis is because of the improvement in means for 
the mechanical examination of the bladder Twentj years ago 
the sound was the only instrument in use It revealed the 
existence of stricture, of foreign bodies in the bladder encrusted 
with urinary salts, and with the aid of the finger, prostatic 
hypertrophy in the male It is true, the finger was sometimes 
used for the investigation of the female bladder but it was not 
gonerallj recognized nor a unii ersallj emploj ed measure Dr 
Belfield then referred to the value of the cystoscopo as afford 
ing means for inspecting the entire wall of the bladder There 
are instances on record in which stones have been entirolj cut 
off from the general bladder cai ity under diverticula, but they 
are rare There are plentj of others which present a free sur¬ 
face to the bladder cavity, but in such localities as to be 
entirely beyond the roach of the sound Ho related a case in 
which the ordinari sj mptoms of chronic cystitis wore present. 


and likewise symptoms strongly indicatiio of stone in the 
bladder The man had had the matter of castration slrongh 
urged upon him, but fortunatelv refused \n examiDition 
without an anesthetic failed to discoier stone, the cistsocope 
at once revealed a stone near the protruding part of the pros 
tate, just above the urethral orifice A couple of weeks later 
the man was operated upon When the patient was chloro 
formed, sounds were introduced with curiature likeh to load 
to the localitj where the stone was known to be located Dr 
Belfield was unable, however, to touch the stone V supra 
public incision was therefore made and the stone rcmoicd 
Cases of this kind show the extreme laluo of the Listciccopt 

Dr M L Harris followed with a brief paper entitled 

L STRDMENTAL EXAMIX ITIOX OF THE BLIDDEF IX Till DI IC 
XOSIS OF CYSTITIS IX THE FE'IALV 

His remarks were confined entirelj to instrumentation of the 
bladder as bearing upon diagnosis, and were still further 
limited to a consideration of his own instrument—the urine 
segregator—which posesses the following adiantagos 

1 It collects the urine, so that it maj be analjzed 

2 It does this without entering the ureters, thus obiiating 
the danger of infecting the kidnojs 

3 It not only enables the phjsician to differentiate bladder 
from kidnej disease but to determine the exact condition of 
each kidney, which is so essential in all diseases of the urinarj 
tract 

4 Its use 16 so simple that extraordinarj skill is not required 

Dr Jaxifs H Etheridge read a paper entitled 

REMEDIIL TREYTMEXT OF CYSTITIS IX THE FI MIL! 

He said that the treatment of cjstitis is conienientlj subdi 
vided into constitutional and local The constitutional treat 
ment consists chieflj of the use of remedies to increase (lie 
functions of the alimentary canal, of the skin, of the use of 
agents whose action so changes the character of the urine that 
it shall be umrntating to the diseased organs, and of modi 
cines that canrelieie pain andxesical tenesmus Diet also 
falls under this heading A soluble condition of the bowels 
should be maintained daily by salines, taken on the oinjit) 
stomach, before breakfast It is of prime importance to bear 
in mind that a glass of hot water taken immediate!) after the 
saline will energize the latter wondorfullj, so that a dimintshod 
quantity of the drug will suffice For example, a glass of hot 
water will make one half or even one third of the dose of Hun 
jadi water that will moie the bowels, effectiio and satisfac 
tory It 18 a matter of therapeutic experience that throe daih 
bowel movements contribute to relieie the sufferings of an 
inflamed bladder Diversion of the blood current toward the 
intestinal canal under saline laxatives tends to diminish the 
amount of blood in the walls of the bladder He recalled two 
cases of hypercatharsis in women with cjstitis, one from ph)Bic 
and the other from a poisoned food product, wherein rocoier) 
in one and great temporary relief in the other case followed 
The diet of cjstitis patients should bo carofullj rogul itod 
Milk IS the most uuiversnlly used agent For the relief of pain 
and tenesmus, analgesics are demanded Opium is the supremo 
agent for the relief of vesical suffering It can bo used ns 
Dover’s powder, with camphor, also in rectal suppositoricr It 
has its drawback, most decidedlj, in the waj of deranging the 
secretions and excretions Its chief objection is the induction 
of the opium habit Other agents, ns chloral lijdrate and the 
bromide, xery often bring relief from pain Thej nre widioiit 
the objections of the opium The indications for the medical 
treatment he chieflj in the reaction of the urine If the urine 
IS too acid, or verj acid, it should bo nlkalini7“d It it ho 
alkalin, remedies mnst bo giien to change such reaction 
Remedies can be given bj the stomach to accomplish the'-' 
ends The treatment of all cases of cjstilis iniolus two 
classes of remedies—those for use bj waj of the stomach and 
those for use in the bladder The second subdiiision of th* 
remedies used internallj in cjstitis is the class calhd gi rm 
icidal agents Their name is legion Manj of them bait In rn 
used for generations The older germicidal romedn s ini hide 
creosote, used espocialh whore tubercle bacilli arc found, 
cubobs, copaiba oil of sandalwood, tar w iter iiia ursi biicliii 
sodium salicjlato, parcira brava and the sulphacarbolate'" 
Under this diiision come the balsams and the ton htnthinat< n 
These remedies are all old, hut thex are reliable 

Thoessajist next dwelt on the important romcdioa for hyal 
use in the bladder Before using medicines in the h! id(h r 
this xiscus must be washed out with a normal sterilized salt 
solution, a dram to the quart, or with a saturated solution of 
bone acid He uses the latter wbolh The injection mu'-! Ik 
small in amount usuallj an ounce or two in severe c.a<-r=, ard 
• civcD slowlx Tho eclcclion of tho for inlriv^ncil 

1 appUcation depends BOtriewh^t upon whtit the unmU cis rf \ c'vlf’ 
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In ^11 cases of simple cystitis the sovereign remedy is .silver 
nitrate 1 to 5 per cent In obstinate oases, this is one of the 
most reliable agents in strong solution, say twenty grains to 
the ounce Of this five or ten drops only are used The 
smallest amount should be used at first, larger ones later Its 
use IS not very painful, only exceptionally is it so One to 
three or four drams can be used At first it can be used once 
in two days, later, daily, till its further use can be discon 
tinned Simultaneously wit]^ its use, needed remedies by the 
stomach must be given for acting on the urine The local 
treatment of the bladder should be performed with complete 
antiseptic precautions iThe first thing done should be to wash 
out the bladder as completely as possible with saline solution 
or with a saturated solution of boric acid In the majority of 
cases of cystitis this line of daily treatment is sufficient When 
no improvement occurs in ten or fourteen days, the mild solu 
(tion of the silver pitrate can be used with every expectation of 
a successful issue Many physicians use this agent to begin 
with, claiming that since silver nitrate is the chief of all reme 
dies for inflammation of mucous membranes and that days of 
time are gained by commencing all treatment of cystitis by 
using it Such a claim sounds well, and it seldom disappoints 
the physician Cases that resist all local and general treat 
ment combined fall under the surgeon’s hands 

Dr Alexander Hugh Ferguson made some remarks on 

THE SURGICAL TREATMENT OE CYSTITIS IN THE EEMALB 

He thinks chronic cystitis demands surgical treatment In 
cases of cystitis in the female, local applications can be made^ 
through the 'cystoscope, and curettage could be performed 
The application of nitrate of silver, and various topic applica 
tions, can be made to inflamed areas and ulcers of the bladder 
Suprapubic cystotomy in the female has been done and there 
mav be some cases calling for its performance, still he believes 
there is very little benefit to be derived from drainage supra 
pubically Colpocystotomy, as practiced in cases of cystitis in 
the female, needs only to be mentioned to be condemned 
Draining the bladder through the vagina, causing great dis 
comfort and discharge of urine through that avenue, necessi 
tates subsequent operation to cure the vesicovaginal fistula 
He only did this operation once, and he always regretted it 
because he had to do three subsequent operations before the 
vesicovaginal fistula was closed A careful examination should 
be made of the uterus and tubes Examination of the kidneys 
should receive attention before the bladder is treated some 
times after If there is a tubercular condition of the kidney, 
it had better be treated surgically before the secondary vesical 
condition, because extension of the disease to the kidney is 
much more dangerous than extension of the tubercular disease 
of that organ to the bladder, which can be treated secondarily 

Dr G A Kletsch of Milwaukee, in the general discussion 
which followed the presentation of the above symposium, by 
invitation, read a short paper on 

THE PREVENTION OE CYSTITIS IN THE FEMALE 

~ He said An irritated condition of the bladder producing a 
' congestion is frequently present in the female but as soon as 
the cause of the irritation is removed, the bladder symptoms 
disappear This was best illustrated to him in his hospital 
days by a demonstration of Dr Emmet’s In a posterior para 
metritis, he would fix the cause of an irritable bladder, which 
would have eventually ended in a cystitis, in inflammation of 
the uterosacral ligaments He contended that the inflamma 
I tion in them soon led to contraction and shortening, and con 
sequent dragging of the uterus into the hollow of the sacrum 
'This made tension on the neck of the bladder at its fixed point 
under the symphysis pubis, the base being attached to the cer 
vi\ He buttonholed the urethra to relieve this strain thereby 
allaying the frequent desire to urinate, and then treated the 
seat of the disturbance to overcome the cause of the trouble 
This teaches two things in the prevention of bladder troubles 
1, to avoid introducing a cause from which a cystitis might 
arise, 2 to relieve the patient of the one present without the 
introduction of another through any action of the physician 
One condition alone can long exist without ending in a cystitis 
In the autopsy room he has examined many a case, in which a 
hyperemic condition of the mucous membrane of the bladder 
was found, this not having developed further than an increase 
of the vascularity of the part Frequently the intense vascu¬ 
larity indicated that it must have been of long standing, and 
still no inflammatory process resulted The one element alone 
was present, which in itself was not sufficient to bring about a 
cystitis 

It IB a question in his mind whether infection alone can pro 
duce a cystitis Experimentation on animals has been carried 
on to decide this point When the infectious material was 
carried into the bladder, was there not a lesiori produced which 


was the seat of inoculation? When called upon to enter the 
bladder, the one element was present, usually a congestion, 
and the physician introduces the other from without through 
the passing of,the catheter This behooves physicians to prac 
tice great care when they are called upon to exercise this func 
tion Not only must all infection be removed from the parts 
under observation, but the instrument used must be thor 
oughly sterilized Care must also be observed not to lacerate 
the tissues, for if the bladder contains decomposed urine, as it 
usually does, infection would find a fresh nidus by which it 
could enter and bring about its work of destruction 
Further discussion of the papers was participated in by Drs 
P Kreissl, B C Dudley, Albert Goldspohn, William Outh 
bertson, Charles S Bacon, L L McArthur and Lester E 
Prankenthal 


' French Congress of Surgery 

JTeld at Pans, October 18 to 22, 1898 
Guyon delivered an able and interesting address on 
NEPHROTOMY 

which, he observed, should aim to destroy the smallest possi 
ble amount of the renal parenchyma, bleed as little as possible 
and expose the maximum of renal tissue This is best accom 

E lished with a lumbar recto cuned or oblique incision After 
aving freed the organ from its adipose envelope, it is drawn 
out as much as possible and the pedicle compressed by an assist 
ant The organ is then opened with a long incision on its con 
vex edge extending into the pelvis By introducing a finger 
into the organ and palpating from the outside with the other 
hand, a calculus could scarcely be overlooked, although lesions 
of miliary tuberculosis might escape observation in the cortic 
substance, and even a neoplasm, as in an instance related, in 
which the lesions seem insignificant until the microscope 
revealed the structure of alveolar cancer in a small fragment 
of false membrane discovered, and nephrectomy confirmed the 
existence of a renal neoplasm which had escaped attention 
He considers nephrotomy superior to pyelotomy for the 
removal of calculi, except in the one case when palpation dem 
onstrates a regularly shaped, medium sized calculus in the pel 
VIS The best incision for nephrostomy is the lumbar recto 
curved or oblique, downward and outward This incision at 
once reaches Henle’s vertebro costal ligament, useful in manag 
mg the pleura After having incised the convex edge of the 
organ and explored the inside, the walls between the different 
divisions should be destroyed as much as possible, and to avoid 
purulent peripheral lesions and facilitate future operations, the 
two valves of the renal tissue should be sutured to the lips of 
the parietal wound, as close to the integument as possible, thus 
evacuating and re establishing the function of the kidney in 
case of anuria He called attention to the remarkable toler 
ance of the kidney for this operation, with or without previous 
^retention Notwithstanding the free communication of the 
organ with the exterior and the drainage, infection does not in 
lade the tissues There is merely a slight sclerosis extending 
inward more or less from the edges of the wound The renal 
tissue IB not affected and the urine of a nephrostomized kidney 
scarcely differs from normal Nephrostomy seems the superior 
operation in most cases of calculous anuria, and the only oper¬ 
ation in serious cases Both kidneys are usually more or less 
affected even in simple primary hathiasis, and in most cases the 
other kidney is no longer working properly when the anuria ap¬ 
pears It may seem normal in some cases, but is still liable to 
have lessions of an aseptic nephritis when render it particularly 
sensitive to the inhibiting influence of a reflex emanating from 
the other kidney (Guyon’s reno renal reflex) Nephrostomy is 
far from the ideal conservative operation in uronephrosis The 
cause should be removed if possible with ureteral catheterism, 
nephrorrhaphy, ureterotomy or utreteropyelostomy But if the 
other kidney is destroyed and it is indispensable to retein all 
of the renal parenchyma that has been spared, then nephros 
tomy IS directly indicated The advantages of nephrostomy in 

simple pyonephrosis are evident The objection of the fistula 
has been shown to be unfounded, as in many cases it heals in a 
few months or even several years after the intervention, and 
the more readily, the greater the destruction of the kidney 
In certain cases the fistula can be prevented or healed by sim 
pie permanent ureteral catheterism, or by operations re estab 
lishing the normal course of the urine Secondary nephrec 
tomy always offers a last resource when healing is evidently im 
possible and the secretion of the kidney has no longer any 
actual physiblogic value Nephrostomy is almost always pre 
ferable to interventions aiming to re establish the normal 
course of the urine These should be made later, after the 
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nephrostomy, when the general and local conditions are im 
proved Guyon’s experience with nephrostomy in tuberculous 
pyonephrosis has been unfavorable The improvement is 
always transient. The fistula has always persisted and no pa 
tient survived over two years He prefers nephrectomy in 
these cases, if the other kidney is normal The mortality of 
primary nephrectomy as published is 28 percent and of secon 
dary nephrectomy 34 per cent His experience has been six 
teen recoveries out of seventeen primary nephrectomies for 
renal tuberculosis Summarizing his cases with those of Czerny, 
Bardenheur, Kuster, Israel, Tuffler and Rentier, he has a mor 
tality of 10 per cent while the mortality was 17 per cent in 84 
nephrostomies for renal tuberculosis The latter operation is 
therefore only indicated when there are other advanced tuber 
culous lesions which would render nephrectomy impossible 
In such cases it is well to take advantage of the undoubted 
palliative relief of the permanent opening of the kidney, 
although, after seyeral weeks or months the phenomena return 
as before Radiography has not fulfilled the hopes of its appli 
cation to the kidneys 

Le Dentu recommended multiple punctures all through the 
organ, and nephrotomy, in case of nephritis with much pain, 
persisting months and years in spite of medical treatment 
Reynieb’s experience has been the necessity of a secondary 
nephrectomy in every case nephrotomized, and he considers 
primary nephrectomy no more serious than secondary 
Bazy rejects as useless or impossible the fastening of the 
renal edges to the skin He makes his incision from the costo 
muscular angle to a point two or three finger breadths above 
the ^ highest part of the iliac crest After nephrectomy he 
places a bougie in the ureter through the pelvis, to ensure the 
permeability of the tunnel and prevent its obstruction by clots 
or pus after the operation He recommends cystoscopy and the 
use of methylene blue as the best means of exploring the con 
dition of the other kidney, observing that catheterism of the 
ureter may carry the infection into a sound ureter from an in 
fected bladder He reports only two cases in fifty nephroto 
mies, in which he had to operate twice, and only three m which 
a secondary nephrectomy was necessary Tufiier reported fifty- 
seven nephrotomies in three cases through an abdominal inci 
Sion with the precaution to suture the prerenal peritoneum to 
the parietal peritoneum before opening the purulent pocket of 
the pyonephrosis He noted m many cases the existence of 
very small, almost microscopic foci at the nephrotomy, which 
developed later into multiple abscesses He considers nephrec 
tomy indicated not only for lithiasis and pain as suggested by I 
Le Dentu, but also for renal hemorrhage and certain forme of 
nephritis It should be performed as early as possible He 
rejects nephrotomy in cases of hydronephrosis, preferring 
plastic operations to re establish the course of the urine 
Doyen reported a patient cured and in perfect health eleven 
years after nephrotomj, preceded by an incision of the kidney 
which showed it invaded by miliary tuberculosis He avoids 
the dangers of retrograde catheterism by first carefully rinsing 
out the bladder and then having each ureter compressed in 
turn Pus IS then found in the urine after compression of the 
ureter on the side of the suppuration, but if the other kidnej 
IS sound no pus is found after the bladder has been rinsed 
again and the other ureter compressed 
Legueu described a case in which nothing was found at the 
nephrotomj, and yet the patient was very much benefited by 
theliurely exploratory operation The trouble had evidently 
been renal neuralgia in a very nervous woman 
Albvbran observed that a fistula is rare in a kidney not dis 
tended at the moment of operating, outside of tuberculosis 
But when there is retention a fistula is frequent, on account of 
the constriction, the bending, or the vicious insertion of the 
ureter in the pyelorenal pocket When the course of the urine 
through the ureter is once established, the fistula closes spon 
taneouslj , this he accomplishes by inserting a permanent 
sound In case of a fistulous opening, if the analysis of the 
urine indicates benefit from t-etaining the organ, ho inserts a 
sound, replacing it by larger sizes during the days following, 
using it for irrigations of the kidney pocket and withdrawing 
it in a fortnight If in spite of the closing of the fistula, there 
are still indications of retention, he inserts the sound as far as 
it will go, and then incises the kidney, finding the ureter by 
means of the sound, and performing ureterotomy, ureteropjel 
ostomy, uretoro pj eloneostomj, autoplastic resection of the 
kidney or “capittonage” of the pyelorenal pocket With a 
purulent fistula a careful diagnosis should be made with 
ureteral catheterism It the kidney secretes pus through the 
sound, cleanse and open wide the perirenal foci The kidnev 
should not bo extirpated unless it is imposible to emptv these 
foci without ablation of the organ If the kidney is noi secre 
ting at all, nephrectomy is indicated In regard to operations 


to re establish the'normal course of the urine, ho advises not 
operating at the same time as the nephrostomv, but w aiting for 
the inflammation to subside He also recoranicnds not hurrv 
ing the healing of the fistula After a while the ureteritis mav 
subside and the conditions become more favorable 
Phocvs reported a case of six months insanitv consecutive 
to a nephrotomv 

Delbet described the remarkable result of nephrotoinv in a 
man of 60 years, too weak from his tuberculous pvonephrosis 
to undergo nephrectomy Five liters of pus and oGO t c of 
cheesy substance were removed He curetted everv three or 
four days, and injected lodoformed other everv second dav 
The patient was dying at the moment of the intervention, but 
recovered, has gained in weight and seems quite well a v car 
later, still keeping his fistula 

Loumeao related a case of severe renal hematuria nophrot 
omized and cured, although no appreciable lesions were dis 
covered 

JoNNESco also emphasized the absolute benignitv and un 
questionable efficacy of nephrotomj and nophrolithotoniv, fol 
lowed by the immediate suture of the kidney 
Chibbet reported the unique case of a vigorous man of "io 
years, in good health except an attack of nephritic colic and 
complete anuria A nephrotomj failed to show anv calculi 
or gravel, but the kidney was nearly twice its normal size, pur 
pie, very much congested and so friable that when ho tried to 
draw it out to the wound, his fingers sank into it as into a soft 
substance, and it was with the finger that ho opened it down 
to the pelvis , smooth recovery 
Retebdin of Geneva, in his address on 

THE SURGICAL TEE VTMEXT OF COITEE 

stated that the mortality in 6103 operations has been 2 88 
per cent, but eliminating the older, complicated cases, the 
mortality would be very little above zero The iiiorl ilitj 
from total extirpation has been 26 deaths in 137 operations, 
from interglandular enucleation less than 0 78 per cent 
from the combined methods, 2 99 per cent , from Mikulicz’ 

I resection, 6 66 per cent, and from partial extirpation 3 lO per 
cent Several enlarged upon the dangers of chloroform and 
expressed their preference for cocain in their operation 
Doyen inserts a tube in the larynx, by which means ho can 
use chloroform at will Ho stated that with his ‘‘crushers” ho 
can perform thyroidectomy in five to ton minutes 
Roux mentioned that he had long ago discarded chloroform 
anesthesia, but that he found pulmonary disorders afterward, 
usually attributed to the chloroform wore as frequent ns with 
out it Hundreds of enucleations wore reported by other 
members with only one death (paralysis of the heart) 

Girard operated on one woman in labor on account of iniini 
nent sufiTocation The child was born dead but the mother 
recovered 

Bebabd mentioned that after partial operations on the thv 
roid, fever and nervous phenomena are frequently observed, 
not serious, evidentlv duo to the liberation of substances nor 
mallj secreted by the gland which produced the “thy roid 
fever” 

PiCQUL classified “Otitic Suppurations” as osteodural, intra 
dural, pericerebollar and intracorebellar absctsses, the latter 
either cortical or medullary and requiring more than nmiplo 
trephining—an osteoplastic operation with a innstoido occipital 
flap, retro and sub sinous, which allows full inspection of the 
cerebellar pocket 

Landolt extolled the advantages of his method of treating 
strabismus—detaching the muscle and attaching it with a 
couple of stitches near the cornea In case of extreme strabin 
muB he combines w ith the advancement, the resection of the 
tendon end of the muscle, and supplements the operation with 
orthoptic exercises 

Fvlbf suggested treating facial paralysis bv an an ict^imoim 
between the peripheral end of the facial nerve and the end of 
the spinal nerve—the trapezian branch severed at a convenient 
point 

CouDBw recommended rejection of the externa! branch of 
the spinal as the best treatment for spasitiodic torlicolln 

CvLOT reported manv cures of affections of the cf rv ii i! glands 
without scars by injecting two or three grams of a fiftn tli rolu 
tion of chlorid of zinc with a very fine needle tliri' or four 
times, with an interval of two davs, completing the cun itli 
injections of camphorated naphthol 
JoxxE'CO reported six recoveries in sixtosn o,Kratiofr 
temporarv craniectomy (fourteen hemicraniotomif'' t o jar ml 
craniectomies in four exists resection of the cortr x to a f riat'r 
or less extent. In eleven c'vseg the op’Cration was jx rfo’’u i J to 
relievo edema of the brain One j.a'ient died from In aiorrj -gi 
two from later development The six recfjvcru-s ircludwl i vo 
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■of traumatic and one of Jacksonian epilepsy, two hysteria 
with prostration and idiotism, with mama There were two 
much affected , six were unaffected by the operation (two epi 
leptics with acute mama and four idiots 

Legueo described a case of extirpation of a mammary neo 
plasm, in which an early recurrence required operating, leaving 
a large defect As all the available flaps had been used in the 
first operation he detached the sound breast and sutured it 
with the nipple on the median line, as a large flap, with sue 
cess 

Froemch reported twelve recoveries in twenty six cases of 
Potts’ disease in infants, which he treated by strapping the 
child, dressed, to^a board in extreme lordosis Four died and 
ten are still under treatment He noted that the paralysis is 
localized in the two members, but is never absolute 

Tuefieb announced that his attempts to cause atrophy in 
inoperable tumors with “atrophying ligatures,” had failed to 
produce the slightest curative effect, although as, a palliative 
measure they procure the cessation of the ichorous and other 
discharges 

Larger stated that he had found local or general baths of 
saturated solution of potassium chlorate extremely effective in 
relieving the pain in extensive burns He continues the appli 
cation of the chlorate in compresses on a superficial burn, and 
treats a deep burn as an ordinary after the pain has been 
relieved The fact was emphasized by several, that patients 
apply earlier for an operation now than formerly 

Roux observed in the conclusion to his review of two years 
•of gastro intestinal surgery, that the Y-posterior gastro enter 
ostomy, with a suture in three stages," is not in itself a danger 
ouB operation, notwithstanding its length and the possible 
escape of a little of the intestinal contents, as in twenty four 
gastro enterostomies for pylorus affections he has not lost a sin 
gle patient The operation was completed in forty three 
, minutes Almost all were cicatricial constrictions or fibrinous 
rings from old gastroptoses 

, Tcffieb observed that he did not decide upon the method 
of “abouohment until after he had removed the tumors and 
considered the conditions left His record is, sixty two opera 
tions on the stomach, fifty gastro enterostomies, with two 
deaths, nine pylorectomies (three deaths and six cures) and 
three operations limited to detaching adherences 

DoiEN advocates the Y-anastomosis, like Roux, but makes 
the abouchement lateral instead of terminal, which reduces to 
th6 minimum the orifice for the passage of the bile into the 
jejunum, thus avoiding the regurgitation of bile The gastro 
enterostomy should be as far as possible on the face of the 
stomach and transmeso colic This insures the slope and 
emptying of the stomach contents 

Dovea was the first to propose surgical intervention for non 
cancerous affections of the stomach, not only for ulcer and 
Cicatricial stenosis, but for spasmodic contraction of the 
pylorus with enlarged or contracted stomach His method of 
pylorectomy consists in isolating the tumor, holding the gastro 
colic omentum out of the way with a few ligatures, then apply 
ing his “crushers” beyond the tumor on the duodenum, 
reducing the intestine to the single thickness of the serous 
coat A double ligature is placed in the groove and the intes 
tine cut between the two ligatures, thus avoiding the escape 
of any fluid The resulting stump is pushed back into the 
duodenal cavity with a double “purse” suture, after having 
removed, with scissors and thermocautery, any scraps of 
mucosa beyond the thread The same operation is then done 
on ihe Bide toward the stomach, which can be pivoted outward 
The forceps must be applied twice and a strong thread tied 
firmly in the groove If the tumor is small a double purse 
suture IS enough, but if large, a couple of superposed rows of 
overcast sutures are required He proceeds to the gastro 
enterostomy by perforating the mesocolon, and drawing down 
the posterior face of the stomach The edge of the orifice of 
the mesocolon is ^overcast to the stomach, preventing the 
strangling of the small intestine at this point The loop of 
the jejunum is drawn up, fastened to the stomach, and a 
lateral anastomosis made, after which the origin of the jejunum 
IS sectioned with the “crushers” between a double ligature 
The two stumps are finished as before with the purse suture 
At this moment the stomach communicates with the jejunum 
laterally anastomosed, the upper end of which forms a cul de 
sac The duodenum and the origin of the jejunum have 
become a tube closed at both ends Nothing further is 
required except a lateral jejuno jejunal anastomosis with a 
very small opening for the bile The duodenum by this process 
becomes a prolongation of the common bile and the pancreatic 
ducts This method of operating “crushing,” the purse liga 
ture, and Doyen’s elastic jaw forceps, realizes the most aseptic 
conditions, allowing gastro and enterostomosis without any 


contamination of the field b> fluids from the alimentary canal 
He applies the same method to all his operations on the stom 
ach, small or large intestine and especially to the resection of 
the appendix (vide Journal, page 73) 

Lucas Championniebe confirmed the great advantages of 
his method of mobilizing fractures from the first (uicfe Jour 
NAL, xxviii, page 1034) 

Masse reported that a number of dogs that had cholecjsto 
gastrostomy performed on them over a, year ago, are still 
well, with normal digestion in spite of the presence of bile in 
the stomach The common bile duct had been ligated in the 
middle in most of them The results indicate that this opera 
tion could be applied successfully to man in case of total 
obstruction of the bile duct The tolerance of the stomach for 
the bile also indicates that the care taken to prevent possible 
reflux of the bile into the stomach in gastro enterostomies has 
been unnecessary 

Guinard mentioned, as an aid in the diagnosis of perforating 
gastric ulcers, the appearance of the pain as a sudden sharp 
stab, near the left false ribs on the nipple line, the peculiar 
form of the tympanism and the ballooning of the abdomen and, 
especially, the record of the gastric past Only two successes 
were noted in the eleven cases operated reported by several 
present 

Walther has observed the pain in two cases occurring in 
the lower abdomen, where there was an encysted peritonitis, 
connected with the perforation by adherences 
Delageniere reported ten cases of surgery of the bile pas 
sages, mostly abouching the gall bladder through the rectus 
muscle in the anterior fascia of the muscle, one death The 
cholecystostomy not only disinfects the bile passages and 
diverts the course of the bile, at least temporarily, but pre 
vents any increased tension in the passages, thus avoiding 
rupture of the sutures and the escape of bile Thanks to the 
fistula the sutures can be relied upon to hold 
Abadie observed that section of the cervical sympathetic as 
theoretically indicated in a number of disturbances in certain 
organs caused by permanent excitation of the vasomotor nerves, 
leading to disoroered nutrition, and that other affections 
besides exophthalmic goiter and glaucoma, may be found 
amenable to the same treatment He added that we should 
study the morbid phenomena that may be determined in the 
viscera of the thorax and abdomen by the vasomotors of the 
sympathetic in these regions 

Temoin related an instance of fetal exaggeration of the 
symptoms in exophthalmic goiter consecutive to bilateral 
resection of the cervical ganglia 
JONNESCO reported six cures and four improvements in ten 
cases of exophthalmic goiter thus treated, adding an account 
of the excellent results attained in 45 cases of epilepsy and 7 
of glaucoma with resection of the cervical sympathetic 
Next year the congress will discuss the questions “Total 
Abdominal Hysterectomy,” and “Tumors of the Bones,” with 
addresses by Ricard, Pollosson and Berard 

- \ 

SELECTIONS 


Shall the Coasultant Pay the General Practitioner for Cases Referred 
to Him?— A contributor to the Colorado Medical Journal raises 
this question for discussion and argues for an aflSrmative reply 
as regards certain cases His argument fails to satisfy the 
positive ideas of ethics of the editor of the Philadelphia Med 
teal Journal, whose comment provokes a rather severe rejoin 
der in the first-named journal, and elsewhere the question is 
being taken up and discussed The original proposer of the 
discussion, who shows his sincerity and earnestness by signing 
his name to his communication, argues simply that the general 
practitioner, before referring a case to the specialist, sometimes 
gives it a certain amount of attention, for which the patient 
will not pay him, and that therefore the specialist, who is 
benefited by such reference, should reimburse him The right 
fulness of paying for cases referred in this way must, however, 
be considered quite apart from the excuse of seeking by secret 
connivance to extort from an unappreciative patient, what may 
be rightfully due to his regular medical attendant It involves 
more important influences and issues There is reason to be 
Iieve that it has been resorted to without any such plausible 
excuse, and by those who have not the manliness to avow 
such a practice, although they might hope that an avowal 
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would briDg to them patients from such doctors as were willing 
to advise patients to go where it would be most to their own 
(the doctors’) pecuniary advantage While it may be a very 
small proportion of the profession who are liable to do any loose 
thinking on this subject, loose thinking does lead to loose prac 
tice, and on that account the subject is worthy to be generally 
discussed and to have its different aspects clearlj presented 
JBven dropping all appeal to what are called higher motives, 
and considering it solely from the standpoint of selfish pecuni 
ary interests, there is more than one side to the question Prom 
the side of the general practitioner it may well be asked Will 
the peddling'of the patients prove permanently profitable? 
While it might be anticipated that there would be lively bid 
ding among rival specialists, and that the young, inexperienced 
and ambitious would presently be willing to turn over the 
whole fee for the sake of experience and eclat, other things 
must be thought of Can the general practitioner always land 
his patient in the net of the specialist who will charge the 
largest fee and share it most liberally? Can the transaction be 
repeated with the same patient or any of his friends? Will the 
patient so referred ever return to the general practitioner at 
all? Will not the specialist, instead of regarding the patient as 
leased, regard him as transferied in fee simple, and be shrewd 
enough to see that the way to recoup is by himself referring 
the patient to the next specialist, and so on until the patient 
can no longer be “referred” (sold), or is not worth “referring’” 
While the specialist may think it would pay to give a good per 
centage for patients, and so keep busy, gam experience, and 
come to be known as a rising specialist, instead of spending 
years of waiting in hard study of literature and the minute in 
vestigation of his few cases, while it may appear probable that 
the occasional reluctance of the general practitioner to give his 
patient the chance of benefit by the specialist’s “superior 
knowledge and skill,” would pass away under the influence of 
the proper percentage, while one might hope that the general 
practitioner with a direct pecuniary interest would be able to 
discover more cases of cataract, appendicitis or retroversion 
requiring operation, and even succeed in steering his neighbor’s 
patients to his own pecuniary advantage, it must not be over 
looked that the general practitioner who enters upon such a 
course may become too grasping—may prefer a larger fee to a 
smaller, and tnus become the canvasser for the embrjospe 
cialist or recent graduate who can afford to pay most for the 
opportunity to gam experience and advertise himself to the 
community Then what will one’s reputation be worth when 
the truth leaks out that it is built upon recommendations for 
revenue only? But when it comes to considering the scheme 
from the standpoint of the patient there ceases to be anything 
to consider, for no such plan can be put m operation w ith the 
consent of the patient He will not knowingly paj mdirectlj 
through the specialist a fee that he would refuse to pay directlj 
to his family phjsician, and if he knew that he was advised to 
go to a specialist who would divide the fee with his adviser 
such advice would not be worth giving Onlj when all the 
parties directlj concerned understand its nature, and agree to 
It, IS a business transaction legitimate or honest What is 
taken bj stealth is stolen If jou claim that it is not theft to 
take what property belongs to j ou, the replj is that taking it 
bj stealth alwajs raises the presumption that it does not belong 
to you The payment and acceptance of a fee from the spe 
cialist without the knowledge of the patient belongs exactlv m 
the same category as collusion with the apothecarj for a per 
centage on prescriptions Onlj when the thing is done with 
the full knowledge of the patient can the referring phvsician 
rise from the level of a bunco steerer to that of the paid agent 
or respectable drummer of the specialist If anj phvsician 
wishes to serve his patients as a professional adviser ho must 
preserv e his patient’s respect and his own self respect bj openlj 
demanding a proper recompense for his services, and properlv 
enforcing that demand He must not seek to obtain secretlv 
and through the aid of another, what ho is afraid or ashamed 
to ask openlj That would bo a poor wav indeed to dignifj 
his calling and teach a proper respect for his services —Phtla 
dclplna Polyclinic, Decembers, 


Hawking Pbjslclans—There may have been a time when the 
physician to some roval court found time and was permitted to 
engage in the sport of hunting with a hawk upon the wrist 
Our present remarks do not apply to this kind of gaming, but 
to a less ennobling pursuit of crving one’s wares unon the 
street or peddling them out for the highest price obtainable 
Several of our contemporaries have had much to sav of late 
upon the subject of commissions paid bj specialists to general 
practitioners for cases referred to them That there exists anv 
very considerable amount of such reprehensible practice wo are 
not inclined to believe, but that reference cases are at times 
paid for on the one side and the dividend freolv accepted on 
the other is undoubtedlj true More’s the pitj W hat has 
been called “bargain counter” surgerj, especiallj in the realms 
of abdominal and pelvic pathologj must hav e some existence in 
fact, or one would not hear of it from so manj different sources 
The blame has been placed almost exclusiv elj at the door of the 
specialist, but one correspondent touches the kev note, it would 
seem, when he sajs that "countrj doctors frcquentlj go about 
from surgeon to surgeon, seeking the highest bidder ” It 
would not be surprising if equal blame were to bo attached to 
him who has the case to sell and to the one who is willing to 
buy It was some years ago that manj reputable surgeons in 
this city were shocked in their finer susceptibilities bv a down 
East doctor who landed in town with six laparotomv cases, 
which he proceeded to farm out on terms most advantageous 
to himself Many of the surgeons approached h id not before 
heard of such shrewd businesslike methods being applied to 
human existence, and verj properly showed the visitor the 
door Undoubtedly these surgeons would pursue the same 
course today It is at least to be hoped thov would \\ liothcr 
or not this hawkster succeeded in finding an operator sulli 
ciently devoid of ethical honesty to offer the proper “divv” is 
not divulged He may have taken the subjects to one of our 
neighboring cities, where so great a crj has gone up against 
the giving and accepting of commissions ns to lend one toinfor 
that the practice is much more prevalent than with us Or ho 
may have gone with his half dozen protruding females back to 
his quiet New England village, and by operating upon them 
himself secured the whole of a smaller fee M hatovor mnv 
have been the outcome of the pilgrimage, the lesson must have 
been learned that because one man “sells” another does not 
always feel inclined to “be sold ” Among the worst medical 
BIDS are to be reckoned those of coinmission Phasicians who 
indulge in such practices must sooner or later come to grief, 
and it would bo bettor that both sides take warning before the 
patients discover for themselves that their welfare is being 
bartered and that thoj are likelj to fall into the hands of in 
competents willing to overcharge in order to pav exorbitant 
dividends —"Medical Record, December I 
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Local Trcalment of Neuraljln —4pplj, two or three tiiiu s a dnv 
the following mixture on cotton Menthol and guiai ol 11 1 
gm , alcohol absol ISgin— Piciiiiallin Tifinif/, Novi inber 1 1 
Motet's Operation for Ptosis —Ptosis can bo corrected bv utili/ 
ing the Bjnergv between the levator palpebr i and tin niun Ir i 
of the globe Motet cuts a strip in the rectus supirior and 
pulls it through a buttonhole in the tarsal cartilage to rutiiri 
it to the upper lid —Gaz Mid de/’irri":, November 12 

Scarlet Fever After Laparotomj — \ Sippel n jiorts a ca'i of 
scarlet fever appearing in a v irgin three dav s aft^ r lajiaroto"’! 
for an ovarial tumor, evidentlj the infe-tion had on urn a 
previous to the operation Ho concludes from tlif favo'‘ib'i 
course and lack of complications in this cast that it is iinns < 
sary to defer an important operation hernioto nv for in arse 
in a scarlet fever patient, and that a child could b' d>'i <nd 
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without being infected in simple scarlet fever -Munich Med 
Woch , November 15 / 

Formaldehyde Oisinfecflon —Fairbanks states in the Cbl f 
, Bactenologie that raising the temperature of the room to be 
disinfected to 70 to 73 degrees shortens the time necessary for 
the disinfection He used a Schenng apparatus and found that 
bacteria were killed in eight hours, instead of requiring over 
twenty four as previously 

- Lupus Erytbemafodes —^Hebra reports remarkable success in 
six cases of this affection treated simply with alcohol applied 
on cotton, with which the surface is dabbed forty to fifty times 
In each case the cure was prompt and complete, in spite of the 
/ chronic character of the lupus Kohn has also applied it with 
success Kaposi observed that the alcohol may have been the 
effective factor in the old spiritus sapon kalin Soap must be 
avoided while the alcohol is being used — Vienna Uin Woch , 
November 17 

Sign of Sclerosis of the Aorta —Cherchevsky calls attention to 
a sign that will reveal sclerosis of the cross of the aorta even 
in its incipient stages , He has established that the arch of 
the aorta in normal persons has a variable dimension, as can 
be determined by tapping the region of the aorta with the per 
Cussion hammer five to ten times The aorta dilates, and its 
increased diameter can be readily detected with the percussion 
But if there is sclerosis the aorta remains unchanged — Semaine 
MM , No 51 

Heteroplastics for Prolapsus of the Brain —P Pranke relates 
(Cbl f Clnr , November 26) his success with a celluloid plate 
- with projecting ends, which he inserted under the edges 
of the skull to close the defect after operating on an ab 
soesB behind the ear, through which the brain matter was 
protruding with such tension that no sutures would hold The 
celluloid plate held the brain substance in check for several 
weeks, when it was removed The prolapsus had disappeared 
and a bone skin flap from the regio supra mastoides was applied 
, with immediate and permanent success 

Potassium Chlorate for Burns —Lutaud’s method of applying 
chlorate of potassium to burns, for which it is being highly 
recommended of late, is Open the blisters and apply cata 
plasms every four hours until the epidermic flaps are entirely 
detached A sheet of cotton moistened with a solution of 
potassium chlorate is then applied and oiled silk over it To 
prevent sticking to the wound a little glycerin is added to the 
solution or the chlorate is incorporated with lard, or, better 
still, Declat’s glyco phenique is used instead of the glycerin 
The sedative effect of phenic acid on burns is remarkable — 
Joiir de MM de Pans, November 20 

Wafer Gymnastics —Von Leyden and Goldscheider emphasize 
the importance of the effects attained in cases of atrophy of 
the lower extremities, painful joints, etc , by a series of gym 
nastic exercises performed under water, which should be at a 
temperature of 28 to 32 degrees R The sensation of weight 
' and resistance is removed and the buoyancy imparts both a 
physiologic and pay chic stimulus of great value An attendant 
holds the trunk still, if necessary If able to stand, the exercises 
are best performed in an erect position, the body supported — 
Deutsche Med Woch , November 17 
Vomiting of Pregnancy—Barth observes that uncontrollable 
vomiting in pregnancy depends upon two factors in varying 
proportions, a nervous influence emanating from the uterus 
and reflected upon the nerves of the stomach, and an auto 
intoxication from defective function of the liver The clinician 
should carefully inform himself in regard to the pathologic 
past of the patient as soon as possible, as temporizing is crimi 
nal when there is an evident hepatic lesion In such a case, jf 
an exclusive milk diet and oxidating medicating do not control 
the vomiting, then there is but one thing to be done, i e , 


arrest the pregnancy and at once, before the autointoxication 
aggravated by the'digestive disturbances and inanition has 
time to produce irremediable disorders in the organism — 
Semaine MM , November 16 '' 

Euphorblum In Surgical Tuberculosis —P^niferes announced a 
year ago that he had been very successful in curing local tuber^ 
cuious processes with an emulsion of the gum' resin, euphor 
bmm He now states that experience and time have only con¬ 
firmed the great value of this simple treatment, particularly in 
monoganglionary adenitis, which is usually cured with two or 
three injections One striking case is a girl of II years, who 
had an enormous poliadenitis on the right side of the neck, 
almost inoperable The left side had been similarly affected, 
but had been operated several times and was seamed with scars 
The tumor compressed the ear, causing deafness, its surface 
was covered with suppurating fistulous openings, and even res 
piration was impeded, but the case was entirely cured in a few 
! months with a dozen injections of the euphorbium, made very 
I irregularly The tumors and deafness disappeared, and the 
skin became white and supple —Gaz MM de Pans, Novem ' 
her 12^ 

Qastrotomy—Urban reports a case of carcinomatous degen 
erated stomach entirely removed , smooth recovery, no disturb 
ance in digestion, woman of 35 years (Munich Med Woch , 
November 22) Perier recently presented before the Pans 
Academy of Medicine a patient operated on a year before for a 
neoplasm requiring excision of the middle portion of the stom¬ 
ach and of the transverse mesocolon He then united the two 
culs de sac left after this annular excision, with a double suture 
reinforced by a lining made of the omentum She has gamed 
13 kilos in weight, appetite is good and digestion easy Con 
stipation IS controlled with cascarin and injections daily He 
emphasized the necessity of pushing down and away from the 
field of operation the fecal matters in the colon By pushing 
the contents of the distended colon down to the sigmoid flexure, 
he was able in the course of three days, with numerous injec 
tions and suppositoi les, to secure a copious passage, after which 
the patient rapidly improved, although her condition had been 
quite precarious before He ascribes to the ignorance of this 
necessity his failure in another case which promised equally well 
He concludes his communication with the advice to push the 
contents of the intestines during a laparotomy well down into 
the rectum, when the accumulations indicate any difficulty of 
evacuation — Bulletin, November 15 

Suipburlc Acid la Infectioos —Noskowski states that sulphuric 
acid IS extremely effective in arresting infections, on account 
of its property of absorbing oxygen Bacteria in general are 
unable to live without oxygen, and where it is lacking they 
procure it by decomposing organic substances, if possible, if 
not, they die Sulphuric acid also obtains it from the same 
substances as the bacteria, and introduced into the organism 
it absorbs the oxygen, which stimulates the hematosis, respi¬ 
ration, circulation and the organic exchanges, thus depriving 
the bacteria of the oxygen they require and also stimulating 
the organism to repel their invasion He finds that animals 
can take 25 milligrams of sulphuric acid per kilogram without 
injury, in a subcutaneous injection His method with man is 
small rectal injections of 10 centigrams of nascent sulphuric 
acid made by dissolving in water a sulphid and an organic 
acid, fractioning the dose as desired Infanta can take 10 
milligrams every two hours, increasing gradually to the age of 
8, when the dose can be 10 centigrams, as for an adult - One to 
SIX of these injections will certainly cure intestinal infections 
in young and old Three to twelve injections are necessary in 
typhoid fever, eruptive fevers and influenza Even in advanced 
tuberculosis they will prolong life many years, and in fresh 
cases have resulted in a few cures He has it inhaled in a 
gaseous form in pulmonary affections 
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STUDIES OP THE COLON BACILLUS —COLON 
INFECTION OF THE URINARY TRACT 

The colon bacillus has been found in connection 
•with a large number of diseases, but whether it can 
be stated to be the real cause of many of these pro¬ 
cesses IS still an undecided question There are as 
yet great difficulties in the way of accurate identifica¬ 
tion and classification of bacteria, as witness the so 
long confused relations between the colon and typhoid 
bacilli Only recently has it been possible, by means 
of Pfeipfer’s phenomenon XM’’idars reaction), to 
show that there is a fundamental difference between 
these two organisms 

A laige number of the investigations bearing on 
the colon bacillus are of little value, because of the 
incomplete descriptions of the forms of growth and 
other biologic characteristics of the bacilli studied 
Rahlff ' attempts to draw a clear picture of the typic 
colon bacillus ai\d its biology For this iiurpose he 
cultivated sixty-two different Linds of this microbe, 
partly from the feces, partly from pathologic products 

He describes the typic colon bacillus as follows It 
IS decolorized by Gkaai’s method, does not liquefy 
gelatin, it decomposes lactose and glucose, and grows 
quite luxuriously on different Linds of potato It 
does not decompose uiea, but among the authors 
sixty two larieties there vere two which decomposed 
urea, one of these coming from the feces, the other 
from urine containing pus There are numerous 
microbes that resemble the colon bacillus but differ { 
in one or more points from the typic organism Con¬ 


sequently, all investigations concerning this bacillus 
or allied forms should definitely specify the morpho 
logic and biologic characteristics 

The forms which Eahlef has studied were obtained 
partly from normal feces, parth from pus in perfora¬ 
tion peritonitis, and also from purulent urine In 
many cases one vanetj was obtained from tho normal 
excretions, and another from the pathologic product 
The virulence was determined in a large number of 
cases by mtraperitoneal injections into guinea-ings 
It was found that the colon bacilli from tho normal 
feces, as a general rule possessed tho same iiearlj 
constant degree of ^ irulence, whereas the bacilli that 
were obtained from the urine varied very much, some 
being more virulent, others less virulent than those 
isolated from the feces of the same indi\ idual 
Among the large number of disease processes vith 
which the colon bacillus is more or less closely con¬ 
nected, the author has selected for more extonsno 
study, infectious processes in the urinary tract and 
perforative peritonitis Previous imestigations m 
regard to the infections of the urinary tract are un¬ 
doubtedly vitiated in many instances by two distinct 
sources of error the first one is, that iinnarj^ especi¬ 
ally tube, cultures from fluids and organs containing 
colon bacilli and other bacteria very often yield but 
one growth, namely of tho colon bacilli, which hn^c 
the power of preventing by overcrow ding tho grow th 
of other bacteria In such cases, microscopic o\am- 
inations, careful study of smears, and various tochnio 
aids must be employed in order to demonstrate tho 
possible presence of microbes winch the oulturos do 
not bring to light In these cases the primary cult¬ 
ures should alway be made by the plate method 
Another source of error is to be watched for m exam¬ 
inations in regard to the presence of colon bacilli in 
dead bodies It may be regarded ns fairly well eslnb- 
lished, that the colon bacillns may migrate in largo 
quantities into parenchymatous organs, not only after 
death but also during the agony, and that w hen found 
outside the digestive tract under such circumstances 
the colon bacillus has undoubtedly incorrectly been 
regarded as the cause of tho perhaps fatal illness 
In agreement with the claims of Ro\sim,, Rahi 11 
insists that the colon infection of tho urinary tract is 
essentially a benign process The colon bacillus but 
rarely attacLs tho bladder, the Lidne\ and the peb is 
are howeior, often imoKed, being the scat of tin 
primary infection, winch may descend along tlio 
ureter Tho colon infection of the Lidney ami d nai 
pelvis is described clinically as of ratlu r siulikn t)< 
ginning, with fe\er and chills at tunes severe and 
persistent, at other times less veil marked Ininbir 
pains, and a constant diarrhea Often the urine m 
burning there may be vesical tenesmus, and tin 
unne, which is acid, will bo found to contain more or 
less pus aud numerous Incterin Objcctivclv, tliirt 
IS usually a marked teuaemeEs in the region of the 
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kidneyB The attacks subside very generally without 
any treatment, except that the unne may continue 
opalescent and free of bacteria for a longer or shorter 
' time, while the patients have otherwise apparently 
regained perfect health The author believes that 
the more severe cases depend upon a gastro-intestmal 
disturbance, which is shown by the very nearly con¬ 
stant dial rhea, and that from the intestinal tract the 
colon bacilli pass into the blood and become localized 
in the kidney and the pelvis In many cases a pre¬ 
existing nephrolithiasis seems to favor this localiza¬ 
tion It IS very probable that the local renal infec¬ 
tion occurs during the process of elimination through 
the kidneys 


OYSTERS AND DISEASE GERMS 

There are probably few persons of any taste who 
doubt the wholesomeness of oysters, though the ques¬ 
tion has been raised and extensively discussed in 
times past In the light of modem germ theories it 
again comes to the front, and the possibihty of their 
conveying disease has to be seriously considered 
Three or four years ago an epidemic of typhoid among 
the students of an eastern college was credited to the 
, ingestion of oysters that had been taken from sewage 
contaminated water, and some similar experiences in 
Great Britain led to the appointment of a committee 
of the British Association for the Advancement of 
Science to investigate the matter and report results 
This committee, consisting of Professors Herdman 
(chairman), Boyce and Sherrington, Dr 0 A Kohn 
and Mr Q- O Bourne, has this year made the third 
and final report, the substance of which is given in 
Science of November 27 

In a previous report the committee had already 
called attention to the presence of organisms in oys¬ 
ters closely resembling the bacillus coli communis, 
and also of others varying somewhat in their reaction 
from this species, and strongly suggestive of Ebeith’s 
bacillus, and a comprehensive Local Government 
Board Report of Dr Klein had likewise done the 
same Their later researches, which were not solely 
confined to oysters, but included other edible mollusks, 
mussels, periwinkles, whelks, etc, as well, are only 
confirmatory of these earlier ones, while their addi¬ 
tional thoroughness and completer methods give them 
a decidedly greater value In nineteen samples of 
oysters from various sources there was found in nine 
a'bacillus closely resembling B coli—in some cases 
almost a pure culture was obtained with characteristic 
odor The reactions differed, in one group they were 
typic, acid, coagulating milk, giving out indol and 
gas, and the growth on potato was luxuriant In 
another group, however, there was a very actively 
motile bacillus that did not coagulate milk, gave out 
indol and gas bubbles only occasional^', and had in 
three cases an alkaline and in two a slightly acid re¬ 
action Serum tests were negative, and from all the 


facts the committee concluded that ijt could hardly be 
identified with the true typhoid bacillus 

In the earlier reports of the two previous years the 
committee had given the results of experimental in¬ 
fection from oysters, and in the present one they rec¬ 
ommend, in view of the existence and frequency of 
microbes of the colon type in these as well as in other 
species of shellfish, that steps be taken, either by Gov¬ 
ernment inspection or by co operation amongst the 
dealers, to remove any possible suspicion of sewage 
contamination It has been proven sufficiently that 
oysters can imbibe sewage, and the source of the con¬ 
tamination being proved, the danger is a real one- 
They recommend the formation of an association of 
oyster dealers who, for the credit and safety of the 
trade, will look after the sanitary requirements and 
provide for periodic examination of the oyster beds,, 
with special reference to their needs They seem to 
think that there is little danger in oysters from pure 
sea water, at least so far as regards these disease germs j' 
the peril of sewage infection lies therefore, mainly in 
the fattening beds, which are apt to be in fresh water 
or tidal creeks, and in oysters taken from estuaries 
and rivers that receive the sewage of thickly popu¬ 
lated territones 

There does not appear to be any evidence given, at 
least in this final report, that sewage necessarily af¬ 
fects the mollusk itself—it may be that it thrives on 
it—but it none the less may be a dangerous source of 
infection to its human consumers The committee 
report, however, touches upon another possible cause 
of finwholesomenesB in these articles of diet or lux¬ 
ury, that IS due to a disease of the oyster itself A 
green coloration of oysters has long been observed to 
occasionally occur, and has, in times past, been at¬ 
tributed to copper and occasionally supposed 'to ren¬ 
der the oyster unfit for consumption There has been, 
however, no really authoritative utterance given out, 
and, green oysters have often enough been eaten with¬ 
out serious consequences The committee investi¬ 
gated this phase of the oyster question also, and find 
that while a green tinge is not always an indication of 
the unfitness of the moUusk for human food, it is in 
some cases associated with a diseased condition, 
leucocytosis, and that such are not to be recom¬ 
mended It would appear that there is room for 
further study on this subject, especially in this coun¬ 
try, for their researches were apparently confined to 
European oysters or to American oysters transplanted 
to European beds The report does not aid us over here 
to decide what green tinted oysters are wholesome and 
what are not, we are left in doubt as to the whole 
class 

It would be well if those States in which the oyster 
fishery is an important industry could utilize the sug¬ 
gestions of this report in some legislative act that 
would tend to secure the public against possible dan¬ 
gers from contamination of this very important and 
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popular form of sea food Oyster cultnation is or 
should be a very important local industry along our 
coast, but it ought to be under regulation If oysters 
fatten in sewage infected streams, this ought not to 
be permitted to be a temptation to ignorant or un¬ 
scrupulous breeders, and local government regulations 
should control the choice of the beds as well as their 
working There is an opening for the labors of a 
State bacteriologist in each and all of the oyster- 
producing States, sending out as they do a food product 
so popular and so generally eaten raw or imperfectly 
cooked and thus especially liable to convey any exist¬ 
ing germs of disease 

AUTO-INTOXICATION AND NEURASTHENIA 
The relation of uric acid to neurasthenia has been 
long ago suggested, but has not entered definitely into 
the pathology of the disorder Ordinarily we are or 
have been inclined to accept the action of the fatigue 
and exhaustion of the nerve-cell as the principal factor 
in its production without specially looking further for 
the influence of morbid metabolism in its production 
Nevertheless, in these days, when auto-intoxioation is 
invoked so often as a cause of disease, neurasthenia 
could not well be overlooked, and certain French 
authorities, notably among them Vigoueoux, have 
maintained that neurasthenia and the arthritic diathesis 
are closely connected, if not merely differing mani¬ 
festations of the same general ,diBorders of oxidation 
and tissue change In this country we have recog¬ 
nized a disorder the majority of the symptoms of 
which aie essentially neurasthenic—lithemia, as the 
common American manifestation of the gouty consti¬ 
tutional vice—thus admitting, to a certain extent at 
least, that auto-intoxication may give rise to these 
characteristic symptoms The presence of uric acid 
in excess in the urine oi neurasthenics has long been 
noted, and the relations of the gouty diathesis to the 
condition have been admitted by some neurologists 
who, like Dekcum, for example, aie inclined to admit 
a toxic factor in its production 

An important addition to the/literature of the sub¬ 
ject IB contributed b) Bechtekeu, the well known 
Russian investigator of the physiology and pathology 
of the nervous system, in the Nein ologisclies Ccnti aU 
hlatt of No\ ember 15 last, under the title of “ Ueber 
Stoning des Stoffwechesels bei Nemasthenie” (The 
Disorders of Metabolism in Neurasthenia) He has had 
for a considerable period, examinations and analyses of 
■the uiine of neurasthenic patients carried on in Poehl’s 
laboratory, and found that neurasthenia sometimes at 
least, appeared to depend upon irregularities of oxida¬ 
tion In general, and especially in the sei erer types of 
the disorder, there was a more or less marked decrease 
of urea and an increase of uric acid The proiiortion 
of the general nitrogen in the mine to that in the 
urea—-^bich according to Poehe, is the coefficient of 
the oxidation energy and the expression of the tissue 
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respiration—mdicated a constant and notable decrease 
of nitrogen oxidation The proportion of uric acid 
to phosphoric acid, in the form of its di-natnum salts 
showed an increased cleavage of uric acid and led to 
the conclusion of the presence of a more or less pro 
nounced uric acid diathesis ' 

In the severer cases of neurasthenia Beciiterew also 
found that the proportion of general nitrogen to phos¬ 
phoric acid, which according to Sulzer indicates the 
decomposition energy of nene tissue, seemed to be 
increased, and the same was true to some extent as to 
the proportion of general phosphoric to the amount 
of glycero-phosphoric acid, which according to Li ns, 
indicates lecithin decomposition In manj cases also 
the quantitative ratio of sulphuric acid to the aiomatic 
sulphuric acids that senes as the index of intestinal 
putrefaction appeared more or less markedh increased 
From these results, Bechterew belieies that neu¬ 
rasthenia IS associated with irregularities of oxidation 
of nitrogenous substances in the organism and that 
it must therefore be classed with the other disorders 
due to and associated with disordered general motab 
olism The chief cause is, he thinks, an intestinal 
auto intoxication, a moie reasonable thoorj than that 
of gastric dilatation suggested by Vicourolx He 
does not, however, exclude other predisposing causes 
of neurasthenia, such as mental strain, etc , which niaj 
have their influence in the causation of the intestinal 
diBordei There is a wide field foi research jot in 
the action of the fatigue poisons, especially in the 
nen'ouB system, and this may carry us back to still 
more remote factors in the etiology of neurastlionin 
When once intestinal putrefactne poisons are ab 
sorbed, however, there maj' bo ample reason for e\ on 
severer distuibances of the norious system the jiart 
they play in the causation of some forms of insanity 
j IS probably an important one 

There is something in the suggestion throvn out 
by Beohtereu, that mental oicrwork and sedontarj 
habits maj divert the proper blood supply of the intcs 
tines to some extent and thus embarrass their fund lona 
and lead to stasis and absorjition of toxic material, 
and also that shock and other occasional canst s of 
nervous asthenia may act through the vasomotor 
sjstem Whether wo are justified or not in ncccjiting 
his conclusions, his facts are valuable additions to tlie 
sum of our knowledge as to the conditions a‘-cocial(.d 
with neurasthenia, and their suggestions arc jicrhajis 
still more valuable Thoj throw additional Ii-:iit on 
the relation existing between arthritism and nenra^ 
thenia,one that must havecuugested itself iiianv limos 
to any one with a practical acquaintance with tin so 
conditions and one vvhich, though disbelieved in In 
some authorities, appears tf^i be more and more forf mg 
itself upon our attention Whi 11 k r we are tocon'-nb r 
them identical in their otiologv and pithoio,:v n-om 
thing, the recognition of tluir intimnto rdati'-n i*- 
perhaps another 
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ABERRANT FORMS OF pHRONIC LEAD¬ 
POISONING 

It has been well said by one of the great teachers 
in medicine that when a patient comes before the 
physician with obscure symptoms in connection with 
the nervous system, indicating organic disease,two con¬ 
ditions should always Tie thought of as the possible ex¬ 
citing cause syphilis, and chronic metallic poisoning 
in some one of its forms, usually in the form of lead 
This dictum arose from the fact that syphilis is com¬ 
petent to produce almost any lesion in the body, and 
that lead often manifests its presence by conditions 
whichr are so unusual that its presence as an exciting 
cause IS not suspected It frequently gains access to 
the body in a manner which does not raise suspicion^ 
as for example, in the weU-known epidemics of plumb- 
ism that have arisen from the use of previously pure 
water delivered through lead pipes, the attacks of 
' “dry cholera” so-called which have followed the use 
of flour ground in mills in which the stones had been 
“ filled ” with lead, and again, as in two cases which 
have come under our notice, it has gained access to 
the body owing to the fact that seamstresses make it 
a habit to chew small particles of thread which they 
bite off when thieading their needles which thread 
when, it was made of silk, was sometimes loaded with 
lead to increase its weight By this habit of chewing 
leaded threads enough of the poison was taken into 
the body to produce satumismus 

It IS also becoming a well-known fact that nothing 
IS more easy t6an to make an erroneous diagnosis of 
lo(Jomotoi ataxia when in reality the condition is one 
of plumbic peripheral neuritis, or pseudo tabes, and 
these difficulties in diagnosis are increased not only 
by the facts that we have mentioned, but by the addi¬ 
tional discovery, which is becoming more and more 
clear each year, that the manifestations of chronic 
lead-poisoning may not appear for a long time after 
the patient has been exposed to the poison Thus 
we have recently seen a case in which the symptoms 
of lead-poisonmg did not come on for six months 
after a painter ceased working at his trade, and sev¬ 
eral cases of this character have been reported re¬ 
cently in the Birmingham Medical Review, by 
Kaueemann, in which the patients presented symp¬ 
toms of lead-poisoning a number of months after 
being exposed to the poison, in one instance after 
almost two years An analysis of the unne in these 
cases showed the presence of lead, proving that the 
diagnosis of the cause of the symptoms was correct 
The manner in which this curious delay occurs is 
' not far ro seek when we study the question of the 
elimination of lead It is a substance which is elim¬ 
inated from the body very slowly indeed and, like 
other metals, has a tendency to accumulate in the 
tissues, where it forms a fairly stable combination 
with the protoplasm, and probably also with uric acid, 
as 16 illustrated m the development of what has been 
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called “ plumbic gout ” Further than this, almost 
every tissue of the body seems to be capable of con¬ 
taining it, though the muscles and blood contain less 
than any other part In many instances it is evident 
that these delayed symptoms arise from the giadual 
deposit of lead in the tissues during the period in 
which the patient is in a condition of good health and 
nutrition, and that later on, when by reason of illness, 
bad food, or unsanitary surroundings, a portion of the 
protoplasm of the body is utilized for vital processes, 
the lead which has been deposited is picked up once 
more by the blood and lymph streams and distributed 
to the tissues, where it produces its effects This 
matter is not only of importance from a medical point 
of view, but also because interesting medico-legal 
questions arise in connection with it Thus, for ex¬ 
ample, a suit might be brought upon the part of a 
person who had been unwittingly exposecl to lead 
with the development of symptoms a number of 
months afterward, and the defense might claim that 
it was impossible for so long a period to elapse be¬ 
tween the exposure and the development of plumbic 
symptoms The cases that we have cited show, how¬ 
ever, that this would be competent defense 
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Transacllods of Iowa State Medical Society Vol v Cloth Illus¬ 
trated Pp 425 Burlington Keehn-Harper Mfg Co 1898 
Besides the minutes of the forty seventh annual session of 
this Society, the volume contains forty eight papers and ad 
dresses presented before the Society, with obituary notices and 
portraits of Drs Elizabeth Hess, Henry Clay Bulis, Walter 
Oscar Richards, R H Moffit and W A Todd There is also 
a list of the permanent members of the Society, the Iowa dele 
gation to the Denver meeting of the Amekican Medical Abso- 
ciATioN a list of exhibitors and auxiliary medical societies 

Auaual Report of Health Officer, Port of New York Paper Ulus 
trated Pp 100 New York and Albany Wynkoop Hollen¬ 
beck Crawford Co 1898 

This, the report of Health Officer A H Doty, is that for the 
year 1897, transmitted to the Legislature March 30,1898 Some 
of the topics considered are “Inspection of Passengers apd 
Crews of Incoming Foreign Vessels,’ ’ ‘ ‘Disinfection by Steam,’ ’ 
“Formaldehyde as a Disinfectant,” “Formaldehyde with Spe 
cial Reference to its Chemistry in Disinfection ,” “A Prelimi 
nary Note on the Investigation of the Antitoxin of the Bubonic- 
Plague,” and “ Notes on a Yellow Fever Prophylactic Fluid ” 

TrsBsactlons of Pathological Society of Philadelphia Edited by 
William S Carter, M D Vol xvii Paper Illustrated 
Pp 493 Philadelphia Wm J Dornan 1898 
This volume contains the report of the Society’s proceedings 
from October, 1895, to June, 1897, and contains lists of former 
presidents, officers, committees and members The contents 
are classifled under the several heads Diseases of the osseous 
system, of the digestive tract, of the cardiovascular and hema 
poietic systems, of the respiratory tract, of the genito urinary 
system, of the nervous system, and diseases of the ductless 
glands There is also a chapter on miscellaneous matters and 
one on technic 

Transactions of Medical Society of West Virginia Paper Ulus 
trated Pp 235 Wheeling W J Johnston 
This volume contains the proceedings of the thirty first 
annual session of this society, held at Martinsburg, W Va , 
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May 18 20, 1898 There is also a “Report on New Remedies,” 
and papers on “Diabetes Insipidus, with Casesf ’ “Esoph 
thalmic Goiter,” “Fracture of the Patella, Treatment by 
Mediate Ligation,” and “A Brief Review of Theo Durrant’s 
Case ” 

Journal of Proceedings of the National Pure Food and Drug Congress 
Paper Pp 54 Washington, D C 1898 
These proceedings are for the Congress held in Washington, 
D C , March 2 5, 1898, and comprise the many addresses and 
papers presented at this session 
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Book Holder for Schools —The Giessen High School provides 
each pupil with a simple, cheap, adjustable little book holder 
to stand on the desk and hold the book open at the proper 
angle, made on the principle of a folding photograph case — 
Deutsche Med Woch , November 17 

Health of Indiana —The reports for November indicate an 
increase over the preceding month, in area of prevalence, of 
tonsillitis, bronchitis, rheumatism, pneumonia, scarlet fever, 
pleuritis, inflammation of bowels and erysipelas Decrease is 
indicated in intermittent fever, influenza, diarrhea and dysen 
tery Typhoid fever and diphtheria remained unchanged 

Intoxication from Meat —Salchow reports five cases of intoxica 
tion following the ingestion of some freshly purchased corned 
meat In two cases vomiting was the only symptom, but the 
three others, childre^ esented every symptom of severe 
poisoning with atropimvi a similar alkaloid All recovered in 
ten days —Deutsche Med Woch , November 17 

Army and Navy Mortality in Life Insurance —The mortality in 
the British army and navy under modern war conditions, has 
been analyzed by the secretary of a large life insurance com 
pany He found, to begin with, that the selection of men for 
entrance into the navy is so severe that m the first year the 
standard of health is considerably higher than among a body 
of insured lives in the first year of insurance He concludes 
that 6 1 per 1000 is the extra mortalitj rate which, for life 
insurance purposes, may be considered as incident to service 
in the navy, and that 9 9 per 1000 must similarly be rated as 
the extra hazard for army service He figures up these extra 
rates thus, taking as the observed period the ten years, 1886 95 
In the army the extra rate among active lives in the whole 
force was 4 7 per 1000 while in the navy it was only 1 8 per 
1000 But the risk of death in active war service was 3 8 per 
1000 in both army and navy, from the standpoint of life insur 
ance He quotes from Smee to the effect that “after carefully 
weighing the available data, and giving consideration to the 
conditions of modern warfare, and the present strength and 
efficiency of European armies and navies, and also to the 
diminished mortality in respect of climatic risk, wo propose, 
for the purposes of the report, to estimate that the British 
arm} and nai} will be engaged once in forty }ears in a national 
war, involving the calling out in actne military sen ice for a 
term not exceeding three years of two thirds of the whole force 
of officers and men m both branches of the sen ice” and Lord 
Rosober}, speaking before an association of commercial bodies 
some weeks ago reminded his hearers that the countr} is in 
an epoch of danger, not having been engaged in a European 
war in fort} }ears past Among British naval stations^ the 
Mediterranean has the highest death r ite, 10 0, the North 
American and West Indies station has the lowest 5 1, in the 
East Indies station the extra mortality rate for insurant-e pur 
poses was 7 0 in the five }ears, 18S6 90, and 5 8 in 1891 95 the 
average for all stations is 7 The insanitar} condition of the 
Mediterranean station is chargeable to filtht towns and harbors 
but this 18 improving The extra rate in the armx has also 
declined from 10 6 in ISSG to 5 5 in 18% —The IndfjycndL 
No\ ember 24 ' 


Obstacles to Sauifan Service —In the October issue of Piihtic 
Health (London), a curious instance is related of unreviiiited 
faithfulness on the part of a health oQicer, located in the west 
of England, who ran counter to the wishes of a local politician 
who was chairman of the district committee In the famih of 
the latter a child was found to be ill of scarlet fever When 
the health official began to inquire into the origin of the infcc 
tion the medical officer found that another child in the house 
had been ill in bed for a fortnight, and was desquani iting 
freely The latter case had not been notified, which fact was 
reported to the Council At the same meeting, the medical 
officer had to report that the child of a neighbor had boon 
sent to school within a week of being taken ill with the same 
disease, and that this case also had not boon notifiod \\ hen 
the report came to be considered, a single proposition was 
made to prosecute in both cases under the Notification Act 
According to the newspaper report, the chairman, one of the 
offenders, did not leave the chair, but remarked that ho had a 
complete answer to the charge It appears from the report 
that on a vote being taken no one opposed the proposal, never 
theless, the chairman, at a subsequent stage of the proceed 
mgs, declared that the proposal had been lost On this docla 
ration being disputed, a second vote was, bv leave of the meet 
ing, taken, and the voting was then equal, whereupon the 
chairman gave his casting vote for quashing proceedings 
against others as well as himself, and placing the health ofll 
cial at a signal disadvantage as to his future official course It 
IS not easy to think that such a disgraceful bit of jobber} can 
be matched, and all sanitarians would be pleased to learn 
that the superior governmental authorities have taken the case 
into consideration A question arises whether the chairman 
has not laid himself open to proceedings for a much higher 
penalty than that provided for under the Notification Act So 
far as the district in question is concerned, logal proceedings 
against other offenders must be an impossibilil} The unfor 
tunate medical officer of health had the courage to report to 
the council the neglect of its chairman to notif} the first case 
in the famil}, but being in private practice, has probabl} ver} 
materially injured his patronage 

An Efficient Woman’s Health Socict} —The last annual report of 
Dr .1 Niven, health officer of Manchester, England, Ba}Bt!iat 
no report on the sanitar} work of the Manchester Corporation 
would be complete which did not include some reference to 
the work done by the Ladies' Health Societ} in the poorer 
parts of the city This organization concerns itself jnrll} 
with social and parti} with sanitar} matters Established is 
earl} as 1862, it has of late appeared to grow in strength and 
influence That portion of the work in which the societv 
comes in relation with the health office is carried out b} health 
visitors, who are emploved, guided, and assisted b} the ladies 
who form the societ} The female health visitors live in their 
respective districts, and are at the constant call of the jieojilo 
for help and advice in cases of emergenev The} visit the 
houses s}Blomaticall}—six hours a da} except Saturda}~and 
a report of their work is received each morning ii} (ho hoalfh 
office The} suppl} lime in suitable cases for purjiccsof hni'' 
washing, and lend out Turk’s head and flat brusheq for ure 
One visitor alone during the last twelve months fn‘ had (iftv 
bedrooms, and numerous sculleries, cellars }ardF and clfv-i I" 
thoroughl} limowashed bv the tenants Thev supjil} cirbolic 
soap to poor people at 2d a pound, or ’id a b ir of thn' 
pounds, which IB used in the cleaning of their lious"- gi irj 
awav a little at their discretion In tho^e cams i hr re r > iji la 
supplied free, the health visitor sees that it w ajiiJifd to tlu 
intended purpose of cleansing the house Thechanr of 
floors, burning of refuse, washing of clot! and other j ''irt« 
the ^ are of (rrcal * to health in 
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visitors carry with them disinfecting powder, explaining its 
use, and leaving it where necessary, at the same time they 
make a record of any dangerous condition discovered An 
important part of their work is that which is devoted to the 
erests of children They call attention to bad clothing and 
neglected conditions, and do what they can to remedy what is 
I wrong—sometimes even dressing the children in case of nog 
ilect, and giving clothing in suitable cases of want They give 
.Bjstematic instiuction on infant feeding They also instruct 
the mothers, in a precise manner, how to keep the children’s 
heads clean, and see that it is actually done They fulfil an 
important part in the distribution, and oral explanation of 
printed instructions on feeding children, and on the steps 
which a householder must take to keep his family in good 
ihealth In the last annual report of the health officer the 
iresults of an inquiry which they made for him on infant feed 
ing 18 given It is largely through them that a knowledge of 
' the contents of handbills on sanitary matters becomes known 
to the poorest class They also visit, on behalf of the medical 
officer of health, the homes at which deaths have occurred, 
except from any infectious disease, and fill up the card sup 
plied to them in each case They also do other work of a very 
useful/nature, such as lending out maternitj bags to poor 
,people, and, in cases of general illness, sheets, night dresses, 
pillow cases, etc In summer the health visitors recommend 
suitable children to the Children’s Holiday Fund, and see to 
the cleanliness of the children before they go for the holiday 
In 1890 the Corporation paid the wages of six of these female 
health visitors, they now pay the wages of nine—“Annual 
fReport," 1897 , 

A Model Water-Plant Village —The Santtary JJecoi d, London, 
describes a village built up for the accommodation of the 
workmen and their families, who are employed upon the new 
waterworks of Birmingham That city has entered upon an 
' expensive undertaking in order to protect itself against the 
commercial and sanitary embarrassments of ,water scares, 

' hai ing secured vast water bearing territory in Wales for the 
purpose of having ample reservoirs The “model village of 
Hirmingham,” as it is called, has been built for those employed 
upon these works, and the details are worthy of note by all 
interested in the carrying out of great works The houses are 
built of wood, and the village is approached by a suspension 
bridge The advantage of this is that “strangers” have to 
state their business before they can find a way into the place 
If they are seeking work a night must be spent in the corpora 
tion “doss house” on the opposite side of the bridge Here 
they must strip and have a bath, during the night their 
clothes are disinfected, and m the morning the applicant has 
to appear before the resident medical officer If everything is 
satisfactory a permit is given to cross over, and by this means 
a clean bill of health is maintained The village itself, to 
quote from the article we have referred to, is laid out in streets, 
the house blocks being specially designed, as the case may be, 

I for the accommodation of single families or for the housing of 
a limited number of unmarried men lodging with a married | 
couple In the latter case each lodger has his own separate 
cubicle and locker, and enjoys the use of a living room in com 
mon with the other inmates of the house The villagers num 
ber some 1600 navvies and others employed on the work, with 
their wives and families Baths and wash houses have also 
been built, a large public assembly room, a canteen and general 
store, a postoffice and a police station A medical oflScer and 
a staff of trained nurses are associated with the inflrmarj hos 
pital down near the work, and the isolation fever hospital up 
on the hillside, awaj from the abodes of men, and a chaplain 
~ and missioner look after the principal well being of the settle 
ment This small town is only a temporary arrangement, that 
XB when the work is finished it will be removed, yet the sani 
tary provision made is as complete as for any permanent 


I town A constant water supply is laid to all the houses, and ^ 
fire hydrants are placed in the streets These derive their 
supply from a temporary reserv oir in the hills behind The 
mam drainage and sewerage works are complete in every par 
ticular, and the flushing of the street sewers is carried out on 
“an original and unique plan,” calculated, we are told, to 
ensure the absolute,cleanliness of the system from end to end 
Advantage is taken of the natural fall of the river, the 
engineers having laid the main pipe through the village par 
allel to the river, and continued it up stream till it taps the 
river flow at a point above the highest house in the settlement 
Thus a constant stream of pure river water is day and night 
•scouring through the full length of the drainage system, and 
discharging into the settling tanks down the valley below the 
village Thence the clarified sewage, very dilute, passes back 
into the Blau In addition to all these excellent arrange 
ments, a line of rails has been laid from the village to the 
works After the train has taken the men to their ground it' 
returns to the village and conveys the children of the colony to 
a school, three miles away 

Decline of Vaccination in England —The antivaccinationists are 
commonly regarded as a “feeble folk,” not a most irrational 
body, peculiar to or but little known outside of the Anglo Saxon 
race They may be feeble intellectually or logically, from the 
point of view of the medical majority, but they have been 
powerful enough politically to increase the numbers of the 
unfortunates who are susceptible to variola, as well at to stifle 
the best instincts of the British law givers According to the 
twenty fourth annual statement of the officials appointed under 
the act requiring compulsion in England regarding vaccination 
of infants, passed in 1871, we may believe that in 1872 the pro 
portion of unvaccinated persons m London was 8 8, in the rest 
of England, 4 5 In 1875 the proportion was as low in England 
generally as 3 8, but since that time the number has increased 
until, in 1895, the figure for England and Wales was as high 
as 20 5 Of the 921,612 births returned as registered during 
the year 1895, deduction was first made of the deaths that took 
place before vaccination , of the survivors, 816,682, there were 
registered 76 5 per cent as successfully vaccinated, 0 4 pqr 
cent as either insusceptible or as having had smallpox and, 
including 1 7 per cent as under medical certificate of poet 
ponement, and 23 1 per cent as at that time not finally 
accounted for as regards vaccination The proportion of cases 
not finally accounted for in England and Wales for 1895 is 
20 5 per cent , in the metropolitan returns for 1895, 24 9 
per cent , in the provmcial returns 19 8 It is thought by 
the editor of the Scalpel in the issue for October, that a want 
of care has caused the unpopularity, if it really exists, among 
the poor of England concerning the best proven remedy for 
that terrible disease—smallpox—and only by a greater degree 
of care on the part of every practitioner of the holy art of 
vaccination can the medical profession go forward in the line 
of life saving pointed out by Jenner So far as lymph is con 
cerned the vaccinator is enabled to say that in the new glycer 
mated bovine lymph, it has the best that the ages have jet 
produced, probably better than that which Jenner himself had 
to operate with K very plausible objection to vaccination has 
been removed by the introduction of this relatively aseptic 
material A common sense view of the question appears to be 
that it IB distinctly unfair to the better educated majoritj that 
it should through the faddist opinions of a small and ignorant 
majority, be exposed to the dangers of a pestilence like smallpox, 
and it IS probable that if instead of abandoning compulsory 
vaccination, those in authority in England had firmly stood out 
against the agitation and had resolved to enforce the law 
8trictly,''tbe movement against it would have died a natural 
death A t any rate, it seems safe to make the assertion that 
this country and other nations who have become convinced by 
experience that vaccination is a safeguard against the ravages 
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of smallpox, will be chary of following England’s lead and of 
trying what Lord Lister calls “a tremendous experiment ” It is 
interesting to note that Scotland and Ireland refuse to have the 
new law put into operation within their borders, and that the 
English Government cfoes not intend to alter the existing regu 
lations in regard to vaccination in India, thus plainly show¬ 
ing that in the case of England it is taking steps at variance 
with its better judgment, as regards its own population, thus 
giving to its latest legislation upon the subject the color and 
form of a cowardly compromise and an insincere homage to a 
sanitary science, falsely so called 
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Medico Chlrurgical Society, Louisville —The regular meeting of 
this society was held at Seelbach’s Hotel, December 2, as the 
guest of Dr L S McMurtry, who read a paper on ‘‘Endome 
tritis ” 

Nelson County (Ky ) Medical Society —Among the papers to be 
read at the regular meeting of this society are “ The Nausea 
and Vomiting of Pregnancy and Its Management,” by J B R 
Cooper, Samuels, ‘‘Chronic Glandular Enlargement and Its 
Treatment, by S B Grume, Bloomfield , ‘‘Some Difllculties in 
the Catheterization of the Male Urethra, by A G Blincoe, 
Bardstown, “PuerperalEclampsia,” by W S Napper, Boston 
Dr B E Gore of Bardstown, is president. Dr J W Hill Jr 
of Boston, secretary 

International Congress of Gynecology and Obstetrics —This Con 
gress IS to be held at Amsterdam, Aug 8 to 12, 1899 The 
subjects appointed for discussion are 1 “Surgical Treat 
ment of Fibromyomata ” 2 “TheRelative Value of Antisepsis 
and Perfected Technique in the Present Results of Operative 
Gynecology ” 3 “ Influence of the Position on the Shape and 
Size of the Pelvis ” 4 “ Indie itions for Ciesarian Section” 
The official languages will be English, German, French and 
Italian The addresses, translated into these languages, will 
be delivered to the members a month before the opening of the 
Congress 

Mlldraugh Hill Medical Society—The regular meeting of the 
society was held at Elizabethtown, Ky , December 8, with Dr 
C Z Aud as president and Dr E Smith as secretary The 
following papers were on the program “ Some Points in Ob 
stetric Practice,” by W A Ligon, Sonora, “Bright’s Die 
ease of the Kidney,” by Stinson Lambert, Owensboro, “The 
Care of the Patient in Typhoid Fever,” by B M Taylor, 
Greensburg, “Some Suggestions Concerning the Treatment 
of Typhoid Feier,” by D W Gaddie, Hodgenville , “Brain 
Surgery,” by W C Dugan, Louisville, “The Prevalence of 
Errors in Refraction,” by A G Blincoe, Bardstown, “Diph 
theria, with a Few Notes on Cases in Point,” by D C Bowen, 
Nolin^ ‘‘Lavage of the Stomach,” byj T Green, Leitchfleld, 
“Indigestion,” by F A Barnett, Lebanon Junction 

Philadelphia Neurological Society —At the last meeting. Dr H 
C Wood exhibited two cases of myopathy, which seemed to 
have exerted itself on several members of the same famih 
The woman was of middle age, the muscles of arms seeming 
to be of normal rotundity, but with tender spots in certain 
areas Areas of anesthesia also existed in various portions of 
the body, in both cases In the man, the patellar reflexes 
were mostly exaggerated and ankle clonus was marked In 
both cases the gait was awkward, almost causing the patient 
to fall Dr Wood thought that beside the usual lesions found 
in these cases, the posterior root zones were also invoked Dr 
John K Mitchell presented an interesting case, the diagnosis 
of which was obscure \ lad, about 17 years of age, gave a 
history of recurring attacks of paraksis with anesthesia, in 
vohing the extremities and entire body from the neck down 
ward During the attacks the muscles presented the reaction 


of degeneration In certain attacks, premonitor\ s\ stems 
frequently exhibited themselves, such as burning of the toes 
or other vague symptoms, and on the following morning total 
paralysis would come on This paralysis would last for a da\ 
or two and gradually subside until not a trace of the disease 
remained No positive diagnosis was made Dr Melius of 
Johns Hopkins was present and read a paper on “The Motor 
Tracts m the Brain and Spinal Cord ” The paper was based 
on experiments upon monkeys, in which portions of the brain 
had been removed from the so called motor areas and the de 
generation had been subsequently studied from the pathologic 
changes produced The pathologic lesions were illustrated ba 
lantern slides 

Soutliern Medical College Association —This association mot at 
Memphis, Tenn , December 5, prior to the meeting of the 
Southern Surgical and Gynecological Association, and after 
considerable discussion, it was decided to increase the course 
of study from three to four years It is well known that the 
question of making the course four y ears instead of throe has 
been before the association for tvvoyears, but it has been passed 
from time to time, in order that so radical a moie might bo 
fully discussed by all the faculties that are to bo alTccted Dr 
Sinclair of Memphis presented the matter first at the meeting 
of the association in Atlanta, and since then from time to time 
it has been discussed frequently among each of the faculties in 
the association At the meeting, only two of the thirteen col 
leges in the association failed to send ropresentatnes to the 
conference On account of the change to the four y ear course, 
it was necessary to introduce a number of amendments to the 
Constitution and By-laws of the Association, but none of them 
was passed, because it is the rule that such amendments shall 
he over for one year This is for the purpose of gi\ ing the dole 
gates an opportunity to present plans for whato\ er changes are 
contemplated in their respectiie faculties before final action is 
taken The delegates present were Drs S S Crockett, of the 
University of Nashville, WEB Dans, of the Birmingham 
Medical College, Christopher Thompkins of the Virginia 
Medical College at Richmond, Ernest S Louis, of Tulano 
University, New Orleans G C Saaage, and Richard Douglas, 
of the Medical Department of Vanderbilt Unirorsity of Nash 
ville, T H Wood, of the Unnersity of Tennessee, at Nash 
villo, Campbell of the TennesseeMedical College, at Knowille 
G A Ketchum, of the Alabama Medical College of Mobile, 
and A G Sinclair, of the Memphis Medical College The 
Unnersity of the South was to haie been represented bi Dr 
J S Cam of Nashville, but ho sent a proxy in the person of 
Dr Savage The only two colleges in the association not rep 
resented were the Texas Medical College of Gaheston and the 
Southern Medical College of Atlanta The other abcentec 
from the list of thirteen was the Bessemer Medical College of 
Bessemer, Ala , and it is no longer in existence 

Washington Aledical Society —At the regular weekh meeting of 
this society, held November 23, the death of Dr C M Hammett 
was announced, and on motion, a committee of three wo'- aji 
pointed b\ the president to draw suitable resolutions and rej/ort 
atthcnextueekly meeting 

Dr D S L\Mn presented a number of jnthologic sprci 
mens, including hydrocephalus in a calf, amcningoeile an 
anencephalic fetus, and a specimen shouing an arrest in thr 
deielopment in twins 

Dr PniLir S Roan read the es=ai of the cicning cntif'd 
“Diagnosis of Tubercular Meningitis in Children ” He ra d 
the disease was generalh characterized bi ruere Ik ida-h>, 
lomiting constipation, under three 1 ears drowsirt"^" vhih in 
older children the mind remained clear dro-sim-^s a; ,i an^'g 
late- Contraction of head and tendcmc='= in ctr-ic.il n ion 
and sometimes pain in chest—taches cerebrah-s anden in rot 
pathognomonic As a rule the temp'>ratun. is low, and the 
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pulse rapid, the temperature curve is irregular, differing 
materially from that m typhoid The history of tubercular 
lesions elsewhere and tubercular parentage are impor,tant fac 
tore in diagnosis 

Dr AcpEE, in discussion, referred to two cases of tuber 
cular meningitis which occurred in his practice in the Child 
ren’s Hospital of this city, and which he had reported at the 
last meeting of the American Pediatric Society The first case 
presented a tubercular history and was rachitic and suffered 
from retracted head, apathy, screaming, and had irregular 
pulse and temperature The second case gave a history of 
adenitis and keratitis, and suffered from vomiting, apathy, 
irregular pulse and temperature and violent headache, both 
these cases recovered He quoted Dr Jacobi as saying that he 
knew of one case, which he thought to be tubercular menin 
gitiB, which recovered, but had known of no others, the 
doubt in diagnosis being the recovery Dr Jacobi says the 
diagnosis was based 1, on the reaction to tuberculin, 2, ex 
amination of eyes, which would present characteristic appear 
ance of choroid coat Post basic meningitis gives the same 
symptoms and lumbar puncture is the only meanb of diagno 
SIB In tubercular meningitis the diplococcus is found He 
said that Dr Northrup gives as diagnostic in infants persist 
ent vomiting, apathy, irregular pulse and respiration The 
Doctor said he based the diagnosis on previous history, per 
sistent vomiting local spasm (head drawn to side or back) and 
hereditary history Low temperature is frequent He said all 
these symptoms may be present in a case and the postmortem 
would sometimes fail to show the presence of tubercle 
Dr LochboehlER referred to a case in his practice in which 
' there were no spasm or rigidity The temperature ranged 
between 100 and 106, but was normal for six days The pulse 
was feeble and ranged from 140 upward 
- Dr S S Adams said that diagnosis depends on the stage of 
disease and age of the child It may be confounded with 
typhoid, and the diagnosis is impossible in the earlier stage of 
irritation, bnt easy when irritation is at its height, because the 
'* temperature is then low In all other diseases of advanced 
cerebral irritation, the temperature is high 
Dr W W Johnston mentioned a case in which lumbar 
' puncture afforded great relief for twenty four hours 
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Ellis G Armstrong, M D , Flora, Ind', November 23- 

W H Baker, M D , Lynchburg, Va , November 27- 

Charles M G Brant, M D , Omaha, Neb , November 25- 

Edwin Carson, M D , San Diego, Cal , November 24, aged 40 

years_George Coryell, M D , Riverside, Ill , November 28, 

aged 89 years-Albert J Phillips, M D , Baltimore, Md , 

November 24, aged 43 years-Thomas W Simmonds, M D , 

Martinsville, Va , November 21, aged 38 years-P H Van 

Valzan, M D , Spring Mills, Pa , November 26, aged 60 years 
James Alexander Moore, M D , Bellevue, New York City, 
1883, died at his home in Helena, Mont, November 29 He 
was a son of the late William Moore of St Croix, Danish 
West Indies___ 
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Carcinoma Hardened With Formalin —Bayer urges further tests 
with his method of destroying the vitality of a carcinoma with 
injections of formalin, transforming it into a dead, removable 
mass —Die A.erztl JPvcxis 

Peculiar Sfalnable Bodies In Syphilitic Products—F Winkler an 
nounces the discovery of regular spherical bodies in the van 
ous lesions of syphilis (gumma, condyloma, sclerosis, lymph 
'gland, etc , and even in the sperm of syphilitics) never found 
in am other disease They have each an eccentric light 
spot Unna has been studying them with him and both agree 
tLt they are neither blastomycetes, nor hyaline products, 
but a peculiar, hitherto undescribed product of syphilis, of 
strikino-ly regular structure, which deserve a special place in 
hi8topa°thology They stain with thiodin or toluidm blue and 


decolor with formalin, or they can be stained with polychromic 
methylene blue and decolored with iodized alcohol or the glyc 
erin ether mixture They are more prominent if the tissue is 
stained with orabge or eosin — Munich Med Woch , Novem' . 
ber 8 

Perforafing Ulcer of the Mouth —Letulle of Lille has reported 
an instance of this rare condition in a male, aged 50 years, 
an alleged alcoholic subject, who presented fairly well marked 
symptoms of tabes The teeth in the left half of the lower 
jaw were all wanting except the central incisor, those on the 
right side being healthy In the upper jaw there were only 
three teeth left, and apart from the persisting teeth the alveo 
lar border was atrophied , on the right side of the upper jaw 
there was a cavity involving the alveolar border and the hard 
palate, opening like a cone into the middle meatus of the 
nose The mucous membrane lining it was pale, thickened, 
but not ulcerated, its sensibility was much impaired The 
patient was not aware of this condition, but on being ques 
tioned he said that liquid food had for five months come 
through the right nostril This lesion is rare, Baudet has 
collected eight cases chiefiy on the subject of tabes It may 
bo unilateral or bilateral, but always occurs in the same situ 
ation As to the explanation of the lesion, there are two 
views that of Galippe, that it is the result of alveolar pyor 
rhea aggravated by tabes, and that of Baudet, that it is an 
atrophic tabetic lesion due to the fifth nerve being affected, 
which begins by loss of the teeth and atrophy of the jaws, 
and sometimes terminates by ulceration and perforation into 
the antrum The decision between these theories must be 
left to the future, but probably a combination of the two 
would be most satisfactory At present only one case has 
been examined after death, and that very incompletely- 
Bt itish Medical Join nal 

Normal Urology of Cbildbood —Bezy reported the results of 
investigations by Carron, Monfet and Thadde which establish 
the following standard for the urology of children past infancy 
For each kilogram of the child, and in twenty-four hours, the 
volume of urine excreted is 30 to 38 c c , which is one and a 
half to two times that of an adult, total amount of nitrogen, 
30 to 33 c c , while that of the adult is 28 c c The elimination 
of urea vanes from 88 to 90 per cent , the amount of uric acid 
from 9 to 10 millimeters , in the adult it is 8 millimeters The 
amount of phosphoric acid is *77 millimeters, according to 
Thadde, and 67 according to the others It decreases with age 
—Fi ench Cong of Gyn and Pediatry 

Broocbltls —Scheppegrell (N Y Med Jour , December 3) 
considers abnormal nasal respiration the most frequent cause 
of bronchitis, and one commonly overlooked As the most 
prominent conditions which interfere with or prevent normal 
nasal respiration, he enumerates 1, Total absence of nasal 
respiration, 2, partial interference with this function, 3, low 
ermg or loss of the normal nasal function in respiration, 4, 
pathologic processes in the nasal chambers by which the in 
spired air may be vitiated 

Tbe Lympb —L Asher concludes a study of the lymph in the 
Deutsche Med Woch of Nov ember 17, with the statement that 
the lymph glands are for the purpose of transforming the 
I partially injurious products of metabolism originating in the 
work of the organs, into substances that can be utilized over 
again, and consequently the term “lymph” should be restricted 
henceforth, as the fluid entering the glands differs so essen 
tially from the fluid that emerges He has also experimentally 
established that the fluids of the serous cavities, eynoviae, etc , 
differ from actual lymph The morphologic indications of 
increased glandular activity in the vicinity of pathologic foci 
with increased substance destruction, seem from this stand 
point merely the quantitative increase of a mechanism already 
at work in the organism 
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Malarial Fevers on Pacific Coast —In the N Y Med Jour for 
December 3, Perrj presents results of some observations on 
this subject, with tables and map showing the regions in which 
malarial fever prevals He finds that only the milder forms 
prevail, nearly always the tertian, occasionally the quartan, 
but rarely the aestivo autumnal variety In Washington they 
prevail only along one or two rivers in the Puget Sound Basin, 
the Columbia River Valley, Chehalis Valley, Yakima Valley, 
with an occasional case in the Columbia River Valley of the 
northeastern part of the State The disease, in Oregon, is 
found only in the Columbia River Valley, Willamette Valley, 
Rogue River Valley, Umatilla Valley, with a few cases in the 
Columbia lowlands of Gilliam County In California’s Sacra 
mento Valley, San Joaquin Valley, Tulare Basin and Kern 
Valley, with an occasional case in the Santa Clara Valley, the 
disease occurs 

Bilateral Resection of the Pneumogasfrlc —Prof J Pavloff has 
several animals on exhibition in which the vagus was cut on 
both sides, six to seven months ago The only disturbance 
seems to be in the digestive function There has been no pul 
monary edema or pneumonia, as the animals were not allowed 
to get any food into the trachea or bronchi —Mumch Med 
Woch , Nov ember 15 

Cherry Stone In the Eustachian Tube —G Trautmann reports a 
case of severe chronic, suppurating otitis media, with perfora 
tion, in which syringing with tepid water dislodged and ex 
peiled a cherry stone in the Eustachian tube the cause of the 
ascending suppuration As the patient spat it out of his mouth 
at the third synngeful, he observed that “ his head was all 
free again " and all the lesions healed promptly There was 
nothing to indicate its presence, but all efforts to cure the oti 
tiB would have been fruitless if it had not been discovered — 
Mumch Med Woch , November 22 

Carbolic Acid In the Eye—Dr Ray of Louisville reports a 
medico legal case of interest, in which a medical friend of his, 
practicing in central Kentuky, was concerned Dr A was 
accused of accidentallv dropping carbolic acid in the eyes of a 
new born infant suffering with ophthalmia neonatorum He 
was sued for damages, and Dr Ray was asked to testify on the 
witness stand The circumstances were these A child suffer 
ing with ophthalmia neonatorum had been ordered a solution 
of nitrate of silver and the nurse in attendance placed the bot¬ 
tle on the mantel, and along beside it she also placed a bottle 
of carbolic acid which had been used in disinfecting the vessels 
around the lying-in chamber The Doctor was unaware of the 
fact that there was any carbolic acid in the house Ho came 
in one evening about dark to see the child, and it was appar 
ently doing very well in about the second week of a purulent 
ophthalmia involv mg both eyes He had the nurse take the 
child in her lap near the window, and he walked to the mantel 
and took up the bottle which was in the place he had been in 
the habit of finding the bottle of nitrate of silver solution, then 
took a medicine dropper and drew a few drops of the fluid into 
it and sat down to cleanse the eyes preparatory to dropping 
into them the solution As usually happens, the lids were 
V ery much swollen, and in getting them open they became 
everted, so it was difficult for him to expose the cornea With 
the lids everted in this way he dropped a drop of carbolic acid 
upon the exposed conjunctiva He stated on the witness 
stand, however, that he was unable to see the cornea, and that 
the carbolic acid only came in contact with the under surface 
of the lid It ran down the side of the face over the hd and 
produced a little white discoloration characteristic of carbolic 
acid burning, and ho immediately thought something was 
wrong The child cried verv hard, and ho asked the nurse 
what the liquid was She said it was the medicine be had 
placed upon the mantel He went again to the mantel and 
found the bottle of nitrate of silver solution there untouched. 




and also found that he had used carbolic acid instead Ho 
immediately washed the eve as thoroughh as possible and np 
plied some vaselin The child recovered with a larce central 
leucoma, and the doctor was sued for foCOO damages \skcd 
if he ever used carbolic acid about the eye, Dr Rav told them 
he did Asked if he ev er used chemicalh pure carbolic acid, 
he replied that he had done so a number of times, that ho fro 
quently applied pure carbolic acid to corneal ulcerations with 
a probe wrapped with absorbent cotton Vsked what he 
thought would be the effect of carbolic acid upon the cornea, 
he stated that it would be superficial, that the effect of pure 
carbolic acid to the healthy cornea would be to simplv erode 
the epithelium The Doctor was mulcted for f350 Dr R dots 
not believe that pure carbolic acid will produce a perforation 
[of the cornea, it will destroy the epithelial laver, but that will 
be all But in an eye the seat of ophthalmia neonatorum, the 
I disease itself, in connection with the erosive effect of carbolic 
acid, might result in perforation of the cornea It is well 
known to all that under the most approved methods of treat 
menta great many eyes are lost from ophthalmia neonatorum 
—American Practitioner, October 15 

Ginseng in Korea —Dr Horace Allen, the United States Min 
ister at Sdoul, states that the Korean ginseng can not bo re 
1 garded as inert, however correct the opinion may bo of those 
medical writers who have reported the American root has no 
1 therapeutic power The root is the panacea for most of the 
ills of the Chinese and Koreans, and has hold this reputation 
for centuries It is regarded by these people as a strong aph 
rodiBiac Quinin has been shown to be so much more effica 
ciouB in the frequent malarial fevers of these countries that 
ginseng has lost some of its popularity in these cases, but 
wherever a tonic or a “heating medicine” is needed, ginseng 
continues to be resorted to, and by combination with quinin its 
reputation will be enhanced rather than diminished It is buji 
posed to owe its great popularity' in China to its properties ns 
an aphrodisiac The district where much of the Korean root 
IB grown IB hilly or mountainous The climate is much the 
same as that of the northern portions of our Central States, 
except that here there is a distinct rainy season, some forty 
inches of rain falling during July and August It is possiblo 
that our summers maybe too dry for the successful cultivation 
of this plant Michigan would probably bo the best place for 
making an attempt at the cultivation Wild ginseng in buji 
posed in Korea to possess almost magic properties Such roots 
are usually kept for the royal family The cultivated ginseng 
requires seven y ears to mature It is raised in little plots of 
richly manured soil, well mixed with leaf mold The bede are 
carefully covered by mats or other protection, raised sufficiently 
to allow of cultivation and of the free access of air, and care 
mustbcgiven to keep the plants moist and free from weeds 
As there seems to bo almost unlimited demand for thin root in 
China, it might as well bo produced, in all its excellence, in 
I the United States if possiblo The American and Korean gin 
sang roots differ in appearance, the tmorican sooinn to bo 
made up largely of fibrous roots called “beard," whilr lli(> 
Korean root la more compact The two are given diffirint 
names by botanists The Chinese plant if? called Irutm 
schinsenq, while the \mcrican is calico AraUa quiiiqin/itlni 
There is by some behoved to bo a difference in tin cfffct jiro 
duced by the use of the=e two root“ There is no marl ft f<ir 
the powdered root the Chinaman v bo pays from i half dollar 
to SlOO for an ounce of ginseng wants all hio moc'vV worth 
The powder might bo made of anv similar nyit of no vah' 
Ginseng, like wine, increases in value with ige lie b i' j m 
song has been growing for 100 to 200 ytarp Jhr K* n m i ii 
seng IS supjio'ed to arrive at jic^fcct on vftfr thirtv m i"! 
although it IS used after <fixvfars Th s is on' of th< rf e ' 
wh'gi 80 h'"’ I take tt f'w ('^alft’' 
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American ginseng is wild, and so may be of any age, even more 
than a century old The age is told by counting the rings on 
the center and side roots, or those parte resembling the torso 
and arms Dr Chung King-u, Imperial Medical College of 
Tientsin, resident surgeon of the Tung Wa Hospital at Hong 
kong, the only hospital in China which is devoted to Chinese 
medical practice, but which is under the supervision of a 
Chinese physician versed in western medicine, states that in 
his experience he has failed to observe any definite results ob 
tamed by the use of ginseng Its use among the Chinese is 
entirely empiric, and its elBcacy depends upon the imagination 
of the patient 

Malt Combinaflons —The diet of the adult human is, and must 
be, largely made up of carbohydrates, whose place of prepa 
ration into assimilable forms is in the small intestine It is 
perhaps too much to say that a majority of the cases of so 
called dyspepsia are in reality that of impaired or deficient 
intestinal digestion If the food has been well masticated, 
and if the stomach is able to carry on its motor function and 
then to empty its contents into the duodenum, and if indiges 
tion then occurs, the source of the trouble, in a majority of 
cases, will be found to be in the small intestine Of all the 
diffusible enzymes, the special function of which is to convert 
starch into dextrin and later into maltose, diastase is one of 
the most efficient This ferment, or one having exactly the 
same action, is a very essential part of the pancreatic juice, 
and under favorable conditions it is able to convert many thou 
sand times its own weight of starch into dextrin Diastase is 
a soluble albuminoid enzyme germinated from the gluten or 
cereals at the time of sprouting Vegetable diastase, ptyalin 
and pancreatic diastase all act in exactly the same way, being 
capable of acting upon cooked starch with great rapidity The 
essential factor which assures this rapidity of action is that the 
diastase shall be present in large quantity, when the relative 
proportion of the enzyme is large in comparison with the 
amount of starch the tranformation goes on rapidly and the 
action continues for a long time Since a large part of the 
digestive work is done in the small intestine, and since the fer¬ 
ment called pancreatic diastase or amylopsin has consigned to 
it the digestion of all the starchy food v hich is contained in 
the diet, since the action of pancreatic diastase and of vegeta 
ble or malt diastase is so identic as to be incapable of dis 
tinction, it IB no wonder that the preparations of malt dias 
tase have come into general use m the treatment of all the 
varied forme of indigestion The preparation of vegetable 
diastase known as “maltzyme” has come into general use 
among physicians, and the fact that it has received the patron 
age and endorsement of medical men all over the country, is 
proof positive that the preparation is strong in diastatic power 
Maltzyme is not alone efficient in digestive power, but it is also 
pleasing and palatable, and furnishes an ideal vehicle for the 
administration of the other remedies with which it has been 
combined—cod liver oil, cascara and the hypophosphites I 
Maltzyme preparations are nutritive as well as highly dias 
tatic, because they contain predigested carbohydrates and 
nitrogenous material combined with the phosphates of the 
grain It is highly important that all who practice medicine 
should recognize the value of the best preparations of malt, 
for it IS often necessary, while giving treatment to separate 
organs, that the physician should give special attention to 
the digestive organs and processes, or else he will find his 
results unsatisfactory —Jour of Med and Sci , September 

A Quinquennial Census Necessary —Dr H W Hope of Liver 
pool objects to the official estimate of population in his city, as 
based upon the regular decennial census He has been a care 
ful student of the subject for many years, and it is his belief 
that a material underestimation of his city’s growth has 
resulted from “the rule of thumb” measures and methods that 


obtain in official' circles He says that during recent years 
reasons have been growing stronger for calling into question 
the correctness of the results of the method adopted by the 
registrar general for estimating the population of the city- 
The method, it will be remembered, is based upon the assump¬ 
tion'that the rate of change (increase or decrease) in the vari¬ 
ous districts of the city which took place year by year during- 
the intercensal period ending in 1801 has continued since The 
registrar general estimates that the population has increased 
from 629,443 in 1891 to 633,645 in 1898, i e , the total popula¬ 
tion of greater Liverpool has increased by 600 every year, mak¬ 
ing a total increase during the seven years of 5200 The rea¬ 
sons for believing that this estimate is very much below what 
the population actually is may be summarized in the following 
manner The natural increase of the population, viz , the in¬ 
crease in the number of births over deaths since the census of 
1891, exceeds 40,(X)0 The increase in the number of registered 
voters since the last census exceeds 26,000 The increase in 
the number of houses built over those which have been demol¬ 
ished since the last census is close upon 3500 The increase in 
the number of inhabited houses since the last census was founds 
by police inquiry early in ths year, to be upward of 14,400, 
making a liberal deduction of 6 per cent for a possible margin 
of error, leaves an increase of 13 620 Bach of these facts sug¬ 
gests strongly that the actual increase has been greater than the 
estimated increase Clearly, what is wanted is a more frequent 
census for the whole country, certainly not leas frequently than 
every five years It is singuiar that the registrar general is sat¬ 
isfied week after week and year after year to publish, under the 
imprimatur of his office, figures which everyone conversant with 
the subject must hesitate to accept as correct No word of ex¬ 
planation, no word of warning, no comment is issued with 
these returns, cities and districts are strung together for com 
parison, with egregiously misleading results, and with conse 
quences which tend to cripple and retard sanitation No doubt 
a quinquennial census would go far to correct these mistakes, 
and tend not only to prevent the waste of time mvolved by th& 
compilation and issue of fictitious returns, but also to put an 
end to the mischief which such returns give rise to But, 
pending such a census, it is unsatisfactory to find that the 
registrar general regards the subject as of so little importance 
as to decline to discuss it, preferring to leave the matter for his 
successor to deal with The decennial census was inaugurated 
one hundred years ago, and the benefits afforded by it now re 
quire to be supplemented by a quinquennial one At the meet¬ 
ing of the Section of State Medicine of the British Medical 
Association in Edinburgh, July 27, 1898, a resolution was- 
unanimously passed to the effect that it was absolutely essen¬ 
tial that a qinquennial census of the whole country should be 
taken in order to ensure accuracy m statistics relating to the 
public health In Germany a five year census is taken, and in 
Japan the register of the population of each sub-district is cor¬ 
rected annually by the addition of infants born or of persons 
domiciled in the district, and by the removal of persons dying 
or leaving the district —Public Health, October 

Tbe Teaching of Anatomy —The teaching of anatomy at Colum 
bia University has reached the differentiation stage of pro¬ 
gress A new curriculum has been adopted, in such a manner 
that the topics will be distributed in a two year course in 
human anatomy, and the students may be distinguished as 

being either of the elementary or the advanced classes Dr G ' 
S Huntington of the College of Physicians and Surgeons, who 
has labored early and late to bring about this improvement in 
his branch, has published his views of the probable results of 
the new teaching, in Bulletin XX, of the Columbia University 
He says that the new plan has enabled his school to solve a- 
part of the problems of the intelligent education of his pupils 
in as nearly a satisfactory manner as seems now to be possible- 
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3 Che first jear student does not attend an 3 lectures in anatonij 
During this year the instruction consists in practical demon 
strat'ons to small sections of the class, dealing with the entire 
anatomy of the extremities and wnth the bones, joints, inns 
cles and blood vessels of the head and neck, including also part 
of the peripheral nervous system of this region In direct 
connection with the demonstrations, extensive practical work 
in the dissecting room is required The first year student also 
attends a senes of demonstrations constituting the iiroliniinary 
visceral course, designed to afford that general information 
regarding the body cavities and their contents which is requis 
ate to the correct appreciation of the concurrent instruction 
offered by the departments of physiology and histology In the 
second year the laboratory work continuing, the student 
attends demonstrations to sections of the class in the anatomy 
of the central nervous system, organs of special sense and era 
nial nerves The entire second vear class attends three Icc 
tures a week on the anatomy of the body cavities and viscera 
The preparations illustrating these lectures are, in the after 
noon of the lecture days, demonstrated again separately to 
sections of the class, enabling each student to study and inspf ct 
the same closely In this way an opportunity is given to make 
the anatomic lecture what it should strive to bo, not an 
attempt to teach anatomy at long range to several hundred 
men at once, but an occasion for presenting the broad morpho 
logic principles upon which the animal organs, apparatus and 
symptoms are constructed Here the significance and import¬ 
ance of the structural peculiarities of the man can be accent 
uated, illustrated, and explained in all their bearings by con 
trast with the corresponding structures of the lover verte 
brates It is quite evident that the institution must command 
±he requisite matenal for illustration in order to carry out a 
liberal plan of instruction in general morphology The pro 
■grass of the last eight years m this respecthas been gratifying 
The morphologic museum began its development in ISO ) in one 
■of the small rooms in the cellar of the south wing Co'umbia 
■todav possesses an equipment which, while it still fall® short 
of the ultimate design, yet is unequalled in the beaut, and 
■clearness of the preparations, and in the complete cbaract/r of 
the senes meet extecsivel- used in the courses of in^tructio"' 
The first and second ficos of the new anatomic build rg ar<- 
■desisced to os the x>ermanent home of the museum, and pro 
vide amp'e door and galie -7 spaa® It is tn® con‘'d®nt cope o' 
tne dec-artmsnt tna* here tne future growth o' tn-' c-o 1 ®"* o- 
—ni be as rac'd and hea-tny as it has b-!=n in tc® p'--* cn-'f' 
ess fa'-o* 3 o e surroundings. Unfc**cn 3 te 7 , no—-re*, it w-i.® 
-f'lund a* tns V—° tne En3*ou; c ou, d ng —a® 



thing that could bo tlunq lit of in thin liiiul 011 llin put 1 lUu'i 
of llio people nr Uic auilioi ilii'ii 111! lo iimki'Olio II ill oibobli > 
ingB of cnili/alion iiiul ('lirinlianllv \ wnl iifti 1 lln (li Id 
there came to 1110 a iiioniimq 01 from do ooiiloiv, i, |miini| too 
to nee the woiiiulod Not a plivim iiiii 01 mii( 1 on liml In inn ol 
by the (loveriimoiit to look aflir tiu'tmlloilug In IIiIhioiih 
try tluro are no pliviiiiiaiin i \t 1 pl in llio lillin to llnii tin 
region for a diiilaiu 0 of iiiiiolv inilin inn lilnnl , im fni nn nod 
iciil Horvice Ill i niii oriioil llifoii lioiililio I mind Inootim 
poimlfiflion of llio (loveriiminit ollli Inl \ md mind Im 1 > id bio I 
and fordi before linn 1 oiilil Im in 1 mod, biiiiiinin li im (In nonloo 
111 not uiidoi our own rovoriim iiiulnoll wioi olmon dinn nfb 1 
the biitllo will'll 1 re,i( In d tin ro I found llnm tlml n '1 iiilili li 
jiliyflician had roin lied lliore idiin (ly Imfoio no, bill Im I lov 
nothing of niirgiry, had no iiiillim|i|li 11 wllli him, niol llio 
woundii wore, of coiinio, all In a lioirlbly impllo 1 oiidllI'oi 
M my of thoin had had no t liatigo of dri naliig for 11 \i lal dayii, 
and tlieno, too, coitipoiind anil 1 ommliiiib d fiioliiMnof laif'o 
boned 'J’lio villagn (Irimiing In inn li 1 aai a oflllno n 1 oikiImIh of 
frcdli innniiro iipplnd wllli the idi a of imIih Ini' lidliiininadoii 
In the cano of tlie fallier of a poor family of alv 1 lilldii p, on 
whoso ncr ount more than iif any idlinr nnn pi rann I had lo'ii 
begged to come, loi kjav/ had alri ady I'l I In, and Im db d toon 
iftor The'J'lirki/ili pliynldaii hid no Idin of dralnnim fni 
thcflo deep dim barging v/oiinda, having fdiigg'd Hn ni all uHli 
pieced of twilit'd wicl'ing, tlin iiniviriiil nmllm'l iif "dialnngo'' 
in thin country J iiik d up tlir" yardn of dialnagn I iibing In 
drconing iievent" ri i ni'11 I b fl a eiipply of anlli<pll'< en'l 
of directionn vlth llm in in v/Iio dnoi fin beal "do'i' iliig ' '<f 
the plat', and e'l c linn a//ay f" ling III it my /(<i( //'/id'l n'll 
v/holly in vain 'I'ln v/liol' inibl'iilli' fir' ' ndm nlly '1 nil lab 
Th'--chingc of tin v it of go (rnin'iit f''r (Im 1 d' '«f "If 
int/rc-^t of ofh'iib', tin 'I'ln'ntof brib';/ In <ln ' "t, Ib'i 
foolwh opp'n’iti'in of tin p'opb.tinir n in < Ion (Ind f/i" 
would not In ur"J ignn't th'in, tin ‘tnour g nnnl to Ibn 
br Inf from tin long d ill/ing'if tin i iifb';iill" , lln flml'ul 
hurt 11 'n T rri'/r‘ blvnj/tb n // ' /ngb'tof 

th'Fuff/rirg ard r^r'!'-"'!' fortlnii /v )f n', ni'• fin i( nor 
arc/o' th/ofi'inl go 'rnr/nct fdi/'ni n //bo ' on n 00 I" 
make 1 rcf//rt on tin /'oif'*iof I'n d' /' (bii 0 > r r'l I' 1 H' 
Ii-irg—all tb'" ef' jtn‘ /bn* 0 ' /' nb' 'ij"' II I'll ij 
Tl/ hr/ifi'i'(i>l 
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writing, to the officer commanding the military department, 
corps, division or camp, calling his attention to the facts, and 
recommending such measures as you consider necessary for 
the relief of insanitary conditions existing A duplicate of 
such report should be forwarded to the Surgeon General of the 
army You will ascertain whether medicaLsupplies are prop 
erly used and with due regard to economy, whether any addi 
tional articles not now included in our supply tables are neces 
'sary for the treatment of the sick, whether the equipment of 
regimental hospitals is such as is contemplated by recent 
orders, whether cases of infections,diseases or of soldiers seri 
ously ill are improperly retained in regimental hospitals, 
whether division hospitals are fully equipped as regards sup 
plies, medical officers and attendants to properly care for the 
sick of the command to which they belong, and whether con 
tract surgeons have been examined as prescribed by recent 
orders You will give especial attention to diet kitchens, and 
see that they are equipped for providing the sick with suitable 
light diet You will ascertain whether a proper use is made of 
the fund provided for the purchase of suitable articles of diet 
for the sick, as prescribed in General Orders No 116, and 
whether the commissary department has on hand for sale such 
articles as are necessary You will also inquire as to the suffl 
ciencj of tents, ambulances, and other articles furnished by 
the quartermaster’s department You will report any abuses 
or deficiencies existing to the commanding general of the de 
partment, corps, division, camp or military post, sending a 
duplicate of this report to the Surgeon General of the army 
You will also report upon the professional competence, atten 
tion to duty, and general qualifications of medical officers, call 
ing the attention of the Surgeon General to those who deserve 
especial commendation, and also to those who are considered 
incompetent, or for any reason undesirable members of the 
medical department You should give special attention to the 
efficiency of the hospital corps, reporting whether proper dis 
cipline IS maintained and proper inetruction given in all that 
pertains to the duties of enlisted men of that corps 

Not Synonymous —According to a judge of the court of the 
State of Rhode Island and Providence Plantations, medicine, 
in the popular sense, is a remedial substance The practice of 
medicine, as ordinarily or popularly understood, has relation 
_ to the art of preventing, curing or alleviating disease or pain 
It rests largely in the sciences of anatomy, physiology and 
hygiene It requires a knowledge of disease, its origin, its 
anatomic and physiologic features, and its causative relations, 
and further, it requires a knowledge of drugs, their prepara 
tion and action Popularly, it consists in the discovery of the 
cause and nature of disease and the administration of reme 
dies or the prescribing of treatment therefor This all assumes 
importance when the supreme court of Rhode Island says, in 
the case of State vs Mylod, July 18, 1898, that, in the con 
/ struction of penal statutes, a well established rule is that words 
and phrases must be taken in their ordinary acceptation and 
popular meaning, unless a contrary intent appears, and that 
the words “practice of medicine” must be taken in this, their 
ordinary or popular meaning, in determining whether a statute 
regulating same is violated by certain acts of a Christian sci 
eiitist, for example Its conclusion is that prayer for those 
suffermg from disease, or words of encouragement, or the 
teaching that disease will disappear and physical perfection be 
attained as a result of prayer, or that humanity will be brought 
into harmony with God by right thinking and a fixed determi 
nation to look on the bright side of life, does not constitute 
the practice of medicine m the popular sense nor, therefore, 
violate the statute referred to And the court does not think 
that because the statute applies not only to those who actually 
practice, but also to those who announce in any way a readi¬ 
ness to practice, that the legislature intended to give a broader 


than the generally accepted meaning to the words “practice- 
of medicine ” The most that it thinks can be claimed for this 
feature of the statute is that it operates to broaden the dffense 
created by the statute so that the attempt or the announce 
ment of a readiness to practice medicine becomes equivalent to 
the actual practice Furthermore, a recognition by the statute 
of the existence among medical men of differences regarding 
the treatment of disease, while certain diseases are treated by 
the “regular school” without the use of drugs, the court 
maintains, does not broaden the meaning of the words “prac 
tice of medicine” to include the practice of that which, in 
the popular sense, is not a practice of medicine To give to 
the words “practice of medicine” the construction claimed 
for them, it also suggests, would lead to unintended results, 
because, if the practice of Christian Science is the practice of 
medicine, Christian Science is a school or system of medicine, 
and IS entitled to recognition by the State board of health to 
the same extent as other schools or systems of medicine, as, 
under the statute under consideration, the board has no arbi- 
trarv power, and can only determine whether the applicant 
possesses the statutory qualification to practice in accordance- 
With the recognized theories of a particular school or system 
To protect the public, not from theories, but from the acts of 
incompetent persons, the court goes on to say, the legislature 
has prescribed the qualifications of those who may be entitled 
to perform the important duties of medical practitioners The 
statute IS not for the purpose of compelling persons suffering 
from disease to resort to remedies, but is designed to secure 
to those desiring remedies competent physicians to prepare 
and administer them Nor does it, in terms, prohibit the use 
of the word “doctor” by any person, whatever his busmess 
j or profession may be The assumption of that title by a Chris 
j tian scientist is not unlawful, and the use of the word is en¬ 
tirely immaterial in any case, unless under such conditions or 
circumstances, or in such connection, that it may serve as an 
announcement or indication of a readiness to engage in the 
practice of medicine or surgery 

Necessity of Intestinal Bacteria —Schottelius recently raised 
some chickens from the egg in absolutely aseptic conditions 
with the result that the fowls did not thrive like the control- 
chickens, but gradually dwindled away and died by the seven¬ 
teenth day —Munich Med Woch , No 36 

Physicians’ Strike —The difficulties between the'profession and 
the “sickness insurance associations” in Germany culminated 
recently in a definite “strike” on the part of the medical men 
in two German cities The strike at Barmen resulted in favor 
of the physicians, as a satisfactory compromise was effected, 
but at Remscheid the organization won the day, bringing in 
outsiders to fill the vacancy, although with the result of the 
founding of a new association with the former medical attend¬ 
ants These associations to provide medical attendance in case 
of illness, are for the benefit of the laboring classes, and are 
mostly managed by working men or small trades people, who 
assert their mastery over the physicians who contract to attend 
to their sick, by appointing and dismissing them at pleasure, a 
system which leads to many abuses It has been abolished in 
some places where the association makes a contract with some 
local medical society, any members of which can be summoned 
to their sick at contract rates 

Red Ant Pest at Albany —Taken individually, the small red ant 
{Monoinonum phaiannis) is not difficult of extinction A 
well planted foot will terminate the existence of the hardiest 
specimen Taken en masse, however, he prospers exceedingly, 
even under adverse conditions, and his multiplication is fairly 
logarithmic for speed Pouring boiling water, benzin or kero 
sene emulsion upon his domicile, if it can be found, tends to 
discourage him The difficulty is to track him to his lair O'd^ 
and rotting woodwork is a favorite abode of his, and the old- 
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fashioned wooden sidewalk forms a roof of easj exit for popu 
Ions ant cities It is unlikelj that the Albanj correspondent 
will be troubled further this year by the small ted pests If 
he will start in early next summer and trail home the first red 
ant he sees about the house, he will probably be able, bj a lib 
eral use of the hot water boiler, to free his own immediate 
vicinity from the industrious and pervasive insects — New 
York Sun 

Gleanings —The Bulletin de la Soc de Phai macte states that 
bismuth salicylate should be rejected on account of its uncer 
tainty and impurities, and the subnitrate used or, better still, 
the “cream of bismuth,” thehydrate'of bismuth oxid 
Orthoform is warmly recommended for cracked nipples Be 
sides its analgesic action it is siccative and anhseptic, healing 
the cracks in a few days Nitrate of silver crayons 

are found more effective than the solution, for buboes, panaris, 
etc A crayon 2 to 4 mm in length, inserted and left, will 
rapidly cure the lesion without too much caustic action (Se 
maine Mid , November 16) Netter ascribes to the 

sterilization a i,ase of infantile scorbutus in a child fed exclu 
sively with home Soxhlet sterilized milk from a well directed 
dairy In 103 observations there were only 11 in which simi 
lar conditions prevailed In 29, the milk was bought ready 
sterilized The rest used various preparations (Bull des H6p , J 
November 10) Birth of twins with eleven dajs inter 

val between them (Lyons Mid ) Wolfe reports the 

case of a healthy woman who never menstruated, but when 
45 years of age was much frightened by an insane girl, com¬ 
menced to menstruate the same day, and eight months later 
conceived and bore a healthy child (Lancet, August) 

Schultze adds another to the eight cases on record of echino I 
coccus ovarii, not diagnosed before operating, patient recov 
ered a year later Non closure of the foramen ovale 

forming almost entire absence cif septum in patient of 42 years, 
and in another of 62 (Deutsche Med Tl oeh , November 17) 
Lechner describes the case of a student who can make 
one eye go through the motions of abduction and adduction, 
while the other is fastened on a fixed spot, without varying 
the accommodation It confirms Herring’s law in regard to 
the associated innervation of the ocular muscles (Gracfe's 
Archiv , No 3) Professor Hayem’s new clinic at the 

Saint Antoine is arranged so that it can be darkened at a mo 
ment’s notice, for radiographic work, projections of micro 
scopic preparations, etc Two cases of tubo abdomi 

nal wall fistulas are reported, through which menstruation 
occurred during the period, showing the bloody discharge in 
the tubes as in the aiterus (CM f Gyn , No 45) Bose 

recommends a wedge shaped excision of the tubes from the 
uterus to protect against subsequent gonorrheal infection of 
the peritoneum or to insure sterility Case of fatal 

intoxication from injection of gray oil (Berlin I lin WocJt , No 
46) Case of noma after scarlet fever, with congenital 

Bjphihs, cured with potassium lodid (Deutsche Med IPoc/i , 
46) Three cases of aneurysm of the mitral valve, 

observed by Drasche Peculiar musical sounds noted Small 
chronic aneurysms of this kind sometimes heal spontaneously 
(Vienna klin IVoch , 45) Case of myxedema in 

woman of 47 y ears, progressing for y ears, completelv cured 
with thyroid tablets According to the Munich Med 

IVoch of November 22, Finsen’s “Light Institute” at Copen 
hagen (vide Jourwl, page 303) is richlv endowed, and the 
daughters of the best families volunteer their services as at 
tondants His treatment of lupus with concentrated electric 
light IS proving verv successful Unfavorable infiu 

once of kidney troubles on the course of an infective disease 
IS confirmed anew by a fatal case of measles in a patient with 
nephritis (Uiciiiia / h-i Jfinid , 47) - Naughehauer re 

ports a case of extra uterine pregnancy nearlv at term , living 


child extracted through the abdomen, mother recovered 
placenta implanted m the cavum vcsico uterine (Vienna I hv 
Bund , 47) Sudnik has found the “high froquenev ’ 

current very valuable in reducing an intracaracoid luxation of 
the shoulder Besides its anesthetic effect it acts directlv 
upon traumatic contractions (Journal d' Hygunc, Nov 17» 

Old Plantation Malady —Doctor Your wife must have chicken 
broth three times a day, and you must give her a spoonful of 
this medicine every hour during the night Mr Jackson (du 
biously) Waal, doctah, I doan’ see how yo’ specks mo toe 
pervide her wif de chicken broff and gib her dat medicine at 
de same time —Factotum 

Washington 

Health of the District —The report of Health Ofliccr 
Woodward, for the week ended December 3, shows the total 
number of deaths to have been 117, of which 69 were white and 
48 colored The principal causes of death were consumptiou, 
diphtheria, nervous diseases, heart diseases, diseases of the 
kidney, pneumonia, scarlet fever and typhoid fever Vt the 
close of the week there were 123 cases each of diphtheria and 
scarlet fever under treatment 

New Mdmcipvl Hospital —Senator McMillan has intro 
duced a bill in the Senate which prov ides for the building of a 
new municipal hospital, in which shall bo treated the patients 
now cared for in the Columbia, Freedman and Vlmshouso 
Hospitals The bill directs the trustees of the Columbia Hos 
pital to sell that property and hand the proceeds into the 
United States Treasury Department It further provides for 
an appropriation of 8200,000 for the purchase of a site for the 
proposed hospital, and a further sum of 870,000 to begin 
the erection of buildings, which may, when completed, cost 
8200,000 

CEhTRVL Dispensvrv and Emercencv IIosiiTvi --The 
monthly meeting of the attending staff was hold December 1, 
to receive the report for the month of November, which was,is 
follows Number of now cases, 566, number of ward patients, 
81, number of emergency cases, 362, number of redressings, 
188, number of prescriptions, 29S9, number of deaths, 7, 
number of postmortems, 4 Dr Mohart, assistant resident 
physician, who has been seriously ill for the past two weeks, 
IS now convalescing and will shortly resume his duties Dr 
James R Church, the medical hero of the Rough Riders, and 
formerly a resident physician of the hospital, has succLssfully 
passed the examination and been admitted as a surgeon of the 
regular army Dr Church is a graduate of the Columbian 
University 

Louisville 

\ Retrospect —Dr T B Grcenley of Meadow Lawn, Ky , 
read a very interesting paper before the Filson Club on the 
5th met, entitled, “The Doctors of Long Ago,” which was a 
delightful reminiscence of the physicians of Ixiuisv file during 
a period between 1844 and ISIG, during which time Dr Green 
ley was a student of the University of Louisville Medical l)c 
partment, and subsequent years The oldest physician in 
Louisville at that time ho said was Dr Hal) who in 1797 wan 
elected assessor of the town, which then consisted of not more 
than 700 inhabitants \nothorof the pioneer iJivea mis men 
tionedwasJas C Johnson, the first white male child born in 
Louisville after its settlement on the banks of the Ohio Dr 
Greenlcy is still in active practice, though rnon than fcJ) y fare 
of age, and has long been an active medical Focictv Tirl er lant 
vear attending the meeting of the Kentuckv Slate M'dical 
Society, three local and county medical mietii ge tie ' i 
c\ Medicvl \n=oci\Tio in Denver, and the nic'tii g o' the 
International \F=ocirttion of Railvvav Surgiors at Nloiirial 
bo being the local surgeon at "Meadow I-a”'n to the Illirnin 
Central R R 

Ai i roppi vTio' •npnathM m 

the dispatches f of c" V 





1496 


MISCELLANY 


[Deoembee 17,1898 ] 


Hospital at Louisville For the fivp internal revenue districts 
of Kentucky $151,500 is appropriated 

Osteopaths —^In the case o! G N Murphy against the State 
Board of Health, the injunction granted by Judge Settle pre 
venting the Board from molesting the plaintiff in the practice 
of his profession, has been made perpetual The State Board 
of Health has appealed the case, and as it is of such vital im 
portance to the Board, the case has been set for an early hear¬ 
ing This IS the case in which the Board sought to revoke the 


per plays much the same rOle in the blood of molluscs, as iron 
does in that of mammals, we may here have a deposit of blood 
salts, such as occurs in chlorosis and pernicious anemia—our 
human “green sicknessindeed, Herdman described the pro 
cess as a ‘ leucocytosis ” But, unfortunately, the oyster is 
not satisfled with the association of harmless micro organisms 
The commission reported the finding of large numbers of 
bacilli of the colon group, somo of which gave reactions sug 
gestive of bacillus typhus in the gill cavities and stomach of 


license of Dr Murphy for practicing osteopathy 

London 

C/VLCDLi AND Cancee —An interesting discussion developed 
in the Pathological Society, November 18, over the speci 
mens of primary carcinoma of the gall bladder, one shown by 
Prof Bradford without a calculus present, and one by Dr 
Hunter with a calculus firmly grasped by the growth Dr 
Hunter was of the opinion that the presence of gall stones in 
cancer was simply a coincidence, like a carious tooth in epi 
thelioma of the tongue or hp Dr Voelker took the same 
view, although they certainly were much more commonly 
present in carcinomatous gall bladders than in normal ones, 
the proportion being about 70 and 30 per cent respectively 
This might easily be accounted for by blocking and derange 
ment of secretions Several others spoke in the same strain 
The secretary. Dr Rolleston, believed that while much of 
ithe coexistence of the two conditions might be ascribed to 
mere coincidence, it could not all be so explained He cited 
the recent researches of Zeigler, who found calculi present in 
90 per cent in a large number of cases of primary carcinoma 
he had collected To check this result, he cited some sixteen 
cases of secondary invasion of the gall bladder, and found 
stones present in only 20 per cent Acting upon this sugges 
tion Bolleston had searched his own hospital case reports and 
{found five cases of primary cancer, in four of which stones 
were present, and six cases of secondary invasion in only two 
of which were calculi found He, therefore, agreed with Zeig 
ler that some important relation actually existed between gall 
stones and primary carcinoma The president. Dr Payne, 
thought that cancer of the entire alimentary tract was rapidly 
increasing in frequency, and the gall bladder was no excep 
tion He regarded the relation between it and calculi as ex 
tremely uncertain 

Haeben Lecture —In the last Harben lecture upon “ Tu 
berculosis,” Sir Richard Thorne discussed the problem of com 
pulsory notification of phthisis, and, after a careful survey of 
the field, pronounced definitely against it He regards the 
case of tuberculosis as far from parallel with that of scarlet 
fever or diphtheria, and thinks that at present legal interfer 
ence will do more harm than good, preferring to rely upon 
educating popular opinion The experience of New York City, 
he regards as conclusive, inasmuch as the enforcement was 
extremely partial and only practically among the tenement 
classes, and secondly, because the marked diminution in the 
death rate attributed to it was already in progress before the 
measure was enforced 

TaE Green Oister —Professor Herdman, as chairman of 
the special commission upon the ojster industry, has just 
made an important report The commission finds that the 
green color liable to occur in'oysters is due to two causes one, 
as in the celebrated “green oysters” at Marenne on the French 
coast, so highly prized by epicures, and the bivalves from cer 
tain English river mouths, harmless, and due probably to 
swarms of small vegetable organisms, the other, as id some 
American oysters and those from Falmouth, and possibly from 
Colchester, is caused by an excessive deposit of copper and 
iron in the tissues, and is probably pathologic The copper is 
deposited from the blood by the leucocytes, both in the tissues 
and upon the surface of the body, in the form of a basic car 
bonate The mterestmg feature of this change is that as cop 


many samples of oysters None of these oysters, however, 
had been taken from pure sea water, but as the bivalve has a 
distinct affinity for sewage bacteria, and a saying of the fisher 
man is “the muddier the water, the fatter the oyster,” so that 
they are brought farther and farther up the estuary as the 
time of their marketing approaches, they recommend that 
active measures be taken to inspect all oyster beds frequently 
with reference to their possible contamination by sewage 
There seems a decided probability that the oyster actually col' 
lects the bacteria from the water, as its food consists chiefly ol 
vegetable micro organisms, and it fattens rapidly in water con 
taming small amounts of sewage It is not injured by the 
pathogenic germs and probably would digest them along with 
the others What we suffer for is our rudeness in interrupting 
the oyster during digestion 

Medical Societi oe London —At the last meeting, the 
president, Mr Edward Owen, reported a successful gastro 
enterostomy for pyloric cancer, with the use of the Murphy 
button The patient was failing rapidly in strength, but since 
the operation in July last, had gained twenty pounds and was 
t nearly free from pain Mr Battle presented a case of total 
[ disappearance of a large sarcoma at the neck and supenoi 
I mediastinum, under the use of Coley’s fluid The Presidenf 
objected to the case going into the Transactions as an instance 
of cure by this method, as he thought the real nature'of the 
growth uncertain Mr Mansell Moullin congratulated Mr 
Battle upon reporting the fiist anihentto case of cure by 
Coley’s fluid (italics ours) in this country, which in view of hie 
championship of the method and its numerous trials, wae 
rather a surprising statement Mr Waterhoude declared him 
self very skeptical as to the value of the method and the relia 
bility of some of the reports made upon it He himself hac 
tried it in five cases with no result whatever, except the deatt 
of two patients by hyperpyrexia The impression seems to be 
general that no one else can get such results as Coley reports 
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EMPYEMA IN CAMP GEOKGE H THOMAS 

Annual Address delivered before the Pittsburg Academj of 
Medicine, Dec 2, 1893 

BY N SEto, M D . Ph D , LL D 

Professor of Surgery in Rush Medical College in Affiliation with the 

University of Chicago Late Lieutenant Colonel U S V 4 Chief of 
the Operating Staff with the Army in the Field 
CHICAGO 

The short, decisive campaign with Spam just ended 
was characterized, from a medical standpoint, by the 
smallness of the number of those killed in the field, 
the prevalence of disease and the large number of 
deaths from this source The brilliant victories on 
land and sea which forced Spam to sue for peace have 
cost us so far over three thousand lives—less than 
three hundred from the effects of bullets and over 
two thousand nine hundred from disease The num¬ 
ber of deaths from disease will be increased materi¬ 
ally, as the different military hospitals at home and 
abroad still contain a large number of our sick, many 
of whom will succumb to the diseases contracted dur¬ 
ing the campaign Even m case the hostilities are 
not renewed, it is impossible to predict the total loss 
of hfe at the present time, to say nothing of the 
thousands who will never recover the health they 
brought into the service The unusual amount of 
sickness which prevailed among our troops, m ^ our 
home camps and at the seat of war, can be attributed 
to \ arious causes The call to arms came at a time 
of the year when bionohial affections, pneumonia, 
pleuritis and rheumatism are prevalent In the State 
camp of the Illinois troops cerebro-spmal meningitis 
made its appearance during the first days of their en¬ 
campment Typhoid fever had its origin in our State 
camps and followed our army to the National camps 
and to the seat of war in Cuba and Porto Rico The 
accumulation of large armies and the prolonged en¬ 
campments in localities which lacked a system of 
sewerage, could not fail in promoting the local spread 
of infectious disease The invasion of Cuba occurred 
during the rainy season, which had a deleterious effect 
on the health of the unacclimated troops, rendering 
them more susceptible to the effects of the semitrop- 
ical climate and the prevailing diseases The trans¬ 
portation facilities for the unloading of the transports 
were utterly defective in furnishing the invading armj 
at the proper time with the necessary supplies The 
clothing of our troops was not adapted for the Cuban 
climate And, lastly, the necessary precautions to 
protect the troops against yellow fe^ er, which is alwa} s 
found on the Cuban coast, v here the landing was 
effected, were not carried into effect The command¬ 
ing general had been fully ad\ ised by the Chief Sur¬ 
geon of the Army m the Field, but the instructions 
were ignored in the haste and tumult of the bnef 
campaign A lack of a good knowledge of sanitation 


on the part of many of the medical officers, and espe¬ 
cially the inadequate policing of the camps, had then 
influence in promoting the local spread of disease 
Amebic dysentery and malaria, the two tropical dis¬ 
eases to which our troops weie exposed in the south¬ 
ern camps and in Cuba and Porto Rico,'^ ficured 
largely in the sick and mortahtj^ reports The jire- 
vention of these diseases v as beyond the control of 
the medical department The ordinarj camp diarrlu a, 
from which almost every particijiant of the vnr suf¬ 
fered to a greater or lesser extent, I am satisfied did 
much to increase the receptiiify of our soldiers to 
typhoid fever infection 

Another matter of the greatest irapoitance concern¬ 
ing the health of our troops was the regulation goi- 
emment ration The food selected and furnished for 
the army in Cuba and Porto Rico was the same ns 
that which had been used in the North Eien one 
who served at the front for any length of time must 
be convinced that the emaciated, starved condition of 
our soldiers who returned from Cuba, and who escaped 
disease, was largely due to the nature of the food upon 
which they had to subsist The purchase of food at 
the seat of war was out of question Invcsligntion 
will undoubtedly prove that many of the canned meats 
did not contain the amount of nutriment claimed foi 
them Fresh meat and black bread furnished the 
contmental armies are not only more iinlnfable, but 
also more nutritious than the canned meats and hard¬ 
tack furnished our army A careful inqiiin into the 
kind of food our occupation armies should bo fur¬ 
nished, IS one of the most important duties of those 
uho are in charge of the commissarv department An¬ 
other subject of special importance is the special diet 
for the sick 

It 16 to be hoped that the medical department uill 
be consulted concerning these matters, and that the 
recommendations made will receive the well merited 
attention of the militarj' authoiities Dining inj 
semce, I met one of our soldiers who served under 
General Gordon in his advance on Khartoum, who 
informed me that during that campaign tlio British 
troops were supplied, on the whole with much better 
food than was the case m Cuba England has bone- 
fited by long experience how to conduct a cnmpaign 
in a tropical climate wo are nov ices in this kind of 
warfare, but have learned enough during the last six 
months to enable us to take better care of our troops, 
should we again bo called upon to conduct a var 
beyond the limits of our country 

I have deemed it appropnato and advisable, in 
accepting your kind invitation to deliver the nddr^^s 
at this annual meeting, to discuss briefl} and from 
the most practical standpoint, a surgical atTfction 
which I had an opportunitj to studj in n most s itn 
factory manner during my service at Chn kainaug i 
It IS my purpose to occupj mv allotted time bv relat¬ 
ing my experience with empjema in Camp Gcor,^f 
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H Thomas J was on duty as chief surgeon in that 
camp for nearly four weeks during the months of May 
and June During that time the camp was occupied 
by nearly 40,000 men, representing nearly all of the 
Statep east of the Kooky Mountains With the excep¬ 
tion of one company of cavalry on guard duty, the 
army was composed entirely of volunteers The days 
were hot, the nights cool, the midday temperature 
frequently reached 98 to 100 degrees F The drouth 
which prevailed at that time rendered the roads dusty, 
the clouds of dust being only settled occasionally by 
showers of short duration Camp diarrhea, dysen- 
'tery, cerebro-spinal meningitis, pneumonia and ty¬ 
phoid fever were then the principal diseases we had 
to contend with 

It IS one ot the complications of pneumonia— 
empyema—as observed in Camp George H Thomas, 
that I desire to discuss this evening Empyema rep¬ 
resents the pathologic product of suppurative pleu" 
ritis Suppurative pleuntis is always the result of a 
pyogenic infection of the pleura sufficient in virulence 
to give rise to pus formation In the absence of 
traumatic causes it appears clinically and patholog¬ 
ically either as an isolated inflammation of the pleura 
or as a more or less remote complication of pneu¬ 
monia Bactenologically speaking, suppurative pleu- 
Titis can only result from the presence in and the 
specific action upon, the tissues of the pleura of pyo¬ 
genic microbes in sufficient number and virulence to 
^ive rise to a suppurative inflammation 

Non traumatic, suppurative pleuntis is a compara-1 
tively rare, isolated affection, in the great majority of i 
oases it presents itself as a complication of pneu- j 
monia Recent investigations tend to prove that the 
essential cause of pneumonia is either Frankel’s pneu¬ 
mococcus, Fnedlander’s bacillus of pneumonia (dip- 
plo-bacillus) or the streptococcus pyogenes Strep 
tocoocuB pneumonia, occurring either as a primary or 
secondary affection, is charactenzed clinically by the 
gravity of the disease and pathologically by the 
tendency to pus formation The microbes of pneu¬ 
monia discovered and described by Frankel and 
Friedlander are the bacteriologic agents usually 
found in the inflamed tissues in croupous pneumonia 
Both these microbes possess feeble intrinsic pyogenic 
properties, and when, during the pneumonic process, 
abscess formation or suppurative pleuntis sets in, the 
complication occurs usually as the result of a second¬ 
ary or mixed infection with pus microbes Croupous 
pneumonia is a self-limited disease, and when febrile 
symptoms persist after a sufficient time has elapsed 
for the disease to complete its typic cycle, it is usually 
an indication that mixed infection has occurred, and 
in this event it becomes the urgent duty of the 
attending physician to look for, locate and determine, 
if possible, the nature of the complication to enable 
him to institute timely, appropriate therapeutic 
measures 

Tn suppurative pleuntis complicating pneumonia, 
the inflamed lung tissue is seldom involved in the 
suppurative process Kesolution may proceed in a 
satisfactory manner at the time and after the suppu¬ 
rative pleuntis has set in, a fact which would tend to 
prove that the parenchyma of the lung is more resist¬ 
ant to the action of pyogenic microbes than the 
tissues of the pleura, or that these microbes find their 
way more readily to the plenra than into the pneu¬ 
monic focus after secondary infection has occurred 
1 he complicating secondary pleuntis manifests itself 


usually about the time the cnsis is expected or a few 
days later It is evident that suppurative complica¬ 
tions in cases of pneumonia would be likely to appear 
in cases in which the tissues are rendered suscepti¬ 
ble to the action of pus microbes and under circum¬ 
stances which would supply the bacteria for the sec¬ 
ondary, mixed infection 

Both these conditions were present and operative 
in Camp George H Thomas The health of many of 
the men encamped at Ohickamauga was impaired 
soon after reaching camp by the sudden climatic 
changes, change of food, malaria and camj) diarrhea 
Nearly all cases of pneumonia were characterized by 
the gravity of the symptoms and a tardiness with 
which resolution occurred Camp Thomas was 
located cm the government reservation ten miles 
south of Chattanooga The ground is undulating and 
in part well wooded Numerous clearings and open 
spaces furnished excellent facilities for the drilling 
and maneuvering of the troops The National Park 
18 traversed by a sluggish stream, the Ohickamauga 
Three regiments of cavalry and a number of batteries 
were in camp during the month of June, the time 
the five cases of pneumonia complicated by empyema 
came under my observation The ground is inter¬ 
sected by numerous roads which during the season of 
drouth which prevailed at that time, became covered 
with inches of fine dust, which by driving of innu¬ 
merable vehicles of all kinds, the marching of troops, 
the passage of cavalry and artillery would rise in 
dense clouds and by sudden gusts of wind would often 
cover the entire camp This dust was contaminated 
by pathogenic microbes of all kinds, which could not 
fail in finding their way into the air-passages of the 
occupants of the camp The dust was most abundant 
near the roads on which there was the most travel, 
that IS, near headquarters 

It was not strange that most of the cases of pneu¬ 
monia originated in localities where the duet clouds 
were densest, filling the tents and kitchens and cov¬ 
ering the food supplies The dust had undoubtedly 
some influence in the causation of pneumonia, and 
more particularly in determining the frequency with 
which it was attended or followed by suppurative 
I pleuntis 

i Many of the soldiers left theif State camps affected 
by bronchial catarrh, which constituted a potent pre¬ 
disposing cause to pneumonia This was particularly 
true of some of the regiments from Illinois Natu¬ 
rally the first regiments arriving at Camp Thomas 
were quartered near the great thoroughfares of travel 
and those arnving later in more remote parts of the 
camp It IS a noteworthy fact- that those regiments 
farthest away from headquarters were almost free 
from pneumonia, while those nearest the center of* 
travel furnished the largest number of cases The 
cool nights, the lying on the moist ground and the 
inadequate supply of blankets did their share in serv¬ 
ing as potent exciting causes Some definite infor¬ 
mation in reference to the distribution of the disease 
can be gained by considering the location of the divi¬ 
sion hospitals, and the number of cases of pneumonia 
treated in each one of them The division hospitals 
were located as near the center of the respective divi¬ 
sions as possible 

The First Division Hospital was established on the 
Lafayette Road, abont three quarters of a mile from 
the headquarters of the corps The Second Division 
Hospital was established about two miles from head- 
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quarters and about one-quarter of a mile from any 
principal thoroughfare, the Brotherton Koad being 
the nearest one But few of the regiments of this 
division were encamped on roads subject to much 
travel 

The Third Division Hospital was located at the 
junction of the Alexander’s Bridge Eoad and the Jay’s 
Mills Eoad, about two miles from headquarters Some 
of the regiments of this division were quartered on 
roads which were used by the wagon trains hauling 
water, consequently frequently exposed to clouds of 
dust 

During the latter part of May and the month of 
June forty six cases of pneumonia developed in the 
First Army Corps These cases were distributed 
among the division hospitals as follows Hospital at 
Headquarters, 4 cases, First Division Hospital, 32 
oases, Third Division Hospital, 10 cases The Second 
Division Hospital was not established until the mid¬ 
dle of June, and from that time on until the end of 
the month not a single case of pneumonia was 
reported Careful inquiry at the regimental hospi¬ 
tals failed in finding a case previous to the establish¬ 


tal, Chattanooga Five of these cases were operated 
upon by mysmf four at the St Vincent s Hospital 
and one at the Leiter Hospital The following case 
represents the pathologic conditions found in these 
cases as well as the surgical treatment which was 
resorted to in meeting the indications of the empj - 
emic complication 

W P , private, Third Ills Vols , was taken suddenly ill 
while on drill, May 30 The attack was initiated b\ nausea, 
vomiting, dizziness and a sense of great prostration On the 
following day severe diarrhea set in, which, in connection with 
persistent vomiting and intense headache, influenced his phi 
Bician to transfer him to the division hospital At that time 
physical examination revealed a well marked bronchitis In 
the evening he had a decided chill, temperature 103 
June 1 he complained of severe pains in his chest and back, 
cough dry and hacking, sputum tinged a rusty color uDiir 
rhea continues , slight delirium , temperature 90 in the morn 
ing, 103 in the evening 

June 2 Chest pains not relieved, sputum more deeph 
tinged Temperature varies from 101 5 to 103 
June 3 Diarrhea under control, cofigh and expectoration 
unchanged, delirium and temperature about the same 
June 4 No material change in the condition of the patient 
tongue dry and dark brown t' 

Daily examinations of the chest did not reveal am signs of 
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ment of the diviBion hospital This was the division 
encamped almost entirely away from any of the pnn- 
-cipal roads, hence least subjected to dust-infection 
It will be noticed that 32 cases, or nearly 70 per cent 
of the entire number, occurred in the First Dnision 
regiments Out of these forty-six cases six died, or a 
mortality of 13 per cent The six fatal cases came 
from the First Division In three of these fatal cases 
death was caused by the progressive extension of the 
septic pneumonia, and in the remaining three death 
■v\as caused by complications In one case death was 
attributed to a typhoid condition in two to cerebro¬ 
spinal meningitis The septic nature of the cases of 
pneumonia which developed in the First Division is 
best shown by the frequency with which empyema 
attended or followed the pulmonary disease In this 
diMsion empyema complicated the pneumonia in nine 
out of the entire number of thirty-two cases, equal to 
28 per cent Four of these cases were treated at the 
Leiter Hospital and four at the St Vincent s Hospi¬ 


consolidation of tho lung until June C At this time the mid 
die and a part of the upper lobe of tho right lung were found 
consolidated Temperature 102 cn 

June? Patient delirious most of tho time, cough harw° 
ing, and copious expectoration of rusty sputum Tcinpomture 
rose rather suddenly to 103 

Junes Cough less troublesome, sputum more Fcanti , sub 
jective symptoms improved Patient was transferred to the 
Leiter General Hospital, when on his arrnal the temperature 
was found to be 102.4 The medication at this timr conristed 
of strychnia in small doses, muriate of ammonia 5 grains eir ri 
four hours, alternated with 3 drops of turpentine Lnd'r this 
treatment the temperature was reduced l’_ degrees during tli' 
first day, 2 degrees the second, and degrees tho third d ly, 
becoming normal June 11 Carbonate of ammonia was sub 
stituted for the muriate at this time 
Prom June 12 to 18 tho temperature ranged om degrer nbow 
and below normal The pulse, which had been'119 beatr f>er 
minute and feeble on his admission to tho Jy^it'r Hospital 
became fuller and stronger and diminished in fre jut nc\ to ‘■■0 
June 19 Temperature suddenh ro<=o m the nft'-roon to 
102, pulse 9G 

June 20 Examination of chest showed absolufo dulncetjfm 
the right side, extending as high as the fourth rib The 
appearance of fever after a few davs of complete dtfi -v e'-c' nee 
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Our limited means of making a satisfactory bacte- 
nologio examination of the inflammatory product 
made it impossible to ascertain in each case the nature 
of the microbic cause of the suppurative complica¬ 
tion In two of the cases, inoculation of proper 
nutrient media resulted in an abundant growth of the 
staphylococcus pyogenes aureus I have but little 
doubt that in most, if not in all oases, the suppura¬ 
tive pleuntis developed in consequence of a secondary 
infection with pus microbes, probably in most instan-1 
ces with the staphylococcus, as indicated by the clin¬ 
ical course of the disease and the nature of the 
inflammatory jproduct The etiologic relationship of 
dust to pneumonia, and especially the pleuntic com¬ 
plication, must be regarded as established by the facts 
related above ' 

The influence of dust in the causation of pneumo¬ 
nia and suppurative pleuntis acts in two ways in the 
causation of these diseases 1 The mechanical irri¬ 
tation of the bronchial mucous membrane resulting 
from the presence of ordinary dust renders the epi¬ 
thelial layer of the bronchial mucous membrane more 
permeable to the entrance of pathogenic microbes 
2 Pathogenic microbes, and in this case pus microbes, 
are suspended in the dust and find with it entrance 
into the air-passages 

The importance of early radical operative inter¬ 
vention in the treatment of empyema can not be 
overestimated The only efficient treatment in such 
oases consists in opening the cavity of the chest freely 
by nb resection, removal of inflammatory product and 
establishing free tubular drainage, followed by safe and 
efficient irrigation, should subsequent suppuration 
demand it 
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It 18 my pleasure, as your chairman, to give the first 
greeting to the Section of Stomatology of this Asso¬ 
ciation, and also to our confr^tes in joint session, the 
Colorado dentists, among whom I trust it may be the 
inaugural of long and beneficial intercourse Stoma¬ 
tologists in fact we have long been, I am sure, but to 
be so recognized by title is a long step forward in the 
direction toward which, from year to year, those who 
have carried' the burden of the vast amount of work 
necessary to this Section have labored, and is certainly 
worthy of general congratulation We no longer 
serve under the somewhat limited, almost ambiguous 
term of “oral surgeons,” but are hereafter to be recog¬ 
nized as those having understanding of the science of 
the mouth, a tribute complimentary to the scientific 
character of papers which, published side by side in 
the journal of this Association with the essays of 
the most learned medical and surgical lights of the 
day, have gained the respecf of the other branches, 
having given those who treat diseases of the mouth 
-their only opportunity to exchange ideas directly with 
the medical world, the influence of which, in discov¬ 
ering to it the possibibties of applymg the technique 
of the skilful dentist, in conjunction with a knowledge 
also of surgical procedure and medical science, can 
not be overestimated 

The address of your chairman, Dr Andrews, last 


year, in following out the idea of an anniversary 
celebration, has told the story of the earnest few, the 
authors of our being, so completely that reference to 
the history of the Section is unnecessary It seems, 
however, that his suggestion as to the necessity for 
united efforts being made in the interest of sanitation, 
in having the mouths of school children regularly 
examined by regular practitioners of dentistry and, 
in a general nmy, instruction given as to the care they 
ought to receive, is worthy of reiteration in order 
that the idea may not escape entirely An effort 
made in toy own home during the past year to carry 
out the plan has not proven thus far of any practical 
value, but constant agitation and repeated effort will 
undoubtedly accomplish much that is at first appar¬ 
ently impossible 

There is another line of duty to which I would 
respectfully call your attention, which also calls for 
united effort in order that our objects may beHur- 
thered As we all understand, the essential idea of 
this Section is that dentists shall also be graduates 
in medicine, therefore properly entitled to the benefits 
accruing from association and consultation with physi¬ 
cians There is a difference of opinion as to the advisa¬ 
bility of having the student take the medical degree 
first and the special degree in dental surgery after- 
[ ward, or vice versa, but there can be no question of the 
importance and little, if any, of the necessity of having 
both Unfortunately for this desideratum, the difficulty 
of accomplishment is most unfavorable, owing to 
lengthening of the required course of instruction for 
recognition by the National Association of Medical 
College Faculties and the National Association of Den¬ 
tal Faculties, while with each it is a mark of progress 
toward higher education, and the probable effect, so 
far as the Section of Stomatology is concerned, and 
the advance of both professions into that interlying 
field, fast becoming of value to each, bids fair to com¬ 
pletely abort, or at least inhibit a promising growth 
in future usefulness The number of years of study 
required is becoming, not only quite beyond the 
possibility of the average student to attend, but 
more extensive than the benefits to be denved from 
the practice of our special branch will warrant, in 
comparison with other departments of medical science 
Therefore, the natural result will be that the student 
of the near future must decide either to be a dentist, 
pure and simple, without a degree in general medi¬ 
cine, or be obliged to become an oculist, an aurist, a 
rhinologisi or a practitioner, limited to some one or 
more of the other special fields of medicine for which 
he can equip himself with one year, or perhaps a 
little more, of study after graduating at some medical 
college, and even if he takes a short postgraduate 
course abroad, as so many do, will yet have perhaps 
expended less time and money than would be required 
to complete his attendance at a reputable dental 
school 

When this Section was first oiganized and recog¬ 
nized by the American Medical Association it was 
possible to complete the required course for the degree 
of D D S in two years, then get an advanced standing 
in the medical college and receive the degree of M D 
in one year afterward Today the National Associa¬ 
tion of Medical Colleges requires four years for grad¬ 
uation, and the dental faculty association three years, 
with the prospect of an additional year in the near 
future—now under consideration It has already 
become a matter of some difficulty for a graduate of 
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either school to be allowed advanced standing of even 
one year an the other, so that under the most favor- 
-able circumstances it requires five years’ study to 
acquire both degrees at the present time, with every 
likelihood of the sixth year being added Thus it 
seems not altogether impiobable that, without adjust 
ment of the difficulty, the Section of Stomatology 
may become almost limited in its active usefulnesss 
to the lives of present members 

I believe the good work done by this Section already, 
and the far reaching benefits resulting from the great 
advance due to an understanding of the nature and 
treatment of diseases of the mouth, applied in a 
scientific manner, by association with other depart¬ 
ments of medicine, have established the fact beyond 
the peradventure of a doubt, that from a clinical and 
scientific standpoint it has earned the right to urge 
upon each side that an effort be made to further the 
protection of further influence, by modifying for the 
purpose, in a reasonable manner, the exacting re¬ 
quirements upon those who desire to be fully 
equipped with both degrees To take the medical 
graduate in one year through the necessary technique 
of operations upon the teeth, in order that he may 
become an accomplished operator in that short time 
IS almost impossible To require students of the 
dental college to take a full course in anatomy, phys- 
-lology, chemistry and all the fundamental branches, 
the same as medical students, has been proven to be, 
for the average individual quite too much in addition 
to his mechanical instruction, having a tendency to 
cause neglect of the latter, but in dental schools that are 
connected with medical colleges and universities, it is 
always possible for a student, willing to make unusual 
effort, to take the regular course with the medical 
student, and at the same time fulfill the requirements 
of his dental studies and laboratory work For such, 
the reward and encouragement should be that, having 
passed the same examinations, with an average equally 
as high as his medical brother, he will receive credit 
for those branches and be exempt from future exam¬ 
inations, so far as they are concerned, when he under¬ 
takes the study of medicine, also that the dental 
student so educated shall receive some mark of dis¬ 
tinction in his degree, which will serve to note the 
difference in his favor over other graduates in dent¬ 
istry, and that the holder of such a degree be allowed 
to finish his course of medicine in at most tv o addi¬ 
tional years On the other hand, medical students at 
colleges where both branches aie taught may avail 
themselves of the opportunity to do required work 
under the instructions in dental operative and pros¬ 
thetic technics, and having done so, be admitted to 
the senior year of a dental class with credit allowed 
them for this work done, even though it had been 
^ done while a matriculate in the school of medicine 
Such an arrangement would in no wise tend to let 
dov n the bars in either profession, and would v ithout 
doubt encourage many,students to make this effort, 
the enviable result of which would be more fully edu¬ 
cated men and a greater number brought up directly 
in line with the purpose of this Section 

The bibliography of the past year, in its valuable 
additions to science from members of our profession, 
particularly of this question, invites discussion in a 
most alluring manner were time and and your patience 
sufficient, but in order that all ma-s not escape, and 
because of special interest to myself ns bearing upon 
h subject, the clinical aspect of which has for some 


time been the object of my investigation I desire to 
call attention to the photographs of microscopic sec¬ 
tions recently shown by Dr J Leon Williams of 
London, in line with others by Talbot and statements 
by Black demonstrating that the blood- and non e- 
supply of the peridental membrane of the tooth is 
something quite different from that which is depicted 
in the illustrations of Gray and other anatomic author¬ 
ities, clearly showing as they do, nerve filaments and 
nerve fibers communicating directlj with the peri¬ 
dental membrane of the tooth from the main non c- 
supply, a most imiiortant clinical consideration Last 
year before this Section, in my paper on “The H} per 
Kinesis of the Muscles of Mastication, ’ I endeai oi ed 
to call attention to the fact that tooth grinding or ex¬ 
treme pressure of the jaws, caused by irritation of the 
nerve-centers controlling those muscles vas a com¬ 
mon etiologic factor mtimatelj' associated with neural 
gia of the trigeminus, and other pains of the head, 
particularly in those forms of the headache which are 
the accompaniment of neurasthenic conditions Since 
the writing of the paper referred to a number of i orj 
interesting cases have come under my charge, in which 
the character of the pain had been mistaken for reflex 
I of uterine diseases, and for which there had been one 
or more operations performed in the hope of relief, 
but without success, which in every case was aflorded 
by correction of the source of irritation, discoieied to 
be in the mouth In one case there was evident a 
condition such as might be attributed to what is 
known as eye strain, and I desiie to introduce at this 
time the expression “jaw-strain,” as applied to a sim¬ 
ilar general condition resulting from an irritable 
weakness of the nerve-centers controlling the muscles 
of mastication and the trigeminal branches directly 
affected which, without going into more minute ex¬ 
planations, are easily accounted for by an examination 
of the photomicrographs refeiied to Since through 
the peridental membrane we have as direct a connec¬ 
tion with the main nen e supply as had long boon 
supposed to be through the apical foramen of the pulp 
of the tooth only, tooth grinding could have pioduced 
an equivalent condition to that of eye-strain, which 
several writers claim to be the cause of at least 50 per 
cent of all cases of hystero epilepsy and othoi dis¬ 
orders of nervous origin 

Full of hope, strong in the faith that the essajs 
before us—to which in closing I invite your attention 
—will add their mite to benefit mankind in the allevi¬ 
ation of suffering, and filled with a deep sense of our 
several obligations, I thank you for courteous atten¬ 
tion, and the honor of addressing jmu in my pre‘=ent 
capacity 
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There is no function of the human bod} so fs‘-ni- 
tial to its existence as the process of digestion and it 
may be stated as a fundamental proposition that tho'^r 
foods having a natural proportion of the r k rnents of 
nutrition are the most desirable for maintaiiiini: a cor 
rect balance of the system and retaining its vigor 
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No infnngement of this law is tolerated When we 
attempt to nourish the body on any one element of 
food, such as starch, sugar or fat, it is sure eventually 
to prove a failure, and bring on gastric disturbance and 
functional incapacity Whenever an excess of'even 
the simplest and most appropriate kind of food is 
taken, the digestive organs become overtaxed If this 
excess is persisted in, nature refuses its assistance 
and allows that which it can not utilize to remain 
unappropriated, from lack of digestive fluid to com¬ 
plete the process, and from being unacted on it soon 
ferments and entails manifold and untoward conse¬ 
quences The large amount of fluids secreted by the 
different glands and mucous membranes prevent 
putrefaction and aid in the distribution of nutriment 
to the proper channels to sustain life This shows 
the intimate relation between diet and disease In 
fact, a carefully regulated diet has, in numberless 
cases, proved one of the best, if not the very best, cor¬ 
rective of disease 

In this land of plenty there is an enormous waste 
of food material by all classes, but of all wastes the 
worst is that of excessive eating, not only because it 
destroys the food, but for the reason that it produces 
many of the diseases that are attributed to other 
causes When we consider how much suffering of 
body and mind results from systematically abusing 
the stomach, it will be understood and admitted that 
our people are great sinners against the laws of health 
It IS acknowledged by the best authorities that man¬ 
kind as a rule in this country partake of about double 
the quantity necessary for the highest condition of 
health, and it should readily be seen that plethora 
can be quickly and safely reduced by abstinence, 
with water, warm or cold, to dilute and wash out the 
surplus Inasmuch as our bodies are made up of 
what we eat and drink, and our health and happiness 
IS largely dependent upon the proper selection of our 
food, no reasonable mind can lor one moment doubt 
that our health is made or marred by that selection, 
and it becomes us as sensible beings to make a study 
of the subject, if haply we may thereby secure the 
maximum of physical vigor and intellectual force, for 
it IS in proportion to his mental clearness that a man 
succeeds or fails in the many struggles of life Both 
the quantity and quality of food are important, so that 
mankind shall be neither overfed or underfed, and 
thus preserve a happy medium that contributes to 
the most perfect condition of health 

Just so soon as people learn and obey the laws of 
health will they begin to realize and obtain the ful¬ 
ness of days which is their due, and which is esti¬ 
mated by many to be over one hundred years If 
man had what he is entitled to, the birthright of a 
clean, vigorous constitution, which never comes of 
reckless parentage, and then could be brought up 
under the most sanitary influences, this would be the 
minimum of his years The time will certainly come 
when it will be considered a disgrace to be sick, for 
that condition is only brought about through a trans¬ 
gression of nature’s laws 

It IS evident that as we progress in intelligence and 
refinement our food standard changes Perhaps it 
would be more correct to state that as man improves 
in his dietetic habits he will advance physically, 
mentally and morally Today, not only is less alcohol 
used with food than in former years, but fruits are 
more and more in demand, and it is equally true of 
grams and vegetables, and doubtless many of the 


great variety of nuts will be found desirable, to the 
further exclusion of animal food Nuts are fat-form¬ 
ing, heat- and force-producing, and moie nutntious 
than animal foods, and are not open to any suspicion 
of disease-production The nut-growing industry is 
of increasing importance and will be found largely 
remunerative m the not remote future Then nuts 
will take high rank among the foods of our people 
As compared with the nourishment they give, fruits 
and nuts have the least proportion of earthy salt 
Animal flesh comes next, then vegetables, and fourth 
in rank we have cereals and pulses, which are shown 
to have the largest amount of-earthy matter 

A union of the cereals with fruit, vegetables and 
animal food has so far produced the most satisfactory 
results, though the mass of mankind enjoy life and 
are well nourished without animal food The educated 
Biahmin lives very simply, often upon one meal a 
day As man advances toward a higher plane, he 
inevitably tends toward what, for want of a better 
term, mSy be called vegetarianism Those capable of 
the greatest endurance subsist mainly upon the pro¬ 
ducts of the earth The Grecian athletes, who made 
the glory of the Olympian fgames, were trained on 
vegetable food Those were the days when the 
Grecian outlines were the standard of physical ^leauty, 
both 111 face and figure The eminent Professor Vir¬ 
chow says, “the future is with the vegetarians ” 

The first requisite in our diet is that of pure water 
Man can live many days on water alone, for we are 
mostly made up of water, and disease can be quickly 
washed out of the system by taking nothing but pure 
water This has been many times demonstrated 
Impure water has been the cause of some of the 
most fatal epidemics Another important requisite is 
that of puie milk In infancy we live on milk 
alone, which may be called a perfect food, containing 
as it does all the elements of nutnlion Another 
important requisite is good bread, but when it is made 
principally from the starch portions of the grain, 
with the phosphates and other nutritive elements 
excluded, it is very far from being the “staff of life,” 
as it IS sometimes termed The most perfect bread 
IS made of the entire wheat, not too finely ground, 
and mixed with pure water, adding nothing but a 
little salt, and then baked in a quick or hot oven 
This 18 the primitive form of breadmaking and con¬ 
tains all the nutrirnent of the grain The greater the 
departure from this standard the moie undesirable, 
from a health point, does the bread become The 
more bread is raised by leaven or yeast, the greater is 
the destruction of the elements ot nutrition When 
we consider how much the popular bread of the day 
is robbed of its life giving principle, it is not so much 
to be wondered at that the unsatisfied craving for 
perfect nutrition leads to the saloon and a thousand 
other ills More than one physician thinks that the 
enoimous increase in diabetes in this country is due 
to our modern way of h\ing, and particularly the use 
of fine fiour in bread and other preparations, which is 
deprived of a large proportion of the most important 
elements of nutrition It has been many times dem¬ 
onstrated that children fed largely on vhite flour 
bread are found to be deficient in the bone-forming 
elements, and this is plainly shown in the teeth 
Another thing that militates against the teeth of our 
people IS the habit of using so much soft food If 
we do not use our muscles they become weak and 
flaccid, so with the teeth, they decay and become 
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useless, the gums soft and the teeth loose The 
reason we need the tooth brush so much, and have io 
call upon the dentist so often, is because of the 
large use of food that does not require mastication 
The most untoward results come from feeding 
infants and children with unsuitable elements of 
food, and at times allowing them substances such as 
common salt and lime, that by no possibility can be 
utilized as food That so many hve after passing 
through the ordinary ordeal demonstrates the won¬ 
drous vitahty and power of resistance of the human 
race to morbid influences Ohlorid of sodium, or 
common salt, is by no means identical with the salt 
contained in fruits and vegetables, in these it has 
been organized and fitted for appropriation to animal 
life From recent experiments in Europe, there is 
strong presumptive evidence that common salt, in 
excess, produces renal troubles leading to Bright’s 
disease Lime also, an important element in the for¬ 
mation of the teeth and bones, can not be utilized in 
the crude form of mineral lime, on the contrary, it 
delays and interferes with digestion, but in the organ¬ 
ized form, as found in the-whole wheat grain and 
other cereals, as well as in fruits and vegetables, it is 
prepared in the most perfect manner possible for the 
building up of the human framework, as these ele 
ments become digestible only after their assimilation 
by plants suitable for human food 
' While condiments and seasonings are very popular, 
the fact remains that they are entirely innutritions, 
and serve to foster an artificial appetite They 
destroy our appreciation of the finer flavors of the 
foods At the same time they prove injurious to the 
health, by irritating the lining membranes of the 
digestive tract, and thus creating as a natural 'sequence 
an, artificial demand for alcoholic mixtures It is 
said of one of the Roman emperors that his taste 
became so vitiated that his food was necessarily sea 
soned with asafetida, in order that he might realize 
some taste of what he ate Undoubtedly many of 
the vices that injure society and eventually result in 
crimes have their beginning at our own tables We 
certainly can not expect to build up a stiong vigorous 
constitution, capable of resisting disease, by feeding 
on ice cream, rich pastries and sweets They do not 
furnish the bloom of youth On the contraiy, it has 
been found by reliable experiments that by providing 
the kind of food that goes to the nourishing of blood 
and muscle, the development of children has been 
forwarded to a remarkable extent 

Dr Springer of Berlin announces that extracts 
from cereals, obtainable everywhere, are the best bone 
builders, and therefore well adapted to the growth 
and perfection of children Here is his recipe “Take 
two soupspoonfuls each of corn, barlej^ oats, rye, 
maize and bran, boil in four quarts of water three 
hours, allow to cool and then strain If necessary 
add enough watei to make a quart A palatable yel¬ 
lowish fluid IS obtained, which may be improved by 
the addition of milk for children ” The results with 
several children placed under his care surpassed his 
anticipations This has the merit of being equal in 
value to any of the extensively advertised food nos¬ 
trums of the day, and is much less expensive Secret 
foods should no more be encouarged than secret medi¬ 
cines, for some of them are simple frauds, particularlj 
the so called diabetic foods, and others are dangerous 
to the sick and well abke The worst of all are the 
alcoholic beverages masquerading under the name of 


malt The best and most economical food matennls 
for universal consumption are those in common use 
and which need no fancy names One authority sn> s, 
in an attack of summer diarrhea in children uncler 
two years of age, all albuminous and starch} foods 
should be prohibited It is the mature opinion of 
expert physicians that at such times, milk and the 
milk foods only tend to furnish fresh fuel for the 
growth of pathogenic bacteria in the gastro-intestinal 
tract Give instead nothing but toast-water or barley- 
water for thirty or forty eight hours The} contain 
plenty of nutrition for such conditions, and rarely 
produce any disturbance 

The list of foods that are said to be useful for this 
or that disease is almost unlimited, from onions, spin¬ 
ach, asparagus, cranberries, lemons, to figs, apjiles, 
grapes and prunes Eczema has disappeared upon a 
discontinuance of starch foods and a substitution of 
fresh and dried fruits, milk, eggs and olive oil The 
fact that a special line ot diet is often curatii e for a 
large class of diseases is fully demonstrated b\ the 
diffeient “cures” that are established in niau> coun¬ 
tries, such as the grape cure in Southern France, the 
whey cure in Switzerland, and the koumiss euro of 
Southwestern Russia, and there aie so called fruit 
cures Apples, oranges, lemons, bananas, jirunes 
tomatoes, etc, have been utilized at different times 
and in different ways for such purposes The milk 
cure IS another claimant for favor, and the dry cuio, 
which consists in gradually reducing the amount of 
fluid taken into the system, also has its advocates, 
and there is the vegetarian cure as welt as the beef 
and hot water cure, all of which have many follov ers, 
that seek the same end through diffeient moans 
Fruits are among the most beautiful productions of 
nature, satisfying the esthetic taste ns well ns the 
palate The purest water is contained in them Their 
sugar IS abundant and harmless, their acids cooling, 
lefreshing and corrective of many untoward condi¬ 
tions of the body The up-to date physician recom¬ 
mends them largely, and they have been used to 
counteract the alcohol habit The demand for fruit 
today IS not only much greater, but a much superior 
quality is required than was pievnlent thirty }enrfo 
ago 

An exclusive diet of fresh fruit for breakfast witli- 
out much change in the other two meals, has been 
found successful in relievung indigcbtion One au¬ 
thor claims to have cured himself of serious stomach 
troubles by means of this regime The writer has 
made a trial of this plan for more than a } ear past 
with pleasing results A short time ago a ph} su lan 
claimed that one meat a day of prunes was most bene¬ 
ficial to the nersous system, and would oven niako 
criminals more tractable It is related of the Em¬ 
peror Eero that he ate greedily of onions and garlic 
to improve his voice Grapes are nutritions and the 
jmee IS said to contain sugar tannic acid, bitartrato 
of potassium, tartrate of calcium, common salt and 
sulphate of potassium The u^e of unfermeuted 
grape juice is desorvedl} increa'^ing and fakimr the 
place of alcoholics in the jiractice of some of our 
ablest ph} siciaiis The delicious grajie fruit is rcpntf d 
to be a rival to qoinin in the treatment of nmlaria 
and the blackberry has long been considercel as a sov¬ 
ereign remedy for summer complaint*- The German 
annl}6ts sa} that the apple contains a large propor¬ 
tion of phosphorus, and is admirably ‘ to 

renewing the essential nervous matter • i 
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and the spinal cord The old Scandinavian traditions 
represent the apple as the food of the gods, who when 
they felt themselves growing feeble and infirm, resorted 
to this fruit to renew their powers of mind and body 
Those who cultivate the habit of eating a great deal 
of fruit are the gainers both in health and appearance, 
though it IS well to heed the Spanish proverb, “Grold 
in the morning, silver at noon, and lead at night ” 

A water diet, or an entire abstinence from solid 
food for a limited time, and using water freely, has 
proved efficacious in a multitude of cases, especially 
in removing old tumors and enlargements of certain 
parts, such as goiter, etc, showing that the inherent 
vitality was sufficient to relieve the system of disease 
when the overplus was cut off and the system per 
mitted time to eliminate the morbid accumulation 

An English magazine reports of the Northumbrian 
women, who came of a large framed race, and whose 
work lay in the fields, that they were hearty and 
buxom on a diet of oatmeal and milk, but as having 
sadly degenerated become paler in color, stunted in 
size, and less capable workers, because wheat flour 
had supplanted oatmeal, and cheap tea taken the 
place of milk Tea is injurious when taken 

with or shortly after meals, because the tannin it con¬ 
tains tends to coagulate the albumen of the food 
undergoing the process of digestion Meat, fine 

flour bread and tea are the staple articles of food for 
•a large part of our foreign-bom population, as well as 
for some of the natives, and their children are fed in 
the same manner when quite young This form of 
diet produces as a result, a pale, sodden complexion, 
dull eyes, flesh with no firmness, and individuals with¬ 
out stamina Children are more sensitive to 

nervous stimulation than adults Their nervous sys¬ 
tem IS extremely delicate Even a slight imtation in 
the alimentary canal is sufficient to throw the child 
into violent convulsions Therefore neither tea nor 
coffee IS a fit dnnk for children is more than 
probable that the common use of these narcotics dur¬ 
ing childhood and youth is one of the factors that in 
later years produce the army of neurasthenics It is 
stated by travelers in Brazil that the free use of coffee 
by the inhabitantsjis bringing about an evident dete¬ 
rioration of the people This is conspicuously shown 
in their complexions and their nervous systems By 
irritating the nerves that govern the heart action, cof¬ 
fee quickens the circulation, and in many cases 
induces cardiac palpitation There are a few persons 
upon whose nervous constitutions coffee acts in the 
same way as alcohol 

It is frequently noticed that both improper quality 
and quantity of food has directly produced disease 
When the horse, the cow, ana many other animals are 
sick from overwork or exposure, they refuse their 
food, and when they begin to eat it is recognized that 
convalescence is at hand This object lesson is worthy 
^ of imitation by the higher animal, man Just so far 
as a departure is made from the laws of health, will 
the penalty be suffered, and this calls to mind the 
fact that in the South the planters are attempting to 
utilize for their cattle some of the dregs of their sugar 
mills, called “black strap” This may apparently 
work well for a time, but as it is not their natural 
food, in the end it is liable to result disastrously, as 
has the feeding of cows on “still slops,” only it may 
come in a different form of disease 

That life and health are appreciated as priceless is 
shown by the Amencan pubho in a misguided man¬ 


ner, when it pays two hundred million of dollars 
annually for proprietary medicines “All that a man 
hath will he give for his life,” but he who pays out 
money for patent medicines is paying more for death 
than life More and more it is believed that strength 
of body conduces to strength of mind and morals 
Young men and women gladly place themselves on a 
restricted diet when training for some game or enter- - 
prise, and thereby receive many an object-lesson in 
the value of certain kinds of food to enhance or 
destroy their powers of endurance The judgment 
that this or that plan of diet is the proper thing to 
ensure success makes it a pleasure even to those who 
have been educated in a vastly different school How 
much more will the great majority of mankind, when 
they come to realize that the problem of life is depend¬ 
ent on the kinds of food and drink they habitually 
use, learn to enjoy those things which the judgment 
of scientific research tells them are conducive to their 
higher development and health, and thus shall we not 
only find that a consistent diet aids in the cure of dis¬ 
ease, but in a larger measure tends to the prevention 
of disease As a rule, however, most of us learn these 
facts through the medium of painful personal experi¬ 
ence Certainly a subject fraught with such impor¬ 
tant consequences is worthy of earnest study, and 
happy are they who early learn the lesson, and thus 
avoid many of the pitfalls of our day, and pass on to 
a serene old age A good authority says, “Every one 
dies before his time This is not strange, for dunng 
his whole existence, from the cradle to the grave, a 
human being, even if in good circumstances finan¬ 
cially, IS surrounded by unhealthy conditions He 
eats scarcely anything that is not adulterated, wears 
hardly anything but what is shoddy, and ignorantly 
neglects both personal and public cleanliness ‘Cheap, 
let’s get it cheap ’ Punty is the last consideration, 
and no matter at what age he dies, he has by this con¬ 
stant use of adulterated products, been deprived of 
several years of life ” Most truly did Seneca say, 
“Man does not die, he kills himself ” ' An English 
authority, in speaking of the alimentation of old age, 
says that in advanced years the stomach can no longer 
enduie the strong food of former days The peri6d 
of decline is characterized by several changes, both in 
the voluntary and involuntary muscles of the body 
A want of tone affects the circulation generally, the 
digestive system becomes weaker, and the mental 
powers share in the decreasing vitality For healthy 
old age the body should be lean and spare, like that 
of a school-boy, the foods being reduced in quantity 
and animal food restricted If the decline in energj' 
IS not met by a corresponding diminution of the 
demands upon it, the result is sure to be an accumu¬ 
lation of fat, and retrograde changes, producing gout 
and rheumatism In advancing age the food con¬ 
sumed should approach that of youth,' and in second 
childhood, a return be made to the bread and milk of 
early days 

The hereditary vigor with which all are endowed, 
some more and some very much less, is what may be 
called personal equation, and may easily explain how 
it IS that some individuals can go on transgressing 
the laws of health in a most reckless manner and yet 
outlive others who are most scrupulous in the care of 
their health The fact is that many of the latter have 
found themselves obliged to lead a careful life, else 
they would have to pass on altogether Those who 
squander their stock of vitality, never see the fullness 
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of their days, and their children if they are nnfortu- 
nate enough to have any, are still shorter lived It 
IS what we eat and drink that makes or mars our con¬ 
dition If we partake only of the pure, we shall be 
clean and pure thoughout If on the contrary we 
handle the unclean and attempt to build up with gross 
material, it will lesult in uncleanness, disease and 
death 

Those who are seeking to retain their health as well 
as those who desire to regain it, must necessarily ob¬ 
serve simplicity in their diet, and uniformity in the 
time of meals The highest efficiency of the fore¬ 
noon work 18 not promoted by a hearty breakfast, nor 
IS a hearty luncheon helpful to the afternoon duties 
For those who are actively engaged during the day, 
the evening seems most desirable for the principal 
meal For centuries this has been the practice of the 
people of many countries Nothing should be eaten 
between meals, nor when the body is exhausted Sci¬ 
entific experiments ,have demonstrated that fatigue is 
a disease, and that it is possible to produce the same 
symptoms in one animal by inoculation with the 
fatigued serum of another, showing that overwork 
produces an actual poison in the system Worry is 
equally antagonistic to good digestion A little rest 
and banishment of care in preparation for a meal 
should become a habit It means preserved health 
and lengthened life Three meals a day are ample, 
many fiounsh on two, and for some persons one meal 
a day has been found sufficient With good food, and 
the best is none too good, well cooked, and well mas¬ 
ticated, the stomach will do justice, especially if only 
,gentle exercise is indulged in for an hour or more 
'afterward The digestive process usually occupies 
the stomach from two to three hours It is always 
better to .eat too little than too much, this is proved 
by common observation Indigestion and nightmare 
are the penalty of over-indulgence It is not in the 
quantity eaten that one is benefited so much as in the 
amount that is assimilated and appropriated for the 
needs of the body Nature’s mode of saying that the 
system is in no, condition to fake care of what may be 
forced upon it, is indicated by a want of appetite 
The eating of candy is pernicious because of the 
sugar of which it is made and the inopportune times 
it is usually partaken of as well as the poisons which it 
sometimes contains Nothing but pure water should 
be partaken of between meals or when one is inclined 
to enjoy exercise before breakfast There will be more 
general invigoration if the stomach is not then called 
upon to work The morning hour is a choice time for 
either mental or physical exertion, as it follows a long 
period of rest and recreation, and the stomach is quiet 
Ordinarily there is but little work done after the late 
and hearty dinner, and as there is but little tissue waste 
during the hours of sleep, and that is the time when 
assimilation ismiost perfectly earned on, the body has 
then sufficient energy accumulated and stored up to 
meet all demands of the morning s pleasure or exercise 
Any severe exercise is best taken on an empty stomach, 
because then the nenmus energy is free and can be con¬ 
centrated on whatever is desired to be accomplished, 
but when the stomach contains an undigested meal, a 
portion of ^ ital energj is required for the work of 
digestion, and the more it is interferred with the worse 
it IS for the individual concerned 

He who desires the supreme vigor of health, can 
have no use for alcohol, tea, coffee or tobacco With 
pure water, well-chosen wholesome food, the exclusion 


of all narcotics, and clean habits, together v ith our 
bracing climate and actn e pursuits, and the intermix¬ 
ture of the most enterprising races of the world, the 
American people should dei elop into the highest tjpe 
of individual, family, and national life 

Fortunately the application of science to dailj lu- 
ing IS on the increase Education is beginning to 
affect domestic life and in the near future our people 
may learn how to prepare a diet that will promote 
their health and development The cooking schools 
are an indication of progress in this direction There 
16 no reform movement that appeals so directlj to our 
daily needs as reform in diet, and herein the phj si- 
cian may find a field for some of his noblest work 
when considered from the standpoint of morality and 
hygiene What we shall eat, and what we shall drink, 
are ever recurring problems, and upon tlieir wise solu¬ 
tion largely depends the health and happiness of 
mankind 

81 Columbia Heights 


THE IMPORTANCE OF A PROPER DIETARY 
FOLLOWING LAPAROTOMY 

Presented to the Section on Physiology and Dietetics at tlio Forty ninth 
Annual Meeting of the American Medical Association hold 
at Denver Colo June 7 10 IS^ 

BY C W WATTS. M D , E\ U S SoRGEO^ 

MOBERL\ MO 

We propose to divide the subject into three heads 
the dietary preceding, the dietary at the time of, and 
the dietary following the operation 

In order to be correctly understood we define a 
laparotomy to be any surgical opeiation performed 
upon the contents of the abdominal cavity at any 
point between the ensiform cartilage of the sternum 
and the symphisis pubis And we propose to draw 
also the line of distinction between the operation per¬ 
formed on the organs contained therein and the other 
viscera, from the fact that the dietetics should be 
different from those necessary in cases of appendicitis 
and operations performed upon the stomach and in¬ 
testines From an experience that covers a number 
of years, both in pnvate and hospital practice, wo are 
disposed to attribute the fatal results following ojior- 
ations on the abdominal cavity, more to the neglect 
of a proper dietary than to the direct result of the 
laparotomy The surgeon who performs the opera¬ 
tion IB not to blame, but the one who has charge of 
the patient before and after the operation 

Before any operation is performed, for at least ton 
days, the patient should be prepared for the operation 
by a proper diet The jnivia 7 ’tcr from the buccal 
cavity to the anus should be thoroughly emptied and 
cleansed by antiseptics and aseptics Not a single 
particle of extraneous matter should bo loft After 
this cleansing process has been completed a fluid diet 
should be commenced and kept up until the hour for 
the operation has arrived when all dietarj’ measure^ 
should cease until the operation has been completed 
then a plain nutritious fluid diet should bo kept up 
until the patient is dismissed If it be a gnstroloinv, 
a gastro-enterostoniy, an entorotoinj, or the removal 
of an appendix, the diet required in these cases is cue 
by enema in preference to per orem, for reasons loo 
plain to mention On flushing the colon and as far 
np as the sigmoid flexure, you can give nounshment 
in all these flushings, vnth the exception of the one 
used to relieve the flatus and gaseous distention of tin. 
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intestines, winch should be of simple hot water 
sterilized 

Supporting the system by nutritious enema is almost 
an unknown quantity among surgeons Only those 
who have had practical experience are competent 
judges of its beneficial influence 

What we mean by nutritious enema are enema com¬ 
posed* of sterilized milk, wine-whey, animal broths, 
etc , introducing into these enema any antiseptic that 
the surgeon may deem necessary As surgeons we 
have not respected the digestive glands of the intes¬ 
tines suflBciently We have not been disposed to give 
the stomach or intestines involved as much rest as 
they demand or require when being repaired by the 
surgeon We have depended more upon the vis elm - 
urgical and ignored the vis medicati tx natui ice, or the 
neglect of giving Nature, Dame Nature, the privilege 
of exercising her projier functions of recuperating 
energies Many fatal results from the various lapar¬ 
otomies performed at the present day are the direct 
result of Ignoring Mother Nature 

In operations upon the ovaries, kidneys, uterus and 
liver we can allow more generous diet, and can give 
well-digested fluids and solids, but in cases of stomach 
and intestinal operations we must adhere strictly to a 
fluid diet, given in small quantities and not too often 
repeated Especially is this true where a section of 
the intestine has been removed In this operation, as 
in a fractured rib, we require to apply adhesive strips 
to control the respiratory muscles So in the enter- 
otomies, we must prevent the peristaltic action by not 
inviting it by the administrations of food Keep the 
stomach empty and let it rest until the intestinal 
wound has healed, which is but a short time The 
laparotomist approaches his case with a good deal of 
confidence of success if his patient has had a careful 
dietetic preparation for the operation, and if he is 
certain that the dietetic precautions will be adhered 
to until convalescence has been completed Too many 
operators are reckless and careless, and beget as a 
result, failure—failure invited by their reckless pro¬ 
cedure Too many are anxious to operate, regardiess 
of the condition of the patient Nowhere within the 
domains of surgery is the aphorism truer than in the 
saying, “haste makes waste ’’ ~ 

Prepare your patients for the operations I had 
rather amputate a limb upon a full stomach and bowel 
with assurance of success than to plunge my knife 
into an intestine or appendix with the same stomach 
and bowel loaded with their contents Fortunately 
for humanity our noble profession is working up along 
this Ime The day is not far distant when any form 
of laparotomy will be a comparatively safe operation, 
provided due regard has been had to the dietetic part 
of the treatment More credit is due to that careful 
and painstaking physician who prepares his patient 
for the operation and then leads him safely through a 
proper dietary following than to the operator who does 
the work All true surgeons will admit this Examine 
the statistics of all laparotomies performed in this and 
the old country, and their history attests the truth Of 
course we have no reference to those cases where an 
immediate operation is demanded Fortunately, these 
cases are but the exceptions to the rule that governs 
proper treatment in the majority of cases Every 
year has proven in its results the necessity of a proper 
dietary Successful results are so sure to follow a 
proper dietary that it will soon be that any surgeon 
who neglects it should be held responsible and sub- j 


jeot to prosecution for malpractice There is no ex¬ 
cuse under the heavens for reckless surgery, or for a 
surgeon who ignores the recuperative powers of nature 
Who IS so egotistic as to believe that his own surgical 
procedure wil be vindicated by an offended nature? 
In the'language of the immortal, illustrious Gross, 
“Respect nature, gentlemen, respect her Relieve her 
of any dead parts, but for God’s sake don’t attempt 
substitution on her ” Good, pure water is fine food, 
18 easily digested and contains tissue properties Good 
milk properly prepared is nutritious and safe, wine- 
wbey IS good, peptones and peptonoids are, to say the 
least, doubtful I had rather my patient live on 
nothing than to use them in many oases 

Total abstinence is a fine diet in many cases I 
never knew a laparotomy patient to die from starva¬ 
tion, but I have known them to die from overfeeding 
and neglect of a proper dietary , 
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judged' by our present knowledge 

OF THE PHYSIOLOGY OP DIGESTION 

Presented to the Section on Phjsioloffj and Dietetics, at the Forty ninth 
Annual Meeting of the American Medical Association 
held at Denver Colo June 7 10 1898 

BY BO^RDMAN REED. MD 

PHILADELPHIA 

A witty Frenchman once remarked in substance that 
Americans partook of a dinner at breakfast time It is 
a fact that on the continent of Europe it is the almost 
universal custom to break the fast in the morning 
with a very light meal consisting generally of little, 
if anything, besides rolls and coftee or chocolate In 
no other country, probably is so hearty a breakfast 
eaten as in these United States This may or may 
not be prominent among the hygienic faults that make 
Americans the most dyspeptic people in the world, 
but it 18 doubtless one of the causes It is not reason¬ 
able to expect of the digestive organs as energetic 
and efficient work in the early morning as later in the 
day The circulation is then less active and the ner¬ 
vous system not yet aroused to its fullest energy 
One would naturally suppose, therefore, that the gas- 
tno, pancreatic and intestinal juices would not be so 
readily supplied in the quantities necessary to digest 
a very hearty meal at the breakfast hour as some 
hours later Healthy, vigorous persons, who exercise 
much out of doors, can so adapt themselves, no doubt, 
to the habit of beginning the day with a heavy meal, 
and such persons may not be the worse for it, but it 
IS different with dyspeptic and dehcate people from 
whatever cause These nearly always do better when 
given some light nourishment soon after awakening, 
their first substantial meal bemg taken at a later 
hour ' 

But this beginning of the day with a large compli¬ 
cated meal, scarcely less in extent and variety than 
the dinner, is not the only dietetic enor of which 
the majority of our people are pre eminently guilty 
The relative order in which the average American 
takes the various kinds of foods entering into his 
generous breakfast is in defiance of the teachmgs of 
physiology For example, it is well established that 
the digestion of starch is begun by the action upon it 
of the ptyalin in the mouth, as well as on its way to 
the stomach and during the first twenty or thirty 
minutes of its sojourn in the stomach—that is to sav, 
while the gastnc contents continue to be either 
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neutral or only faintly acid The percentage of acid¬ 
ity at which starch digestion is arrested is stated dif¬ 
ferently by different authorities Ewald and Boas 
found it retarded by 07 per cent of hydrochloric acid 
and stopped by 12 per cent Chittenden states that 
it IS stopped by 003 per cent This is reached by 
the normal stomach at the end of the first fifteen or 
twenty minutes after the beginning of a meal and 
in much less time when the secretion of hydrochloric 
acid IS excessive, as it very frequently is with dys¬ 
peptics When meat or an animal broth forms one 
of the earlier courses of the meal, the stomach con¬ 
tents become acid sooner than when milk or veget¬ 
ables or cereal food is taken It follows then that our 
amylaceous foods when forming part of a mixed 
meal should 1, always come in the earlier courses, 
and 2, be as thoroughly masticated and insalivated 
as possible, so as to insure a prompt conversion into 
the forms of sugar in which only they are capable of 
absorption and assimilation 

The breakfasts which are served in most of the 
better-class American hotels, as well as in a large 
proportion of the wealthier private families in this 
■country, begin with fruit (often highly acid kinds, 
such as grapes, oranges, or grape fruit), followed by 
some form of mush (largely starch) washed down 
with milk or cream, and with scarcely any admixture 
of the saliva Enough of the sour fiuit has often been 
taken before to render the stomach contents too acid 
probably for the digestion of the farinaceous foods 
to take place, even if any saliva—the only fluid capa¬ 
ble of digesting them which they can encounter 
before entering the duodenum—had been incorporated 
with them In the table given by Boas as represent¬ 
ing the results obtained b^y both Ewald and himself, 
the organic acids are credited with a decided power 
of inhibiting the digestion of starch, though less than 
that exercised by hydrochlonc acid 

The third course is usually beefsteak or mutton 
chops, winch, in the normal stomach are almost sure 
to stimulate the secretion of the gastric juice to a 
degree which carries the acidity of the stomach con¬ 
tents above the starch digesting point, supposing that 
the acid fruit of the first course has not already done 
this To render it still more impossible that any 
further starch digestion should take place in the 
stomach at this stage of the breakfast, most persons, 
including children and healthy young adults having 
presumably an abundant gastric secretion, are usually 
encouraged to stimulate their peptic glands to a still 
greater secretion of the acid gastric juice by a free 
use of pepper, hot sauces or other condiments If 
the meats were taken without accompanying or follow¬ 
ing starchy foods, it would not be so bad, but as a rule 
potatoes and hot bread in some form are eaten at the 
same time, and very often the meal is topped off with 
griddle cakes and syrup, one of the most indigestible 
and flatulent of the combinations of carbohydrates 
Another peculiarly American habit is the dnnking 
of ice-water, often in large quantities with every 
meal This retards digestion, both by lowenng the 
temperature of the contents, of the stomach and by 
an over-dilution of the gastric juice It is also capa¬ 
ble of damaging seriously the delicate mucous mem¬ 
brane and ultimately causing catarrhal inflammation 
in patients otherwise predisposed to that affection 
Is it any wonder that Americans so generally suffer 
from stomach troubles, and especially from the mani¬ 
fold consequences of the indigestion of starch*? 


If one must eat so large a meal in the morning the 
viands might be served in the following order with 
much less risk of harm 1, cereals well masticated 
and accompanied by rolls or bread and butter to 
carry down plenty of sain a 2, iiotatoes with more 
bread and buttei if desired 3, meat or eggs, accom¬ 
panied by a little salad 4, fruit, 5, coffee or chocolate 


A HEW THERAPEDTIO MEASURE—THE 
ELECTRIC-LIGHT BATH 

Presented to tlie Section on Materia Modica Phamiacj and Thonpeiitic^s 
atthePorty ninth \nnual Meeting of the Ajnerlcan Medical 
Association held at Denver Colo June 7-10 

BV J H ICELLOGG, M D 

nVTTLE CREEK MICH 

In a paper read before tbe American Electiotbera- 
peutio Association at its meeting in New York Citj' 
in September, 1894, I presented a description of a 
new method of applying heat to tbe body, using, as 
the source of heat, the incandescent electric light I 
also gave in this paper the details of many experi¬ 
ments which I had conducted for the pin pose of 
determining the physiologic effects of tins bath, and 
also a comparison of the effects obtained by this bath 
with those obtained by the Turkish and Russian baths 
The general conclusions to which I was led by this 
investigation were as follows 

1 The electric light bath stimulates the production 
of the elimination of CO m a i ery marked degree 
In an eleotnc-light bath lasting for thirty minutes, 
the percentage of CO elimination during tbe last ten 
minutes was 5 13, as compared with 3 60, the ai ornge 
of CO. elimination before the bath In a Russian 
bath, tile percentage of elimination was 3 96 In a 
Turlrisb bath of thirty minutes’ duration the percent- 
age of CO elimination was 4 01 

2 The elimination of nitrogenous vastes, repro 
sented by urea, and also the elimination of total solids, 
was greatest in the Russian bath and least m tlie elec 
tric-light bath, doubtless the result of excessu o skin 
activity 

3 The amount of perspiration produced b> the 
electnc-light bath was fully double that induced by 
the Turkish bath in the same length of time Tlio 
time required for the first appearance of perspiration 
was, in the electric-light bath, about ono-half that 
in the Turkish and Russian baths The reason for 
this 16 apparent when one recalls tbe fact obsori ed 
by Bouchard, that perspiration begins when the tem¬ 
perature of the blood has risen 7 degn es F abo\ o 
the normal In a studv of the phjsiologic effects of 
the electric-light bath in 1891, when I made mj first 
experiments upon this subject, I found the internai 
temperature was raised by the bath 1 6 degrees F in 
five and a half minutes, the surface temperature rising 
in the same time 2 3 degrees F 

From these facts it is evident that the electric light 
bath raises the temperature of the blood more quicklj 
than any other form of bath The reason for tins is 
apparent when it is remembered that the skin and 
other structures of the body readilv permit Hit trans 
mission of the radiant energj of the electric light 
which, entering the body as light, becomes bj^ the 
resistance which it meets transformed into heat Tins 
heat IB developed m the deeper ti‘-sueH instead of 
being slowly earned in bj conduction from the stir- 
face The skin is, like glass, a poor conductor but 
at tbe same time allows the passage of radiant tntrgv 
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in the form of light This fact explains the readi- ^ 
ness with which perspiration is induced by the elec- j 
tric-light bath j 

Prior to my own experiments upon this subject; 
there had been, so far as I can ascertain, no scientific 
study of the physiologic effects of the electric light 
upon human beings William Siemens, in 1880, pub¬ 
lished a paper givmg an account of some very inter 
esting experiments which he had made for the purpose 
of determining the influence of the electric light upon 
plant life, from which he drew the following con 
elusions 

1 That the electric light is efficacious in produc¬ 
ing chlorophyl in the leaves of plants and in promot¬ 
ing growth 

2 That an electric center of light equal to 1400 
candles, placed at a distance of two meters from grow¬ 
ing plants, appeared to be equal in effect to average 
daylight at this season of the year (March), but that; 
more economic effects can be attained by more power¬ 
ful light centers 

3 That the carbonic acid and nitrogenous com¬ 
pounds generated in diminutive quantities in the 
eleotnc arc produce no sensible deleterious effects 
upon plants enclosed in the same space 

' 4 That plants do not appear to require a period of 

rest during the twenty-four hours of the day, but 
make increased and vigorous progress if subjected 
during the daytime to sunshine, and during the night 
to electric light 

5 That the radiation from powerful electric arcs 
can be made available to counteract the effects of 
night frosts, and is likely to promote the setting and 
ripening of fruit in the open air 

6 That while under the influence of the electric 
light, plants can stand increased stove beat without 
collapsing, a circumstance favorable to forcing by 
electric light 

Numerous observations have ,also been made by 
other persons, among whom the first the first to make 
experiments was Herv6 Mangon (Compt Bend , liii, 
243) These experiments showed that the eleotnc 
light was capable of producing the development of 
ohlorophpyl and inducing heliotropism, or the phe¬ 
nomenon of turning or bending toiyard the light 
Experiments made in 1869 by Pnllieux (Compt Rend, 
Ixix, 410) showed that the electric light is capable of 
promoting assimilation in plants or decomposition of 
carbon dioxid and water In 1889 and 1890 a series 
of very important experiments were conducted at the 
Agricultural Station of Cornell University to show 

1 That the electric light may be used under such 
conditions as to make it fairly comparable with sun¬ 
light in its power to promote protoplasmic activity 

2 That the electric light acts as a tonic to plants so 
that they are able to endure adverse conditions which 
otherwise would cause them to collapse 

3 That the electric light is a true vital stimulus, 
since the effect of its use at night upon plants is 
essentially the same as that of the longer day of the 
Arctics upon plants growing in those regions 

These observations agree with those of Siemens, 
made some years before, in which it was shown that 
a plant exposed to ordinary daylight and six hours of 
electric hght in addition, “far surpassed the others m 
darkness of green and vigorous appearance generally ” 
Strawberries and other fruits were fully equal to those 
raised under ordinary conditions, and grapes were of 
stronger flavor than usual Melons were remarkably 


large and aromatic^ and bananas were pronounced by 
excellent judges to be “unsurpassed in flavor ” 

It has been known for many years that workmen 
engaged in eleotnc light plants, or otherwise exposed 
to the influence of powerful arc lights, sometimes 
suffer effects similar to those of sunstroke, shoving 
that the eleotnc light is capable of producing pro¬ 
found impressions upon the nervous system and the 
tissues of the body in general It was a knowledge of 
these facts that led me to undertake investigations, 
which finally resulted in the development of the 
electric light bath Having engaged in sanitarium 
work for more than a quarter of a century, in which 
time I constantly made use of the sun bath, as well as 
other modes of applying heat to the body, I thought 



Fig 1 —Upright cabinet for electric light bath 

it worth while to make careful investigation of the 
value of the electric light as a source of thenhic 
energy I had constructed, as early as 1891, various 
experimental forms of bathe which I have gradually 
perfected Some of these admit the whole body in a 
Bitting posture, others lying down Some are adapted' 
to the application of heat to a circumscribed portion 
of the body, as the trunk, the feet or the spine The 
accompanying cuts show the several forms of bath 
that I have in use at the present time These baths 
are now employed in various places in this country 
and in foreign lands 

The electric-light bath has been receii ed into 
special favor in Germany Professor Winternitz, the 
greatest living authority on hydrotherapy, speaks as 
follows respecting the eleotric-light bath in his re- 
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cently published treatise, “Physiologische der Hydro- 
tberapie” “The electrio-light bath is a method of 
recent origin and equal to the sun bath It vras at 
first employed empirically (Only the arc light-was 1 
thus employed, and in the most inefficient and unscien¬ 
tific manner ) Dr Kellogg of Battle Creek has con¬ 
structed one for the entire body, as well as for the 
separate parts thereof Various shaped cabinets are 
supplied with mirrors internally and a great number 
of electric lights In the center of a large cabinet is 
a chair upon which to place the patient, in a still 
larger cabinet an entire bed can be admitted with the 
patient in a lying position, thus enabling the light to 
be thrown on the entire body In Germany one can 
see in certain places, Chemnitz (Dresden) instead of 
the small electric lights, arc lamps (carbon) without 
glass, placed in the comers of the large cabinet 


“It has been undoubtedly demonstrated that radiant 
heat penetrates the tissues much better than con¬ 
ducted heat, and it is quite probable that cellular 
activity IS powerfully changed by these rays of heat 
(either qualitatively or quantitatively) The effects 
of the vapor bath can be brought about in the cabi¬ 
net, and the differences thus far determined are the 
following The giving off of the C O is moie 
abundant than in the vapor bath, and v\hat is espe¬ 
cially noteworthy is that the perspiration appears 
very soon and at a very low temperature, and is veiv 
profuse We notice the earlioi appearance at M5 
degrees F (Kellogg averaging 85 degrees F ), while 
in the vapor bath a much higher temperature is gen¬ 
erally requited to produce the same effect The time 
at which (he iierspiration in the electric-light bath 
appears averaged three and one fifth minutes, v\ hile 



Fig 2—Horizontal cnbiiielforclcctric light hath 


“As soon as the electric souioe is introduced the 
entire body is flooded by the light, the rays are con¬ 
stantly reflected by the miirors so'that the entire 
body IS very uniformly and intensely illuminated 
“The temperature of the atmosphere'in the cabinet 
varies according to the source of light, and is in¬ 
creased very much by the use of arc lamps (167 
degrees F and over), while by the use of the incan¬ 
descent or glow light, a slow increase in temperatuie 
takes place, and hardly reaches the above mentioned 
teruperatuies The increase of temperature when 
globe lights are used may be easily influenced bj 
introducing more or less lamps or globes which have 
a greater or less degree of exhaustion Those lights 
which contain the greatest amount of air giv e more 
heat than those which have been more thoroughly 
exhausted The effect upon the body is, as far as our 
limited observation goes, equal to that of a v apor bath, 
but differs matenalh from it 


in the vapor bath almost five minutes vas required 
Finally, the quantity of peispiration in the elcctnc- 
light bath IS considerably larger That the raj s of 
heat here play the most important part, and that it is 
not on account of the temperature of the air in the 
cabinet, is further shown, for instance, bv the fact 
that the external surface of the thighs, which wen' 
directly opposed to the light, perspired iniich more 
rapidly and profusely than the inner surfaces winch 
received only reflected rays Within ten to tlnrfj 
minutes the temperature reached 101 dcgn es F , jmLe 
160, respiration 42, with sjinptoms of fever like con 
dition We have thus far emploved the elcctric- 
light bath, like the vapor bath, onl} in a feu di^or 
ders, such as chlorosis, chronic rheumatism and gout, 
and have obtained satisfactorj results More o\t< n 
sive experience IS wanted Kellogg reports verj fav¬ 
orable results of treatment of cliloro=i‘-, gout and a 
number of cases in which there is need of increased 
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metabolism Lahman reports regarding psoriasis 
“As we now possess a thermic method m the electric 
light bath by means of which we are able to measure 
the exact dose, and knowing the power influence on 
cell-life and the entire organism, we beheve this 
''method of thermic application should receive an im¬ 
portant place It enables us to influence a number 
of maladies much more rapidly, better and more 
intensely than we have heretofore iDeen able to do ” 
Fig 6 represents the apparatus as used by Profes¬ 
sor Wintemitz Several German manufacturers are 
-making electric light baths of different sorts, and the 
bath IS rapidly gaming favor among German practi¬ 
tioners I am sorry to say that in Germany it is also 
being exploited to a oonsideiable extent by charlatans 
As stated in the paper above referred to, I believe 
that the peculiar value of the eleotric-light bath is 
due to its efficiency as a means of communicating 
heat to the body In the Turkish bath, heat is com¬ 
municated to the body chiefly by the convection of 
heat and air Air, being a very poor conductor, com¬ 
municates heat to the body very slowly Absorption 
of heat 18 further hindered by the skin, an excellent 
non-conductor, and by the rapid evaporation of moist- 


manner as it penetrates any other transparent of trans¬ 
lucent medium In case of the water bath, Turkish 
bath, vapor and hot air baths, heat reaches-the interior 
of the body by conduction, passing through successive 
layers of living tissue which, while affording great 
resistance to conduction of heat, readily allow the 
passage of the luminous rays from the incandescent 
'film It 18 true that non-luminous as well as lumin-\ 
ous heat waves are thrown off by heated bodies, the 
whole gamut of radiant energy in the form of heat 
being stated to obnsist of fully four octaves, more than 
two of which are below the red, while a whole octave 
18 above the violet, the luminous range occupying a 
space only a tnfle greater than what would correspond 
to a chord of the sixth in music But the lowei oc¬ 
taves of these heat waves seem to be far less active 
than those included within the luminous area and 
above it I do not consider that there is any specific 
effect obtainable from the electric light which would 
not be derived from any equally efficient source of 
radiant heat, and on this account I should prefer to 
use the term the Rachaiit Heat Bath rather than 
Elect-) ic-Li(]ht Bath, as the former term leaves room 
for the employment of any luminous source of heat 



Fig 3 —Electric light spine bath 

' ure upon the skin, whereby it is cooled so rapidly that 
it IS possible for a man to enter and remain for a con¬ 
siderable time in an atmosphere far above the boiling 
point I have several times been in a Turkish bath at 
300 degrees and suffered no inconvenience The heat 
derived from the electric light, however, enters the 
body by radiation and not by convection 

The skin, as well as the air, is to a large extent 
transparent to radiant heat, and the same is true ot all 
the living tissues This is evidenced by the phenom¬ 
ena of transillumination By a speculum placed in 
the vagina or rectum, and a suitably arranged electric 
heht of 16- or 32-candle power placed over the abdo¬ 
men, one may see the interior of the pelvis illumnated 
and made to glow with a bright red light, the red 
color being due to reflection from the red corpuscles 
' of the blood Even the bones are transparent to light 
when in a living state This is clearly shown by plao- 
ine the hand between an electric light and the eye 
with the fingers in close contact The hand being 
placed near inough to the hght, the whole finger will 
L seen to be illuminated by the light and not simply 
the soft parts Light penetrates the body in the same 


Tjg 4 —Electric hght trunk bath 

which may possess properties identical with those of 
the electric light 

In the incandescent electric light bath perspiration 
IS induced at a temperature of 85 degrees F The air 
about the patient is usually the same as the ordinary 
room temperature, while the Turkish bath requires 
160 to 200 degrees P, and the Russian 120 to 140 de¬ 
grees F Pure air at ordinary temperatuie is provided 
for the patient in the electric-light bath, instead of 
the heated impure air of the Russian or Turkish bath 
The electric-light bath does not depend upon the 
effect of the heated air surrounding the patient, as ih 
the Russian or Turkish bath, but upon the radiant 
energy which passes in straight lines from the incan¬ 
descent filament into the patient’s body without heat¬ 
ing the air, the air about the patient being of the 
ordinary temperature, just as a person standing m 
front of a log fire out-of-doors on a frosty night may 
expose one side of his body to intense heat, whjle the 
other 18 chilled by the zero atmosphere which sur¬ 
rounds him 

A score or more of these baths are now in use m 
this country and in different parts of foreign coun- 
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tries, and with these baths several hundred thousand 
applications have been made within the last few years, 
and the results have been such as show that it is des¬ 
tined to be permanently recognized as one of the most 
effective agencies for combating a large variety of 
morbid conditions 

In auto-intosication the electric-light bath is par¬ 
ticularly helpful, as it not only stimulates elimination 
through the skin, but by penetrating the tissues, stim¬ 
ulates the processes of oxidation whereby toxins and 
waste matters are prepared for elimination By ac¬ 
complishing the results required of it in so short a 
space of time the electric-light bath is comparatively 
free from the exhausting effects which often result 
from the Turkish bath, the hot immersion bath and 
other modes of inducmg perspiration In the treat¬ 
ment of the rheumatic diathesis there is no agent 
which so promptly affords relief as the electric-light 
bath, since it adds to the powerful eliminative effects 
of heat the soothing influence of light upon sore 
muscles and joints In obesity, likewise, the eleotiic- 
light bath proves a sovereign aid^ through the pene¬ 



trating power of its rays, which stimulate the processes 
of disassimilation, while at the same time aiding the 
elimination of d4biis 

Nenous headache, or migraine, now pretty gener¬ 
ally recognized as a toxemia, yields readily to the sys¬ 
tematic employment of the electric-light bath in con¬ 
nection with the pioper regulation of diet The 
electric-light bath enjoys the great advantage o\er 
other methods of applying heat in that it pioduces 
strong atonic effects, at the same time that it encour¬ 
ages powerful elimination 

As a prophylactic, the electric-light bath possesses 
a high value, especially for persons who are compelled 
to lead a sedentary life, such as teachers, doctors law¬ 
yers, preachers, judges and professional men gener- 
allj, and to a still greater degree by the majonty of 
women, and which necessarily results sooner or later 
in disease and premature death from the accumula¬ 


tion within the body of those jioisons which are 
destroyed or thrown off through active exercise in the 
open air' The electnc-light bath is the best of all 
substitutes for muscular actiMty, for persons whose 
business necessarily keeps them confined indoors, it 
IS the most invaluable means of maintaining sound 
health The importance of skin actiiit} as a means 
of maintaining health is intuitn elv recognized bj the 
dwellers in the Arctic region Every Laplander’s 
house has a sweat-room conuected with it, in which 
every member of the family takes a weekly sweat fol¬ 
lowed by a plunge into a snowbank during the cold 
and inactive season of the year 
In this country a vast number of people, espeoiall} 
dwellers in cities, are daily suffering from the deteri¬ 
orating influence of a sedentary life, to whom the 
electnc-light bath, combined with a cold shower bath. 



would prove an inestimable boon An esj)ecial ad\ an- 
tage of the electric light bath is the comparatn olj 
small cost of installation The Turkish and Russian 
baths require expensne heating apparatus, furnace, 
steam boiler, in addition to fireman and engineer and 
frequent visits from plumber and steamfittor to keep 
everything in order The electric light bath is com 
plete in itself, requiring no greater expense in instal¬ 
lation than the running of two small wires for a short 
distance The bath can be placed in the bad room 
of an office, or, for pri\ate use, may bo placed in a 
bedroom, or even in a bathroom Another ^er\ great 
advantage is the small expense invohed in the main¬ 
tenance of the bath After the bath has been installed 
and connected with the city current, the expense for 
maintenance is simply the cost of the current This 
expense is incurred only while the bath is in actual 
operation, whereas the expense of the Turkish or 
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Russian bath is more or less continuous, as the bath 
must be held in constant readiness for use The usual 
length of an electric-light bath is from two to ten 
minutes, according to the effects required, the aver¬ 
age length being about five oi sis minutes This 
would make the cost of a single bath 2^ to 3 cents 
There is practically no cost for repairs There is 
nothing to wear out in the eleotnc-light bath except 
the lamps, and these are guaranteed to last a thousand 
hours, which would furnish an electric-light bath 
eimry day for fifteen years The electric light bath is 
always ready for use It is only necessary to turn on 
the current, and the light shines out instantly, and 
with its full intensity Another touch of the button, 

^ and the heat is removed wholly or in part, as quickly 
as it came Thus the heat may be instantly and per¬ 
fectly modified to suit the requirements of each indi-; 
vidual case I 

By a number of simple appliances it is possible to 
localize the electric-light bath at will For applying 
heat to circumscribed areas of the surface the electric 
light 18 superior to all other sources of heat In use 
it IS far more convenient than the fomentation, hot 
bags, or any similar appliance I am sure that the 
radiant energy of the electric light penetrates the tis¬ 
sues to a depth of several inches This I proved by 
actual observation, as before intimated For deep- 
seated pain, as well as foi the relief of hyperesthesias 
of the skin, I know of no remedy more valuable 
Many applications of this sort have been made by 
myself and my colleagues, several thousand in all, and 
I have constant reason to be grateful for the acquisi 
- tion of this therapeutic measure, and it has afforded 
relief to many cases which have stubbornly resisted 
all other therapeutic means which I have been able 
to employ 

After having employed this bath in several thou¬ 
sand cases I feel justified in urgently inviting the 
attention of the profession to test its value, and I feel 
sure that a study of its merits will lead to its practical 
application in the treatment of a great variety of 
chronic ailments, many of which so obstinately resist 
ordinary therapeutic measures 


AUTO-INFECTION AND PATHOGENIC 
PHYSIOLOGY 

Presented to the Section on Physiology and Dietetics at the Forty ninth 
Annual Meeting of the American Medical Association held at 
Denver Colo June 7-10 1898 

BY C B NEWTON, M D 

STAFFORD SPRINGS CONN 

The incieasing knowledge of pathologic anatomy 
and pathogenic physiology tends to evolution in ther¬ 
apeutics affecting our remedial agents We discover 
that they have more or less definite value, they have 
their nse and fall The drug extolled today by high 
authority we find does not come up to the manifesto 
of the manufacturing chemist and may be obsolete 
tomorrow When antifebrin was first introduced, a 
child was brought from New York City for treatment 
Their physician had prescribed this drug in 2-grain 
doses, to be given every two hours if there shouM be 
a rise in temperature After they had given it for a 
couple of days, the nurse noticed cyanosis and cold¬ 
ness of the extremities, with failing pulse This fact 
was a valuable one to us It is now found to have its 
effect as an antipyretic'by depressmg the heart, it has 
a directly paralyzmg action upon the cardiac muscle 


There IS evidence that toxicologic effects areless com¬ 
mon after the use of acetanilid, which does not keep 
the temperature down quite so long as the other 
antipyretics To guard against possible accident, 
strychnia or quinin act favorably with acetanilid, on 
similar principle that we combine morphia with atro- 
pia When the hypodermic method of using mor¬ 
phia was introduced, there was much precaution used 
to avoid the introduction of air, which might act as 
an embolus and cause death, and also might have a 
toxic effect by way of excitation of the penpheral 
nerves It is now found that these dangers do not 
exist We have the history of a case of supposed 
admission of air hypodermically with morphia which 
was followed by immediate death, when this method 
was first used It cast much discredit upon the ex¬ 
periment, though the patient would have died if it 
had been taken by way of the stomach, as a result of 
the disease for which it was given Our pathologic 
studies have also caused the evolution of antisepsis 
The time was when an unclean skin, foul air and ' 
environment were disregarded by the surgeon Lister 
began the war against microbic dirt The mercuric 
bichlorid had its rise as a germicide, but its fall was 
only in the matter of lesser strength It was found 
to act as a poison when poured into the abdominal 
' cavity of the strength of 1 to 1000—it was reduced to 
1 to 5000 and 1 to 10,000 Oarbolized water was used 
' of a strength which acted as a toxic irritant upon the 
tissues The room was misty with carbolic vapor from 
the steam atomizer, the operation was performed in 
its cloud with hands dnpping in the supposed germi¬ 
cide Then came the announcement that the spores 
of the germ the vapor was aimed at could not be 
killed with oil of vitriol or boiling water Then came 
iodoform, its villainous mephitic odor lingering in the 
operating room with the persistence of Mary’s httle 
lamb It IS now found that a solution of sodium 
chlorid answers equally as well in washing the field 
of operation Lawson Tait uses water drawn from 
the tap, with equal success Absolute cleanliness is 
where we are today m the evolution of antisepsis It 
18 a satisfaction to know that in the evolution of the 
treatment of idiopathic diseases we have found a defi¬ 
nite cause—a germ, a toxic ferment, the product of 
which acts as a specific poison, “ touching the life of 
all the blood corruptibly ” If the microscope does 
not reveal to us all the toxicoses of a laige family of 
ailments, it is because of the difficulties of chemic 
and microscopic study, but which are being overcome, 
and knowing the conditions of their inner development, 
we shall be able to prevent their destructive work 
Of the remissions of fever, its limitations, its dan¬ 
gers and its recurrence as an autumnal fever has 
always been known, but in^ this generation we have 
the probable discovery of its cause and individuality 
Previously treatment could only be directed to the 
symptoms instead of its causation My personal ob¬ 
servation has been that a typic case of typhoid fever 
as it appeared thirty years ago is now somewhat rare 
Since malanal fever became prevalent the latter has 
greatly modified it, being more remittent, less frequent 
hemorrhages, greater range of temperature, less deh- 
rium, quinin acting favorably, while formerly in the 
typhoid was no well-marked remedial effect, even con¬ 
traindicated except as a tonic at the close of the fever 
The Brandt treatment, or the hydropathic, calls for 
a bath every half-hour, fifteen minutes at a time, when 
the temperature is 101 or upward, tells the patient to 
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amuse himself by ‘rubbing his shin This will lower 
the surface heat, but there is objection to this course 
when the patient i3 much reduced in strength or when 
hemorrhage is likely to occur In any case the apph- 
cation ot water of a temperature most agreeable to the 
patient is ^ways best in its effect The -most satis¬ 
factory way IS to sponge the exposed body at shortest 
intervals, wetting only the invalid while comfortably 
at rest in bed, we have reduction ot temperature and 
economy of strength which will be needed at the 
crisis 

The Woodbridge treatment, which has attracted 
much attention, is fully in accord with the fact of the 
presence of a toxic organism in the intestinal tract 
The'tablets contain some of the active antitoxins— 
hyd chlor mitis, guaiacol, menthol, thymol, eucalyp- 
tol, though the most active and safe one known—the 
bichlond—he has omitted The only trouble we ever 
have with this latter is when given in doses so large 
as to offend the stomach The 1/100 grain is a better 
remedial dose than the 1/16 gram, qumia being almost 
a specific when the fever develops the periodic type 
Thirty years ago, when the soldiers came home from 
the South they quickly recovered from the chills, for 
the malarial wave had hot swept over the Eastern 
States When, upon its later 'visitation as an epi¬ 
demic, we had instead of a typhoid fever whose prom¬ 
inent feature was a continuous high^temperatuie with 
only slight remissions at the end of each week for one 
long month, with delirium and hemorrhage, a new 
type whose gr,eateBt features were extremest cold, rap¬ 
idly followed by extremest heat, then a diaphoresis 
unknown in other fevers The popular theory is that 
all pathologic conditions have ongin in bacilli from 
without May not toxic organisms result primarily 
from decomposition of tissues, the warmth and mois 
ture of the body ^ becoming a medium, causing by 
their presence in the blood an auto infection from 
the diseased organ, thus distinguishing from germ 
causing diseases? There is an old saying that “no 
man*of himself doth catch ” He may have antitoxins 
destructive of life which he can not transmit He 
can contract pneumonia, not fiom others, but from 
well-known exposure to a rapidly alternating temper¬ 
ature and moisture, and the morbid opportunity of 
the winter cold A suspected pneumococcus is dis¬ 
covered in the lung tissue after it has reached the 
morphologic change, the gray or yellow hepatization, 
the primary cause being a sudden suppression of 
normal perspiiation and peripheral nerve excitation 
It rarely occurs during the summer months, when the 
earth, the air and the turbid waters are swarming and 
humming with bacterial and insect life Only the 
pneumo-germ is absent By the skin, an important 
excretory and absorbing organ, is eliminated inor¬ 
ganic salts, carbonic acid, aceton, urea, alkaline lac¬ 
tates, and siidorates, which produce auto inflamma 
tions when interrupted and reabsorbed The water 
of perspiration contains these salts in perfect solution 
as impure water Vital statistics show plainly the 
increase and subsidence of fevers and diarrheas of 
children during the cold and hot months 

In Hartford, in 1895, there was only one fatal case 
of typhoid fe\ er in February, 3 m March, none in 
April, 7 in November and December In January, 
1896, no fatal case, in July, August and September 
12 fatal cases were reported For 1897, in March there 
were no fatal cases, in September and October 10 
fatal cases Statistics illustrate the influence of the 


seasons in the mortality in that city of children under 
5 years of age during the hot and cold months from 
diarrhea In March and April, 1897, there were no 
deaths, but in the months of July and August 40 
children died of this disease In January, February 
March and April, 1896, there were only 3 deaths while 
during the months of July and August 52 deaths were 
reported The greatest variations of thermometer 
barometer and hygrometer are noticed m those States 
bordering on the Pacific and Atlantic coasts ^laik 
Twain once met a gentleman who told him ho was 
making a collection of all the kinds of weathei iii the 
world, to have a museum of meteorology Twain told 
him that traveling to extreme parts of the globe vas 
useless, that if he would come East he could get all 
the kinds in a week 

We have 3000 miles of continent on one side and 
3000 miles of ocean on the other, representing the 
extremes of dryness and humidity From the far 
north we have its unvarying cold, from the south the 
hot breath of the tropics, the benign wind of the con¬ 
tinent on the west and the sea-breeze of the Atlantic 
Ocean on the east The summer months aie the most 
gracious and lovely of the year We are at peace with 
nature, even the ocean is pacific after the storms of 
winter The charms and splendors of the year arc 
now complete That great meteorologic \ariotics in¬ 
crease the mortality, we lecall the fatal influence of 
the blizzard of 1888, when the amount of sickness 
and number of deaths was enormous Of a continu¬ 
ous and intensely high temperature, we recall the 
death-rate in New York City in 1896 during hie dajs 
of phenomenal heat, from August 9 to August 11 It 
was estimated that 1000 persons died directly flora its 
effect, that the deaths of as many more were caused 
by it among the infants and children from the intes¬ 
tinal antitoxins of cholera infantum At St Louis it 
proved as disastrous to life as did the great tornado, 
Cholera would not in the same time ha\c caused so 
gieat destruction of life as did the sun heat V hen 
the north wind came, invigorating with its o/one, the 
heated term was closed 

Am I speaking disrespectfully of the miciobic fam¬ 
ily when 1 saj that as an exteiior bacterial cause they 
were not in it? They were surely at the demise of 
tissue and disposed of its remains The question is 
Were they present there as a primary cause, oi was 
death the result of retrograde metamorphosis, the 
decay and dissolution of the organic tissues and of 
the blood from active hyperemia of the brain induced 
by the insupportable heat of the sun’s rays? 

According to the expeiiments of Professor Bou¬ 
chard, the organism in its normal, as in its pathologic 
state, is a receptacle and a laboratorj of poisons 
Among these some are formed by the organism itself, 
others by bacterial proteids, lou forms of icgotable 
growth which are the guests or the normal inlmbitaiitH 
of the intestinal tract, or are parasites at second hand 
and disease producing ^lan in this waj is constantlj 
living under the chance of being poisonefi \ct this 
intoxication is not realized, for the organism poE=c‘^‘^c«i 
resources which enable him to escape The carbonic 
acid which the lungs exhale in twenty four hours, if 
a fractional part were retained, would act ns a fatal 
poison 

The auto-intoMcation caused by the presence of 
bile in the blood is a familiar illustration of the (omc 
symptoms of bile acids affecting the cardiac gantrlia, 
as shown by the slowing of the pulso^ if unatt^ nd.-el 
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•with inflammation There is languor and muscular 
■weakness, he feels that he is being weighed down by 
some grave tmstake that his liver has made, really 
from fault of habit or diet As elimination is inces¬ 
santly being eflPected through the kidneys, experience 
shows us that the most intense form of jaundice does 
not kill, because the coloring matter, which is more 
poisonous than the salts, escapes by way of the kidneys 
As a lesult of absorption grave cerebial disturbances 
•arise from its autotoxic effects, with deliiium, convul¬ 
sions and coma 

It is a reasonable conclusion that because of the 
waywardness of our organism, the diseases of auto- 
origin should be studied, as well as those of a more 
definite germinal character coming fiom without, it 
being the fate of our structure that many of the dis¬ 
eases to which flesh is heir are bom within us 

COLORING MATTERS AND FERMENTS 

Prc-ented to tlio Soction on Phjsiologi and Dietetics at tlio Fort} ninth 
, Vnnual Meeting of the American Medical Association, held at 

Denver, Colo , Juno 7-10 1898 
BY J P PEAVY, M D 

ASIIEl ILI E, ^ C 

" No other generalization which the human mind has 
reached has done so much to bind in organic unity 
the phenomena of the physical universe as the law of 
conservation and correlation of forces It has helped 
very largely, too, to clear our thinking of many vague 
and unscientific notions Among these is the notion 
^of h vital piinciple or force Science now substitutes 
the more definite and logical conception of oiganiza- 
tion, itself, accomplished thiough natural means, 
appropriating, co ordinating and. directing natural 
forces In the light of this law, the phenomena of 
organic natiire in their physical aspects become inter- 
pretable as incidents in the ceaseless redistributions 
of matter and motion, of which all organic changes 
consist Vital changes are natural phenomena, and 
are linked in by physical bonds with the successions 
of nature The forces through which life manifests 
itself are drawn from and returned to the common 
stock in nature 

The inorganic basis of organic development was 
laid dunng the variations of heat and pressure inci¬ 
dent to the cooling and conti action of the earth 
' Under suitable temperature and pressure conditions, 

' the so called elements, as well as the higher inorganic 
compounds, as they exist in nature, have been formed 
and stored in the composition of the eaith’s crust and 
atmosphere For ages the earth was thus engaged 
in fixing a large part of her own surplus energy under] 
the form of balanced chemic attractions, transmuting 
the coarser irregular motion—heat—into the finer, 
systematized motions upon which depend the ohemic 
properties of substances .i * j i. 

The properties of any substance, in the widest 
sense, mav be defined as its stored potentiality of 
reacting in its own defined and characteristic way to 
incident forces This potentiality inheres in the 
molecular constitution of the substance, and the defi¬ 
nition IS true of any aggregate of matter, be it mole¬ 
cule or man Working with its own supply of force, 
our earth must have stopped short of organic evolu¬ 
tion It could never have produced the higher differ¬ 
entiations of form and function—the life and beauty 
of organic nature A continued increment of energy 
IS necessary with which fo build organic properties 
or functions This is furnished by the solar radia¬ 


tion In the organic world, the light, heat and chemic' 
energy derived from the sun under the form of vibra¬ 
tory motion constitute the source of power-supply fdr 
building up the almost infinite number and variety of 
forms On the other hand, the combining activity of, 
oxygen, which, in organic nature is the complement 
and correlative of solar force, gives to these forms 
while living the capacity of vital expression, and finally 
restores them when dead to the condition of inorganic 
matter 

The three general functions of life, consideied in 
its dynamic relations, are the fixation or storage of 
solar energy, its redistribution and organization in 
securing organic balances, and its final libeiation 
as vital, and for the most part, motor functions The 
first of these functions is accomplished in the vege 
tal world through the agency of chlorophyl in the 
green portions of plants, the second is carried on in 
both vegetal and animal foims, Ijhrough the instru¬ 
mentality of ferments, acting as the agents of the 
cellular elements, while the final libeiation of this 
stored solar energy is accomplished through the 
agency of hemoglobin (and its derivatives—the color¬ 
ing matter of bile and urine) and transmuted into the 
distinctive activities of animal life 

In the economy of organic nature, chlorophyl, the 
green Coloring matter of plants, and hemoglobin, the 
red coloring mattei of blood, perform functions that 
are complementary to each other They may be con¬ 
sidered as placed at the two extremes of a series of 
ohemic bodies, embracing between them the various 
catalytic agents active in living forms The entiie 
group exercises peculiar dynamic functions that are 
of the highest importance in the transformations of 
force effected by living organisms 

Chlorophyl is concerned in building up from inor¬ 
ganic materials, organic compounds utilizing and stor¬ 
ing the energy of the solar rays, while hemoglobin is 
concerned in oxidizing these compounds and liberating 
the stoied up force Chlorophyl stands at the base ot 
the nutritive processes of vegetable life and maintains 
a port of entry foi materials and force which build up 
the organic world, while hemoglobin actively supports 
the vital manifestations of animal life and, assisted by 
its derivatives, the coloring matters of bile and urine, 
restores to inorganic nature the materials and energy 
which have served their ends in the animal economy 
Chlorophyl, by giving, as it were, specific direction to 
the vibiations which constitute solar light and heat 
tears asundei the atoms of carbon and oxygen in car¬ 
bonic acid, CO and of hydrogen and oxygen in water, 
H-0, freeing O, while the C and H aie appropriated 
by the plant in the formation of carbohydrates and 
other oxidizable compounds, while hemoglobin sup¬ 
plies O, breaks up the oxidizable compounds and forms 
carbonic acid and water 

In order to further develop our theory and to furn¬ 
ish a basis for its postulates, it becomes necessary to 
introduce some general considerations relating to the 
properties or functions of matter, and especially thos6 
of the metal—iron Electricity, magnetism and 
chemic activity are affections of mattei having a com¬ 
mon starting-point or basis in the capacity of matter 
for molecular polarization They are convertible 
each into the other two Electncity and magnetism 
might be called conjugate forces, so close and direct 
18 their correlation They are inseparably associated 
through acting in lines perpendicular to each other 
I To excite a molecule electncally is to excite it mag- 


I 
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netically m a direction transverse to the line of elec 
trie excitation To magnetize a molecule in a given 
diiection is to electrize it in a tiansverse direction 
Starting with this condition of molecular polarization, 
deteimining conditions decide what the resultant 
action shall be If the proper conditions be present 
the force propagates itself as electric currents If 
answering chemic bonds are within reach of the 
excited affinities, chemic unions and reairangements 
result Should the conditions for conduction or 
chemic action be wanting, static electric conditions 
are established 

Most of the elements may be arranged into an elec 
tro chemic senes with the alkali metals—potassium, 
sodium, etc —yith hydrogen at the positive end, and 
the halogens—bromin, chlorin, etc —with oxygen at 
the negative end In the middle of the series are 
iron and manganese These metals present a strong 
resemblance in the variety in color of their oxids and 
salts, their behavior toward oxygen, their magnetic 
properties,'and the fact that they may occupy either 
the acid or the basic side of salts Piom this last 
fact we infer that they aie sometimes found on one 
side of the middle line manifesting acid or negative 
affinities, sometimes on the other, manifesting basic 
or positwe affinities, then .behavior depending upon 
special conditions in the different cases It is by 
reason of their position in the electro chemic series, 
possessing nearly balanced affinities in opposite 
directions, that the condition of bipolarity may be 
readily induced in them and they are hence distinct¬ 
ively magnetic 

The sfieoial office of magnetism in nature is to 
transmute other forces, to serv^e as a iiivot or vehicle 
of change in their direction or modes of action It 
IS itself dynamic, that is, capable of producing effects, 
mechanical, electiic or chemic, only when the body in 
wliioh the magnetib condition exists or that upon which 
it acts IS in a state of mobon, oi the magnetism itself is 
vaiying, commencing, increasing, diminishing or ceas 
mg, in which case the molecules themsehms may be 
inferred to be in a state of motion A magnet is an 
aggregation of molecular magnets, and its action is the 
combined action of its molecular elements A perma¬ 
nent magnet may be viewed as a static condition of 
force, of motion arrested and stored in the form of bi¬ 
polar tensions It embodies the caiiacity to take up 
mechanical motion and convert it into other modes of 
force This capacity has been turned to immense 
practical account in the magneto electric machineiy 
so highlj' developed of late yeais The capacity to 
transmute mechanical motion into electro chemic force 
is possessed by each molecule of a substance in a con¬ 
dition of magnetic excitation The aggregation of 
molecules into magnets simplj aggregates or com¬ 
bines then action With these facts and deductions 
from accepted facts before us we are now in position 
to further dev slop our theory or v lew of the action of 
these immensely impoitant physiologic agents 

The coloiing matters, chloropl^l and hemoglobin, 
contain the magnetic metal, iron, and upon this pri¬ 
mary property of iron depend then peculiar dynamic 
functions True, there is a striking contrast in the 
manner in which the property comes into play in the 
two cases, being made the basis of a function in each 
which undoes what the other does This contrast will 
appear as we proceed The action of chlorophyl 
dynamolytic process comparable to 'clectroly"' 
fact, virtually the same The iron of chlorc 


magnetized and set in motion bj the enorgv of the solar 
rays Thus are developed what are essentiollv rolal- 
ing magnets The condition of magnetization md 
correlated electro-chemic excitement with rotnrv mo¬ 
tion in the atoms or particles of iron is a transitional 
condition of the force, which, leceivcd on the one 
hand as V ibratory motion, is delivered on the other 
as electro chemic force This electro chemic force is 
expended in tearing apart the atoms of C and O m 
CO and of H and O in H O, and become posited as 
it were, in the atoms of O on the one hand, and of C 
and H on the other, to be again deln ored up ns heat, 
mechanic motion, or muscular and other forms of v itnl 
activity when these atoms again meet at the other 
border of the organic world This attractiv e foi ce of 
the atoms of H and C on the hydrocarbonaceous com¬ 
pounds formed for the C which has been removed and 
diffused in the atmospheie, is the exact equivalent ot 
the solar energy used in parting them, and constitutes 
the ultimate basis of all force manisfestation in or 
game nature 

^Plants utilizing the energy of solar light and heat 
manufacture, out of materials drawn from the atinos 
phere and taken up from the soil bj' the roots, a 
variety of compounds—starch, fats, albumin etc A 
part of these compounds fall from the elevated plane 
of “proximate piinciplcs’ to the condition of simple 
binary compounds, the measuie of which letrograde 
metamorphosis is the amount of CO exhaled by the 
plants The descent from a higher-to a lower plane 
libeiates force, which, in coniunction, perhaps, with 
heat derived from external sources, and, acting through 
the agency of diastase and other so called catahlm 
agents lifts another part of these compounds to the 
grade of organized vegetable tissue The greater pni I, 
however, remains as reserv'e stores of material ami foi co 
to be either used by the 2 dnnt itself in the formation 
of paits subsequently developed, or to sene ns food 
for animals 

Animals receive, readj jirepaied foi them in the 
vegetable kingdom, the material for tlioir nutrition 
and structure embodying the capacities for tlio force 
evolutions which constitute the expressions of life 
True, much of this material is raised to higher plane*-, 
substances of exceeding comiiloxity, of high molecu¬ 
lar weight, being required to meet the demands of 
the extreme diffoientiation of form and function in 
the higher orders of animal life In Ihis lifting of 
pabulum for the formation and maintenance of organic 
structure, force is consumed, contributed no doubt b\ 
the retrograde metamorphosis of other constitiiLiits of 
the food, but rendered available through the agenc ^ 
of so-called ferments Some of these are in all prob 
ability, products of the ductless glands and ns 3 ot but 
little known The great and ‘=tnting clnrncton<=fi{, 
however, of animal as distingi ishtd from vegefabh 
life, lies in the fact that its chemic procis'-rs are, m 
the main, leductions of matter with evolution*- of 
force which find expression ns heat si nsori motor 
activ ity, etc At the to 2 > of the scale of organic nntiiri, 
we find beginning 2 iroce 6 ses the exact reverse and com¬ 
plements of those we found initintid bv solar rmrgv 
through the agenc 3 of chloroiih}! in the green 1(h.< k 
of xilants These processes end in the conijih t* r< *- 
toration to inorganic nature of the matter and force- 
which have performed their parts in the nivstic 2 ihiv 
nf t nscrutable 'long wo call lift 

^ corpus^’’ blood, bv virtin* of tin 

exists onstilucnt * 
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hemoglobin, take up oxygen from the air in the lungs 
and deliver it up in the capillary circulation, return¬ 
ing vath their hemoglobin in the reduced condition 
Tn making the circuit from the lungs, through the 
capillaries and back to the lungs, the hemoglobin 
changes from the bright red of highest oxygenation 
to the violet of lowest reduction, passing, no doubt, 
through the whole gamut of colors When it leaves 
the lunge it occupies the red or dynamic endwhen 
it returns to the lungs, the violator chemic end of the 
chromatic scale, its color at each stage of the declen¬ 
sion being the index to its dynamic capacity At the 
, point of lowest reduction its dynamic capacity is a 
minimum, its chemic affinity for oxygen after it 
reaches the lungs, a maximum At the point of high¬ 
est oxygenation, its chemic affinity is satisfied, its 
dynamic capacity a maximum In the capillary circu¬ 
lation this chemico-dynamic force —of which hemo 
globin in its transit from the lungs is the vehicle—is 
reconverted into heat and motion by the impact, as it 
were, of atoms which had been, torn apart by the dyn- 
amolytic action of ohlorophyl in the green leaves of 
plants 

Ohlorophyl and hemoglobin, with the other cata¬ 
lytic agents betTveen them, require for their physio¬ 
logic activity certain necessary conditions One of 
these IS always heat or other available force in the 
ascending, constructive, lifting, force-consuming series 
on the one hand, another the presence of oxygen with 
its capacity of unlocking force in the descending, 
destructive, force-releasing senes on the other Solar 
energy, either as the direct rays of the sun or as dif¬ 
fused daylight, is necessary, furnishing as it does the 
working force for the activity of ohlorophyl This 
activity, with the processes which depend upon it, 
ceases in the dark 

, The permanent withdrawal of light starves green¬ 
leaved plants to death True, it has been shown that 
plants will flourish in the electric light with the exclu¬ 
sion of the sun’s rays, but the electric light furnishes 
energy under the form of vibratory motion practically 
identical in character with solar light Diastase, which 
initiates and helps to carry forward the process of 
' germination in seeds, is inert until supplied with the 
proper degree of heat The same thing can with 
safety be affirmed of other agents related to diastase 
and concerned like it in constructive metabolism 
The nature and mode of operation of the various 
substances which serve to transmute heat into con¬ 
structive energy under the directive agency of animal 
and vegetable organisms appear to me to furnish a 
rich held for practical investigation The alkalinity 
of the blood and tissues furnishes an all-important 
condition for hemoglobin in the animal economy 
The alkalinity of the blood differs in degree at the 
two extremities of the circuit In the lungs it reaches 
its highest degree from the exhalation of carbonic 
acid In 'the capillary circulation it becomes less 
alkaline from its absorption of the products of oxida¬ 
tion In passing from the lungs to the capillaries the 
iron of hemoglobm crosses its equator between acid 
and basic affinities In returning to the lungs it 
recrosses to its region of positive attractions In the 
lungs it IB electro-positive, and unites with oxygen, 
which IB electro-negative In the capillaries of the 
various organs and tissues of the body it becomes 
electro negative, repelling its oxygen The oxygen 
itself IS doubtless converted into its allotropic form, 
ozone, that is, the atoms of O., the ordinary condition 


of oxygen, are dissociated and polarized in the same 
direction In this condition they can not unite with 
each other, but possess in the highest degree the affin¬ 
ities of oxygen 

In discussing the action of ohlorophyl we figured 
the iron as in a condition of balanced bipolar tension, 
performing the part of rotating magnets, appropriat¬ 
ing the solar radiation ahd converting it into electro- 
chemic force, thereby tearing apart the atoms of O 
and O in OO 3 and of H and O in H^O and positing 
the energy of O, on the one hand, and of 0 and H on 
the other, under the form of chemic affinity In the 
case of hemoglobini we view the iron as oscillating 
between acid and basic affinities, being in the one 
case, in the condition ot electro positive accentuation, 
uniting in the lungs with the electro negative oxygen, 
while in the other case, through a change of chemic 
environment, it swings into the opposite direction of 
electro negative accentuation, throwing off the electro¬ 
negative oxygen, the resulting oxidation reconveiting 
the chemic affinity into heat and other forms of energy 
It would seem, however, that the alkalinity of the 
blood, with its changes in degree at the extremes of 
the circuit, does not absolutely endow hemoglobin 
with its polarity or cause of itself alone the reversals 
of affinities Blood outside the body will for a time 
manifest this property, as shown by its changes in 
color from red to purple, or from purple to red, 
according as the oxygen is excluded or supplied 
Hemoglobm, if extracted unchanged from fresh blood, 
will behave in the same peculiar way toward oxygen 
Even the hematin in blood-stains possesses a remnant 
of this property An examination into the 1 ahonale 
of the guaiacum test for blood discloses this fact 
Peroxid of hydrogen does not by itself oxidize a solu¬ 
tion of guaiacum, producing the oharactenstic blue 
reaction, because its loosely held oxvgen is liberated 
m the condition of antozone, and only agents liberat¬ 
ing oxygen in the opposite or ozonic condition can 
produce the reaction If hematin be present, how¬ 
ever, the reaction occurs, the antozone undergoing a 
conversion into ozone This seems to indicate that 
the iron, retaining something of its physiologic set¬ 
ting in the hematin molecule, retains also something 
of its physiologic power 

The alkalinity of the blood, however, with its 
changes in degree at the extremes of the circuit is 
necessary to the performance of the physiologic func¬ 
tion of the red corpuscles by determining the time 
and place at which the reversals of the oxygen affin¬ 
ities of hemoglobin occur In the lungs, where alone 
oxygen is obtainable, the highest oxygen affinity of 
hemoglobin la thereby developed In the capillaries 
of the various organs and tissues of the body, where 
oxygen is needed to meet the demands of the cease¬ 
less change, the highest repulsive force of hemoglobin 
for oxygen is thus brought into action When the 
blood-cells die, their hemoglobin undergoes a conver¬ 
sion into a substance which has been called “hema- 
toidin,” the more complex molecule of the former 
breaking up and the atoms of 0, H, N and O rearrang¬ 
ing themselves into the simpler molecules of the latter 
This substance is believed to be identical with bili¬ 
rubin, the yellow-red colonng matter of bile The 
transformation of hemoglobin into bilirubin appears 
to be a spontaneous change, taking place under the 
conditions furnished in the blood of the living animal 
when the blood cells die 

Bilirubin has been found in old extravasations of 
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blood, evidently produced upon tbe spot by transfor¬ 
mation of bemoglobm If red-blood cells be broken 
up and made to assume a liquid form by alternate 
freezing and thawing, and the solution be injected 
into the vems of an animal, the operation is followed 
by a discharge of bilirubin in the urine Under ordi¬ 
nary conditions, the liver extracts the coloring matter 
from the blood-cells as' fast as they die, completing 
their disintegration TTnder certain abnormal condi¬ 
tions the liver is unable to keep up with' the work of 
removing the disengaged and transformed coloring 
matter, and jaundice supervenes Probably most 
forms of hematogenous jaundice are due to unusual 
or rapid death of blood-cells, either from direct poison¬ 
ing or depraved nutrition and consequent excessive 
liberation and transformation of coloring matter 
Here the liver, though acting perhaps with its ordi¬ 
nary capacity, is incompetent to rid the system of the 
excess 

If the disoiganization of the blood is very rapid or 
profound, such grave conditions as hemorrhage, ecchy- 
moses, hematuria or hemoglobinuria develop Vanous 
toxic agents may interfere directly with the activity 
of the liver-cells and lead to abnormal retention of 
coloring matter Probably the jaundice which fol- 
dows phosphorus poisoning is the joint result of rapid 
destruction of blood-cells and direct toxic action on 
the cells of the liver The moderate jaundice, u^hich 
usually exists in connection with cirrhosis of the liver, 
IS due to the incapacity of that organ, from pressure 
on its cells and diminished blood-supply, to remove 
the coloring matter with sufficient rapidity, though 
the death-rate among the cells may be only ordinary 
Here, however, the increased discharge by the kid¬ 
neys compensates in a measure for this impaired func¬ 
tion of the liver, and the jaundice is not apt to be 
marked Jaundice from catarrh of the bile ducts or 
other obstructive conditions has for us' no special 
interest in this connection The coloring matter of 
bile as a physiologic agent occupies a place between ■ 
the red coloring matter ot blood and the green color- j 
ing matter of plants, and performs functions related 
to that of each, taking part in the i egetative processes 
of nutrition on the one hand, and the oxidations of 
animal life on the other It is a fact, too, worthy of 
note, that the chemic and spectroscopic jiroperties of 
this substance indicate very inteiesting and signi¬ 
ficant relations to hemoglobin on the one side and 
ohlorophyl on the other It exists in iibo conditions 
—bilirubin and biliverdin, the red and the green mat 
ter of bile The difference betueen them is one of 
hydration and oxygenation, biliverdin being derived 
from biliiubin by the assumption of a molecule of 
water and an extra atom of oxygen, thus 

CrHisN^O) -{- H O -f 0 = CrHooX O. 

(Bilirubin ) (Biliierdin ) 

Bilirubin is formed from biliverdin by reiersing 
the process 

G H oN.O — (H O -h O) = GH„N.Oj 

Permit me at this point to state some facts which 
are considered settled by experimental evidence Bile 
drawn directly from the bile-ducts during digestion 
and absorption is green, its coloring matter being* in 
the condition of biliverdin Bile obtained during the 
inten al of digestion, or which has been stored in the 
gall-bladder, is yellowish red, its coloring matter being 
in the condition of bilirubin If j ellowish red bile 
be shaken up with air or exposed to the action of an 
oxidizing agent, as nitric acid or lodm, the color 


changes to green, then, if oxygen be excluded by 
placing it in a bottle and corking tightly, the color 
changes to yellowish red again This fact suggests 
an analogy to oxyhemoglobin and reduced hemo¬ 
globin 

Glucose, CeH] O,., the product of the digestion of 
starch and saccharine substances, is deposited in the 
liver as glycogen oi hver starch, CoHj.U,, undergoing 
a dehydration After digestion and absorption haie 
been completed, this material is gi\ en off as required 
by the needs of the system undergoing a rehjdration 
into glucose There is reason to belio\ e that albu- 
minose—the product of the digestion of the albumin 
ous elements of the food—undergoes a reduction in 
the liver to blood albumin, losing an atom of oxj gen 
We have already found reason to conclude that the 
conversion of hemoglobin into bilirubin is the nor¬ 
mal transformation which follows upon the decaj of 
the blood cells under the conditions furnished in the 
circulating blood 

With these facts before us we i entiire to suggest 
further that, while digestion and absoiption are in 
progress, the liver-cells, by aselectiio action upon the 
coloring matter of worn out corpuscles on the one 
hand, and the glucose and albiiminoso of the poital 
vein upon the other, bung these substances into inti¬ 
mate relations with each other effecting the interchange 
between them of water and oxygen, comerting glu¬ 
cose into glycogen, albuminose into blood albumin 
bilirubin into biliverdin The green bile foiiucd 
under these conditions is conveyed diieotly into tlio 
alimentary canal, and doubtless takes pait in the 
hydrations and oxidations going on there IlaMiig 
required these important and onerous duties ol the 
coloring matter of bile, it might be suggested that wo 
desist from further impositions Howeiei, there are 
facts still unexplained, conditions unsatisfied, in our 
problem The facility with which the bile coloiing 
matter, chameleon like, changes its hue, makes it a 
very accommodating substance The secretion ot bile 
continues during the intervals of digestion A small 
reser\ e is stored in the gall-bladder, but the greater 
part finds its way into the intestine Its color is now 
yellow-red the conditions for foiminggreen bile lm\- 
ing ceased with the completion of digestion and 
absorption The conditions in fact aio loierscd 
Glucose, while undergointr deposition in the li\er, 
required to be dehydrated into glycogen In older to 
be available for the needs of the organism, it must bo 
rehydrated and rendered again diffusible The nt < cs- 
Bities of the case require us to lay this duty too upon 
the accommodating coloring matter During the 
intervals of digestion yellow red Inle continues to find 
its way into the empty’ intestine, and is for tin most 
part leabsorbed In the portal vein the conditions 
are now present for the immediate conver'-ion of bili¬ 
rubin into biliverdin We have alreadv noted that 
if bilirubin in alkaline solution bo sliaken up v ilh 
oxygen or atmospheric air, it is convirted into bili- 
verdin Equivalent conditions are ore'-' nl in the 
radicles of the portal vein, that is the blood m an nlka 
line menstruum and the hemoglobin of the nd cor¬ 
puscles lb liberating oxygen It is, I think a ren'^on 
able assumption that the blood should carry Foim sur 
plus of oxygen through the absorbent villi during 
the intervals of digestion since during the In iglit of 
physiologic activity large quantitie-^ must b' n* cd< d 
to meet the demand Having the o'vgen at hand, 
the bilirubin appropriates water from itsbolvcnt jii'-t 




1520 


METHOD OF'TEACHING MATEKIA MEDIOA 


[DeoeMbeb 24, 


as it does when shaken np^in alkaline solution, with 
oxygen or air In this way it is changed into biliver- 
din Now, re-entering the liver, it comes in relation 
with the glycogen and yields up to it its water, becom 
ing reconverted into bilirubin and reconverting gly¬ 
cogen into glucose The' atom of oxygen associated 
with the molecule of water, and liberated with it, is 
no doubt applied to the final oxidation of nitrogenous 
bodies which have served their ends in the economy 
Of this reaction the urea formed in the liver is the 
product The livei may be regarded as a bhemico- 
vital laboratory in which certain elements of the food 
are prepared for assimilation, while others which 
have yielded up their capacity for meeting the de 
mands of structure and function are prepared for 
elimination The coloring matter serves the liver- 
cells in effecting these transformations by acting as a 
carrier of water and oxygen 

All honor to the men who are devoting themselves 
to arduous experimental work Yet it is as much 
legitimate scientific progress to deduce the meaning 
of a fact as it is to get the fact It is believed that 
the view presented in this paper is logical, consistent 
and true, resting upon a basis of accepted science 
As an interpretation, then, of facts reached—to be 
sure, through the labors of others—it is hoped that it 
presents claims worthy of consideration 
oiscnssioN 

, Dr Pea Vi—In closing this discussion I have nothing to add 
directly to the material contained in the paper itself I am 
glad that Dr Van Zandt has referred to the fact that hitherto 
no satisfactory explanation has been proposed of the mechan 
' ism by which the chlorophyl bearing cells of plants decompose 
carbon dioxid and water, nor of the lationale of the oxygen 
car,rying and distributing function of the red blood cells 
These very difficulties first led to the investigations which re 
suited in the development of the view here presented That 
the solutions offered are the true ones, my own mind no longer 
entertains a doubt 

' In the decompositions effected by light in the green leaves 
of plants we have no more disturbance of unstable chemic 
balances, but the dissolution by a definite mechanism of the 
firmest chemic bonds That the energy expended in effecting 
these decompositions is derived from the sun’s rays, and is 
represented in the attraction of the divorced atoms for each 
' other, IS entirely beyond question The process is clearly a 
conversion of mechanical into chemic energy The postulate 
that this conversion and electro chemic decomposition are ac 
complished through magnetization of the iron contained in 
the vegetal cells appears not only fully warranted by the prem 
ises adduced in the body of the paper, but it seems to be the 
only possible mechanism of the process The facts of electro 
lytic decomposition and of the magneto plectric conversion of 
energy appear of themselves sufficient to render the conclu 
Sion necessary 

The theory that the oxygen carrying and distributing capac 
ity of hemoglobin is dependent upon a property of its iron, 
allowing it to exercise either positive or negative affinities un 
der different conditions, appears also to satisfy the logical 
demands of the problem, and be fully justified by the facts of 
physics, chemistry and physiology In proposing this expla 
' nation we are assuming no new property for iron That it 
does manifest sometimes acid and sometimes basic proclivities 
IB a well established fact Its behavior in this regard is deter 
mined by its chemic ehYironment 

MsnganesB, bo closely related to iron m the electro cheniic 
position and properties, shares with it this oxj'gen carrying 
' function in the blood The so called catalytic action of black 
oxid of manganese, as illustrated in laboratory experiments, 
but shows the capacity of this substance pnder molecular agi 
tation beat—to take on and give off oxygen Indeed, in cer 
tain chemic reactions manganese salts play the part of inter 
mediary bodies, acting as carriers of oxygen, taking it from 
one and giving it to another of two bodies without being them 
selves directly affected in the reaction . l , i „ 

Blood outside the body, as long as it retains ite vitality, will 
turn purple if oxygen be excluded, and then red again if oxy 
gen be supplied This shows that even without the spMial 
conditions jfurnished in the circulating blood, hemoglobin, 


the color of which depends upon its degree of oxygenation, 
tends spontaneously to take on oxygen, liberate it and renew 
its supply As far as this part of our theory is concerned, the ' 
proof amounts to scarcely less than practical demonstration 
Dr Van Zant might have added that physiologists have 
never hitherto furnished the bile with a function in keeping 
with the quantity and constancy of this secretion Doubtless 
it performs some secondary part in intestinal digestion—the 
green bile formed during the progress of digestion and absorp 
tion taking part, it may be in the hydrations and oxidations 
going on in the alimentary canal at that time Intestinal 
digestion, however, is fairly well performed without the pres 
ence of bile, so we conclude that it is not primarily a digestive 
secretion That it is not an excrementitious product is evident 
from its reabsorption from the intestine during the intervals 
of digestion If the bile flow of the dog be diverted from the 
alimentary canal and discharged externally through a fistula, 
it IS found that, while the appetite remains good and digestion 
18 well performed, the animal soon begins to waste and finally 
dies from disordered nutrition A significant fact is that the 
bile flow itself rapidly diminishes in quantity and becomes 
very scant From this experiment we conclude that the bile 
18 essential in some way to the nutrition of the body, and that 
its partial reabsorption is necessary to furnish part of the mate 
rials for continued secretion So we seem forced to the con¬ 
clusion that bile performs its most important function in the-^ 
liver itself, and that even after it reaches the intestine in the , 
intervals of digestion, it has not yet consummated its work 
Whether the task I laid for it will meet with approval of phys ^ 
lologists generally remains to be seen I wish to disclaim any 
intention of arrogating to the coloring matter the whole func 
tion of the bile Only such part of it as is specially fitted by 
nature to perform and which is in general line with the work 
of this class of physiologic agents do I claim for its own spe 
cific function 
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This subject, like many others, has two aspects the 
real and the ideal Dentistry is in a transition period 
Some years ago it was almost a mechanical art, but 
there have always been m the profession men who 
held high ideals, and through their earnestness, en¬ 
thusiasm and work it is being rapidly transformed 
into an ideal profession In its highest sense den¬ 
tistry should be, and is, a specialism in medicine, and- 
the work of a number of men in this country has dem¬ 
onstrated that the best results and greatest achieve¬ 
ments may be derived by making it so 

There is a tendency in the civilized world toward 
specialization It has been found that higher attain¬ 
ments can thus be reached But on the other hand, 
through narrowing the field of work, we aie apt to 
contract the mind, and thus we find that which we 
gam ID skill coffipensated by a loss in broader com¬ 
prehension It becomes necessary, therefore, when 
training a mind for specialty work, that we have a i 
broad foundation upon which to build It is not suf¬ 
ficient that one entering the study of dentistry should 
Tiave acquired a certain amount of knowledge of Eng¬ 
lish, mathematics and physics, but his mind should 
have been trained in broader fields, so that the con¬ 
centration upon this single study will not have the 
effect of dwarfing the intellect and narrowing the 
mind 

The fundamentals of medicine should have been mas¬ 
tered early in his dental study, and his mind have 
been trained in grappling with the more abstruse 
problems in medicine, before he is obliged to concen- 
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|,rate his entire attention upon a portion of the oral 
cavity I believe this proposition to be true from the 
standpoint of an educator, ■whose business it is to 
build up and round off a symmetric mmd and charac¬ 
ter, and I believe it is also true from the standpoint 
of the practitioner, who, to be successful, must be 
familiar with all the factors that bear more or less 
remotely upon the conditions which he is treating 
Thus, if we could teach dentistry according to this 
ideal, the question, “How much matena medica shall 
we teach ?” would be answered thus “All that is taught 
in the study of medicine ” However, the obstacles 
that present themselves are a lack of time in the cur¬ 
riculum and a lack of disposition on the part of the 
student 

In a three-year course of six or seven months each 
year the average dental student is overworked in mas¬ 
tering the fundamentals of dentistry and medicine, 
and in doing the amount of laboratory and infirmary 
work necessary to make him proficient It has be¬ 
come necessary, therefore, to abridge the work in ma¬ 
teria medica, as well as in anatomy and physiology, 
in order that they may have sufficient time for the 
dental laboratory In our institution there are some 
who are better endowed by nature, and who have a 
higher ambition than the average student Realizing 
the advantages that present themselves by attending 
a school where both medicine and dentistry are taught, 
they are taking the full course in materia medica, 
therapeutics, anatomy, etc , thus completing, in a large 
measure, the fundamental work in medicine, in the 
anticipation of earning a medical degree, as well as 
that of D D S , in order that they may be better equip¬ 
ped for their practice and at the same time they are 
rounding out their education and giving their minds 
a broader development 

For the average student the number of remedies in 
matena medica must necessanly be limited The 
escharotics, the antiseptics and those that aie used 
particularly in their everyday practice must have pre¬ 
cedence, but there aie many others whose actions have 
a remote influence upon the mouth and its diseases, 
which must also be taught All of those affecting 
nutrition and assimilation have a direct interest to 
the dentist, and the art of prescribing should not be 
neglected, as it sometimes is Having selected the 
few remedies we wish to teach, what to teach about 
them should be our next concern ' All that we know 
16 hardly too much Their pharmacology is essential, 
their constituents and chemistry should be taught, 
and their physiologic action in its broadest sense 
should not be neglected, and then their therapeutic 
value in dentistry, as well as in medicine, should be 
the cap sheaf of our investigation 

The question of how we shall teach it is a much 
more difficult one Teachers are bom, not made, and 
each teacher must adopt a method adapted to himself 
In my work I have found the pharmacology of a drug 
can best be taught by object-lesson The laboratory 
may be proi ided or improvised, it is only necessary that 
the student shall have an actual living acquaintance 
with the drug The phjsiologic and therapeutic ac¬ 
tion can best be taught by didactic lectures, wherein 
the student may partake of the enthusiasm of his 
teacher, and may be made to feel, through that enthu¬ 
siasm, the effects on long and personal expen ence 
with the remedy, which will inspire him with confi* 
dence—a mighty adjui ant in the application of drugs 
- There is much, however, that should be eUminated 


from our lectures The names preparations, compo¬ 
sition, chemic reaction doses etc should be suiijihed 
in advance,that the student may commit them to mem¬ 
ory, and have regular recitations and drill on them 
This work should precede, or go hand in hand with, 
the laboratory work I have never found a text book 
which taught just what I vrished to teach of anv par¬ 
ticular drug, nor one which treated only of those 
drugs which I esteemed of greatest importance to 
the student I, therefore, have adopted a system of 
preparing skeleton notes which embrace those things 
that the student must commit to memory, furnishing 
mimeograph copies to each of the students, and leai o 
for my didactic lectures that which I feel I could en¬ 
liven by my personality I have follow ed tins course 
for three years, and the increased proficiency of the 
classes since its adoption has demonstrated to mo the 
efficacy of the plan 

Having familiarized himself with the pharmacology 
of a drug, the student now comes to the most inter¬ 
esting part of hiB study He has been grounded in 
his physiology, his chemistry, and his pathology, and 
now he is enabled to see the practical applicnbiht)' of 
this knowledge m the application of the remedies to 
diseases After due consideration, I have omitted to 
place upon my skeleton notes anything of the phj si 
ologic action or therapeutics of a drug, because they 
are not to be memorized, but to bo reasoned out 
Just how a drug acts primarily upon one organ, and 
through some of the great systems of the body re¬ 
sults in a secondary action upon another organ, and 
drawing the parallelisms between the action of reme¬ 
dies and the pathologic conditions in diseases is as 
fascinating a study to the student in medicine or 
dentistry as is the illustrating of a natural law in 
physics This is the logic of medicine 

In teaching therapeutics it is not sufficient to tell 
what diseases may be cured, and which haimed by 
the administration of a given drug It makes a fas 
cinating study for a student to take a disease, hunt 
out its etiology, trace the pathologic changes that 
take place, for the purpose of selecting a lomedy 
that will overcome the conditions known to be pres¬ 
ent, eradicate the etiologic factor, or to build up cer¬ 
tain structures in order to offset the destructiio proc¬ 
esses of the disease 

In my work this is still further supplemented bj a 
course of applied therapeutics, in which wo liaio tlio 
patient before us We now can no longer folloi^ the 
classic lines laid down in books, but must take dis 
eases as find them, modified by the various agencies 
that environ the human animal The pathologic con¬ 
ditions must here be studied out and remedies found 
that will logically supply the indications If, per¬ 
chance, in this course the student has witnessed dis 
eases treated which aio of little interest to him ns fai 
as he IS concerned in his practice, ho inaj haio b( on 
given a lesson in mind culture that will serve him in 
good stead The power of reasoning from effect to 
cause, and back to effect, is the best mental di=ciphne 
for cultivating practical minds 


Potion for Whooping CoueIi (L Concetti) -nc<-orcin 2 rdi , an 
tipjnnlgm , aq dest 70 gm , svrup of codein 10 grn evriip 
of cedar 20 gtn , tincture of opium 3 drops, tincture of brlla 
donna S drops A teaspoonful ever} hour or Bccond hour to 
infants, a dessert-spoonful for children from one to three , find 
a tablespoonful for children over three —5 manic 
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'Modem life has many peculiarities, and in bis con- 
' Bideration of the influences which tend to the health 
or disease of the people, the physician must study 
carefully these features which may or may not intro 
duce new factors Among them, none is more fre¬ 
quently quoted than the tendency to group in large 
cities So well accepted is this tendency that we 
need not give any figures to support the statement 

Many grave hygienic problems have resulted from 
this congestion of human life Their solution has 
called for the most exact scientific research, caieful 
foi mutation of sanitary laws and rigid enforcement of 
them As a result, the dreadful scourges and epi¬ 
demics which so often decimate the cities of the old 
world, do not obtain a foothold among us Yet, dis 
ease is by no means abolished, though the average 
life may be a little lengthened All to 9 frequently 
life is cut short from preventable causes, and almost 
invariably one oi moie senses or faculties are impaired 
eaily in life I ask your attention to one of the moie 
'Obscure factors in the causation of disease which 
remains and in some lines is on the moiease Of 
scientific research in regard to it there has been very 
little The leasons for this will be obvious Still 
less attention has been paid to legal restrictions 
because of it 

What 18 noise'*’ It is difficult to sharply separate 
“noise” from “sound ” Ganotsays “Sound is thepecu- 
liai sensation excited in the organ of hearing by the 
vibratoiy motion of bodies, tv hen the motion is trans¬ 
mitted to the ear through the elastic medium ” “Sound, 
properly so called, or musical sound, is that which pro 
duces a continuous sensation, and the musical value 
of,which can be estimated, while noise is either a 
sound of too short duration, like the repoit of a 
cannon, or else it is a confused mixtuie of many dis- 
coidant sounds like the lolling of thunder or the 
noise of the waves” Whoevei has lived beside 
streets can give better illustrations than these, for 
^ instance, the passing of a heai’y team loaded with 
' street railvlliy iron, or of a senes of teams loaded with 
stone oi coal To such an one the “rolling of thun¬ 
der’ or the “noise of the waves” is like music Now 
I do not suppose any one will deny that city life has 
m it far more kinds of noise than country life—-not 
more sounds but more noises And these noises are 
intensified and repeated by the high walls against 
which they strike and from which they rebound again i 
and again Nor are the street noises by any means 
all of the story It is an unusual thing to be able to 
converse easily in any large factory The persistent 
clattei, clatter of the machinery drowns the human 
voice almost completely It is not the sound of the 
shoemaker, spinner, weaver or blacksmith in his or 
hei country shop, but the confusion of a score or 
hundred similar sounds loined to a multitude of 
otheis made necessarj' by the machines and shafting 
Our consideration of what has been and is the effect 
of this noise incident to the great change in manner 
of life, naturally divides into three portions I, the 
effect of noise on the ear itself, 2, the effect on prev¬ 
iously known or existing diseases, 3, its power to 


originate disease or in any way affect the health of 
the general community 

With reference to the first, some careful observa¬ 
tions have been made, for there is one class of men 
who work in the midst of such dm that the attention 
of aurists has been drawn to them These are the 
boiler-makers The constant reverberation of sounds 
produced by hammering large pieces of iron in a 
short time produces boiler-makers’ deafness S,t 
John Boosa says, “boiler-makers are nearly all hard 
of hearing ” “Those who work on the inside of boilers 
as riveters and who have shorter waves of sound 
striking upon their ears, lose their hearing most com¬ 
pletely” Just what the lesion is, is not wholly 
decided The authoi above cited thinks it is a hyper¬ 
emia of the ultimate nerve fibers of the cochlea, and 
declares that “an acoustic neuritis may be produced 
by noise 3 U 8 t as well as an optic neuritis by exposuie 
to a glaie ” Dr E E Holt records observations of 
deafness m boiler-makers, ship caulkers, etc,, but 
thinks the lesion is a middle-ear catarrh 

Dr Roosa’s theory seems to us more reasonable, 
however Indeed, he has found that people with 
chronic middle ear tiouble hear better in the boiler 
factoiy, and ascribes this to the unusual excitation of 
the nerve Doubtless many of you could give testi¬ 
mony of cases where deafness has arisen in persons 
exposed to constant loud noise Boiler-makeis and 
ship-caulkers aie by no means the only ones who 
work in the midst of a dm The observations above 
noted aie good as far as they go, but there is room 
for far more study m this line This investigation, 
m ordei to be of value, must be carried on by ex¬ 
perts who shall be able to separate results produced 
by noise from those due to othei causes 

If we turn to the second division of our subject 
we find even less scientific research, but a general 
unanimity of piofessional opinion When once it 
I becomes evident that a patient is to be seriously ill, 
almost the fiist requisite is a quiet room Thus BiU- 
roth advises for feverish and nervous patients a room 
where such noises as hammeiing, rattling of carn¬ 
ages, etc , can not be heard Wise directs the selec- 
1 tion of a sick-room on the second story, or higher m 
cities, and where it may be as quiet as possible Many 
other authors might be quoted, but we all believe in 
it When a patient—old, young or middle aged—is 
sic/i, we want him m a quiet place Noii, why? What 
effect does noise have? Perhaps the chief result of 
noise 16 to prevent sleeji, and sleep is an absolute.ne- 
cessity to bodily or mental lecuiieration Indeed, 
Menander has said that all diseases are curable by 
sleep We do not believe that, but we do realize its 
great value as a remedial agent During sleep the 
brain becomes anemic, and the vessels of the skin 
dilate Experiment has shown, too, that every sud¬ 
den noise causes an increase of the volume of the 
brain, even though the sleeper is not awakened 
Each such change produces a corresponding effect 
upon the nerve centers and checks or prevents the 
processes of plastic nutrition Thus, though the 
patient may become accustomed to the noise, the evil 
effect will be present to a greater or less extent 
Quiet IS desirable and may be necessary, not only as 
a means to secure sleep but to allow rest When the 
blood-vessels are being continually contracted and 
relaxed according as the reflex centers are excited by 
noises or not, the disturbance m the supply of food 
to the diseased part is of grave importance A 
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VICIOUS circle is soon easily established, and the noise 
which at first seemed such a little factor becomes a 
very large one 

Suppose the patient does get a fair allowance of 
quiet sleep, if the other part of the day is disturbed 
by various noises, the course of the disease is thereby 
aggravated The prevention of the ringing of neigh¬ 
boring church bells or of loud traffic along the street 
when a great statesman is ill, are familiar illustra¬ 
tions of the popular recognition of the' desirability 
of quiet for sick people, it is just as desirable for any 
poor or obscure patient 

All this IS true of any acute systemic disease If, 
now, we turn to the chronic diseases or to those 
which have to do chiefiy with the nerves or the great 
herve centers, we find our factor even more import¬ 
ant Details are unnecessary Every physician 
knows the effect—sometimes fatal — of a sudden 
fright upon a chronic heart case, and a fright is as 
likely to come from a noise as from anything Every 
physician knows, too, the steady failure of a nervous 
case, due to the constant repeatmg of noises about 
the patient Between these two extremes we may 
find nearly every diseased condition of men—diges¬ 
tive, circulatory, nervous or local—each showing an 
aggravation if exposed to noise 

But does noise originate any diseases itself, and 
what effect, if any, does it have upon the general 
health of the community? We have already men¬ 
tioned the diseases of the ear Manifestly, as has 
already been indicated, contagious diseases can only 
be affected secondarily Scientific research may yet 
discover,' however, that sound-waves, like light-waves, 
do ha\e/a direct influence upon the growth of germs 
It IS difficult to see how any direct etiologio relation 
between noise and disease of the respiratory system 
can be traced The same may be said of the circu¬ 
latory, renal and digestive systems Diseases of any 
of these iiortions of the body may, however, be sec- 
ondaiy to nervous diseases But does noise really 
cause any disease of the nervous system ’ Tyson de¬ 
scribes nearly one hundred and fifty different forms of 
nervous disease, but to no one of them does he assign 
noise as a cause, uith the possible exception of epi¬ 
lepsy, hysteiia and neurasthenia An epileptic con¬ 
vulsion or a hysteric attack may be due to a sudden 
fright, and this is likely to arise from an unusual 
noise Neurasthenia takes its origin in the constant 
excitation and consequent exhaustion of the nene 
centers Dr P X Dercum has very successfully 
demonstrated this explanation of neurasthenia No 
excitant is more frequent, none more persistent than 
noise Moreover, so common is this disease in oui 
' countrj’^ that it has aptlj been called “ Amencanitis ” 
Chapin says “ as a factor in the production of insan¬ 
ity, neurasthenia must be considered the most im- 
poitaut The largest proportion of hospital admis¬ 
sions, receii ed in an acute stage, have a history of 
neurasthenia It is fitly called the soil out of i\ hich 
insanity develops ” We allrecogm/e insanity as one 
of the great evils threatening modern life Do these 
authoritative words establish an etiologio relation be¬ 
tween insanity and noise? But what of the relation 
of noise to the usual ei ery day life, usually esteemed 
healthy Who shall say how far the high-strung 
nervous, active temperament of the American people 
IS due to the noise with which they choose to sur¬ 
round their daily Ines? Surely^ it is a factor which 
can not be entirely disregarded Only physicians 


know how important this temperament is in the in¬ 
ception, course and convalescence of disease 
Finally, we may properlj^ consider the children 
They are notoriouslj .the cause of noise What effect 
does noise have upon them‘d’ Holt sajs functional 
nervous diseases are steadily increasing among young 
children, and ascribes this increase to playing with 
them, “stimulating to laughter and exciting them In 
sights, sounds or merriments until they shriek with 
apparent delight ” He adiises that all such romping 
and playing during the first year at least be absolutely 
prohibited During the first three years sleep is not 
very deep and hence demands attention to quiet sur¬ 
roundings 

We have then found noise a factor in the causation 
of certain ear diseases, in the course of manj acute 
and general systemic diseases, in the ctiolonv of some 
nervous diseases, chiefly neurasthenia ancl to some 
extent in the general health of the commuuIt^ What 
line of action is open to us as students of preicntuo 
medicine'i' Fust, caieful study is demanded of sjio- 
cialists, general practitioners and ini enters to doi iso 
some protection for the ears of those who must vork 
in the midst of a continuous dm Cotton has been 
used, but IS inefficient It is no slight matter tohaio 
such a large number of people continually added to 
our population, nearly or wholly depnied of their 
hearing Many of them must become, sooner or later, 
a charge upon the public, and all of them aio to a 
great degree rendered incapable of work Protection 
to the eyes is guaranteed by law Why not foi the 
ears? Moreovei, it seems probable that a careful 
examination of manufactories will show that mucli of 
the noise is unnecessary If it were loalwed that the 
noise 18 really haimful, quiet would be secured by the 
same methods that we have good air and suitable 
light It will cost some money, but when the fiooplo 
demand quiet the capitahst must fin nish it Afe usual 
the physician must lead the way 

If, now, we turn to noises outside of factories, tliero 
IS also much to be accomplished Paiements inaj bo 
made smoother, as they are in Washington, D C , 
carriages may run moie quietly, as for example bj’ tlio 
addition of iiibber tires street cars and steam car-, 
can run more quietly by care in the construction of 
roadbed and cars, and in the running of the c,irs 
heavy teams may be so constructed and loaded as to 
avoid the dreadful jar, clatter and crash so ofti n lioard 
on our stieets, hurdj-gurdies handorgans, street- 
venders andnewsboje maybe restricted in tune plate 
and calls, shrieking whistles and jangling bells ina} 
be abolished These are but example"- Itlani other 
possible regulations will occui to jou It will require 
time and work and money As phjsicinns wo must 
belle^e that quiet is a great ec^ontial to good health 
and then wo must persuade the people that our belief 
IS well founded 
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an alimentary canal for its receptacle, and in a proper 
outlet for residual and excrementitious substances 
The relationship between the foods and excremen¬ 
titious matters of plants and of animals may be studied 
in connection with the illustration, and also the im¬ 
portance of remembering in dietetics and therapeutics, 
the great importance of the proper management of 
the contents of the alimentary canal to man’s health 
and life 


DEVELOPMENT OP THE VITAL FORCE 

A PHYSIOLOGIC CONSIDERATION OF SOME OF THE 
FEATURES 

Presented to the Section on Phjsiology and Dietetics at the Forty ninth 
Annual Meeting of the American Medical Association held at 
Denver^ Colo , June 7-10 189S 

BY AUGUSTUS P CLARKE, A M , M D 

TAMBEIDGE MASS 

It IS important to bear in mind the dictum of the 
great German pathologist, Professor Virchow omins 
celluJa e cellula All our experiences, whether they 
have been directed in the search for facts among the 
elements of the vegetable or among those of the ani¬ 
mal kindom, tend to establish' this apothegm as a 
truism 

The questions are often asked Whence came the 
first cellule"? Was it a development from an atom? 
What was its previous physical constitution? In 
reply, it seems but proper to say that the introduc¬ 
tion of such inquiries is merely the result of prema¬ 
ture consideration In the discussion of the subject 
before us we will not say, howevei, thdt the exam¬ 
ination of some facts touching upon the questions 
raised is not one of the objects that can come prop 
erly within our phrview ' Reference to the subject 
of the divisibility of matter may serve to awaken in 
us some thoughts on the question 

It IS generally admitted that there is no definite 
limit to the properties of bodies by which their 
parts are capable of separation However small a 
particle of matter may be, it is impossible to con¬ 
ceive that it can not again be divided There may 
be, nevertheless, a speculative line of demarkation 
beyond which bodies can not be divided by the 
ordinary means that are within our present control 
This inability on the part of mankind to accomp¬ 
lish ^ more, does not affect the principle by which 
the disintegration of substances about us is contin¬ 
uously carried on A gram of musk will sometimes 
diffuse its particles so as to scent a room for years, 
without losing any of its apparent weight A dog 
will often detect his master’s footsteps or the way of 
traveling through crowded streets or frequented 
roads by the mere scent, or the sensible apprecia¬ 
tion of particles that have been exhaled from the 
owner’s clothing or from his person This is another 
proof of Ahe exceeding attrition which matters may 
undergo and still have physical properties capable of 
being recognized 

In speaking of the cellule it is reasonable to infer 
that there have been variations as to its extension and 
form from the earliei parent cell The nene or 
ganglion cells of man and the vei tebrates differ greatly 
in form, and vary in size from 10 to 100 microns The 
cells of the motor areas are for the mos the 

largei The earth during the earlier i m- 

went mail} great revolutions The at ■ s 

constituted largely of nitrogen, and this 


the air must have continued until some forms of veg¬ 
etation had taken on permanent actmtv, bj the 
gradual evolvement of oxygen from the elemelites that 
were subject to disintegration and change The 
anaerobic cellules which subsist through the mediiun 
of the fermentation they produce, assumed from the 
increasing contact with the oxygen the nature of 
aerobic organisms The changes through which such 
cellular bodies passed could not hniebeen other than 
of a slow type The earth, in some form and exten¬ 
sion, must be of great antiquity if not of beginning- 
lessness' 

Though there are many indications that the earth 
has undergone vast and mighty change, there is no 
real proof that the whole mass at any one time was in 
a molten state Assuming that such was the case 
the atmosphere surrounding it may not hai e been so 
affected as not to have been a center for fostering 
some of the various forms of cellules The interior of 
the earth is almost entiiely unknown, the depth 
which we have been able to penetrate is scarcely to 
be reckoned when the whole diameter is taken into 
'consideration The theory deduced on account of 
the gradual increase of the temperature ns we descend, 
that the earth is still in a molten state, and that wo 
ate living upon a mere crust, ns it were, is based upon ^ 
a most unstable foundation Paley was once con¬ 
fronted with the question as to the eternity of matter 
He disposed of the subject by saying that all the 
various parts of the univeise presented indications of 
being the work of design, and if of design, thoi 
must have been effected bj a designer Paley com¬ 
pared the structure and composition of i arious bodies 
to those of a watch which might be found on a road¬ 
side Each part of the timepiece being so conslructod 
as to depend upon the proper working of the other 
parts, would impress anyone who might bo wholly 
unacquinted with the character and uses of such a 
device, that it was the result of design and of a 
designer Paley, it must be admitted, was a pleasing 
and gifted writer, but he was quite unacquainted with 
the more modern methods of investigation and results 
of the inquiry of the inconstancy and transmutation 
of the species 

As before remarked, there must haie been a gradual 
evolution of the aerobic from the anaerobic cellule 
After the oxygen became more freely disengaged from 
the deeper centers, the formation of the nenous ctrc 
bro-spinal axis took place, and its development con¬ 
tinued until it reached the stages of tlie \ arious tj jies 
under which it is now represented By slow degrees 
the environment of the cellule imiiroved, it was (lien 
able to appropriate to its growth a more choice palm 
lum, and this was transmitted to the central parts 
where the structures became more highlj vitalized 
The effete mattei was then extruded toward the sur¬ 
face In this way substancesof the cell, sajs a wnti r, 
assumed a greater activity until there ai i poared elf - 
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ments from -svliich contractile tissue and muscular 
sense were developed 

That principle or grade of intelligence, which in ani¬ 
mals we denominate as “instinct,” must have been the 
gradual result of chance acts put forth, either for the 
purpose of preservation from danger or for greater 
comfort and growth in their living When We come 
io analyze carefully our own actions and to compare 
them with those of the lower forms of animal life, we 
shall find that they are largely the result of associa¬ 
tion and of' learning by experience These percep¬ 
tions in animals are not the glimmerings of lapsed 
intelligence, for that view would imply that the 
ancestors were superior in knowledge to their descend¬ 
ants All observation and experience show that there 
has been a gradual progress in brain power in animals 
even in the forms we" call piotozoa 

Human beings, it has been claimed, are superior to 
animals on account of the power of reason, that is, 
that mankind possesses <^he power pf ratiocinative 
piocesses or of presenting syllogistic arguments, of 
generalizing and of drawing conclusions As we study 
more thoroughly this phase of the human mind we 
shall be forced to conclude that this attitude or attain¬ 
ment IS not of so great importance as has often been 
represented Most people can reason correctly and 
can arrive at proper conclusions provided the premises 
they choose are true In order to have true premises 
man must not overlook the results of his experience 
An animal does the same Every'animal must be 
regarded as something more than a recorder and 
tiansmitter of impressions His impulses are the 
results of his sensations The same is true of man, 
though in a higher degree, on account of his cerebral 
or encephalic centers having reached a larger and 
more powerful development, from a more prolonged 
and active exercise of those parts ^A. good example of 
an animal’s^ power of reasoning is seen in the study 
ot the beaver^ whose skill in constructing his house 
and in damming a stream is remarkable The ani¬ 
mals when preparing their lodges on the banks of a 
'river or lake are occasionally overtaken by floods, 
and so some of them lose their lives If they were 
to build their huts far enough away to be safe from 
Ilie destructive action of the higher risei of floods 
their escape from the huntsmen, who are their greatest 
enemies, would not be so easy 

The further we carry on our researches regarding 
the nature and value of ratiocinative processes, the less 
will we consider such operations as the greatest of all 
attainments What remarkable discoveries in art or | 
science have been made by relying essentially upon 
the methods of inductive philosophy? Most of the 
great achievements have been made by the persons 
who have been well versed in the details of similar 
methods of procedure or in the mechanism of works 
ihat afford light respecting the new invention Har- 
vev, in reply to the question as to what first gave him 
the idea of the circulation of the blood, said that the 
valves of the veins pointed away from the central 
organ, the heart, and that this fact led him to believe 
that they must have been concerned in the movement | 
of the blood in the heart and arteries This celebrated | 
physician and surgeon, it must be remembered, had, 
before he made his discovery, been an accomplished 
anatomist He had made himself master upon the 

"See Prof H V Parker’s interesting article on The Mystery of Am 
mat Minds ” in the February number of Popular Science N ew= 189S also 
an a preTJou® number of the same journal / ^ 


f December 24,' , 


subject of the views of' Servetus, of Columbus, of 
Oaesalpm and of other great investigators, who, it 
appears, were on the verge of interpreting the prin¬ 
ciple by which the motion of the blood was con¬ 
trolled 

The knowledge of all principles underlying science 
generally has slowly been evolved The same is true 
in regard to the conception of a plan for the efficient 
working of the steam engine and of gaining a knowl¬ 
edge of the most available materials for its construc¬ 
tion It has taken ages for man to learn how to 
desenbe correctly the several parts or bones of the 
skeleton, or the different portions of a plant and 
flower, as their several characteristics are now studied 
and set forth The nervous ceiebro spinal axis of 
man, like that of any animal, was constituted ongin- 
'ally of a mere entanglement of developing pnmitive 
cellules 

Man’s adaptation to his enviropment was undoubt¬ 
edly accidental, though it proved favorable to'his 
growth, progiess, and attainment He is often too ajit 
to boast of his superiority over some of his appar¬ 
ently weaker neighbors, just as one nation regards 
its own material possessions and its opportunities as 
of far greater consequence than those within the 
reach of other nations Referring again to the power 
of reason as measured by the scale of what are called 
logical conclusions, how very fallacious this attribute 
will often prove when implicit trust is had in the ^ 
deductions that are reached through its operation 

The consultant says that general anasarca, or dropsy, 
in the human body is dependent upon one of three 
causes of disease, viz , upon disease of the heart, of 
the liver, or of the kidneys Examination showed 
that the heart was not piimarily affected, the liyer 
was also regarded as not abnormally involved The 
great edema must therefore be, in accoidance with 
the general proposition enunciated, due to original 
disease of the kidneys The autopsy showed, how¬ 
ever, that the cause of death was owing to pressure 
upon the ureters of morbid growths (uterine fibroids) 
which had been the fans etoi igo of all the untoward 
symptoms Had a little moie attention been paid by 
the advisers to the formation and effects of pelvic 
neoplasms and to the results of inflammatory condi¬ 
tions, and less trust been placed in the conclusions 
drawn by reasoning without the help of knowledge 
and experience derived from such special study, the 
patient’s suffering might ha\ e been relieved and her 
life prolonged by the adoption of proper, timely sur¬ 
gical methods ot treatment 

Pacts are often wrongly interpieted by regarding 
certain phenomena as the result of laws ot the animal 
economy If by law we mean that certain special 
phenomena occur after the appearance of particular 
conditions, there can be no objection to using the 
term “laws” for phenomena When we assert thht 
such phenomena are the results of a law established 
by a lawgiver whose dictum is irrevocable, we deceive 
ourselves and thus give color to the conclusion that 
all lemedial measures for relief are useless 

By the term “law” we can mean no more than that 
certain results follow when certain conditions are 
presented in accordance with special observed facts 
which have previously been ascertained We know 
that when chlorin and sodium in limited quantities, 
and under the influence of a particular temperature, 
are brought together the formation of common salt 
will be the result Should the condition of our 
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atmospliere undergo a material permanent change, 
Buch a product as salt by the union of the two ele¬ 
ments might not be the result Assuming that such 
a physical'atmosphenc change should supervene, we 
can not otherwise conceive than that the principle 
essential to the formation of chlond of sodium must 
have been beginmngless The departure from the 
occurrence of such results can only take place during 
the presence of other conditions Should our entire 
planets, as it is possible for the human mind to appre¬ 
hend, be so heated or melted as to destroy apparently' 
all animal and vegetable life, as has seemmgly pre¬ 
vailed within its structure during the several geologic 
periods which may have existed, it would be alto¬ 
gether likely that life of such nature and character 
would again recur after the subsidence of the heat or 
of the caloric that would be engendered by the fusion 
of matters, though it would undoubtedly require the 
lapse of centuries for its reduction The ebb and 
flow of tides which would take place would be on a 
scale that would be almost incomprehensible The 
enormous columns of clouds that would be formed 
from the ebullition of all the watery elements, though 
destructive to the larger living organisms, would 
nevertheless waft volumes of cellules far beyond the 
border lines of the consuming heat evolved Living 
, cellules would thus be preserved and their multiplica 
tion in some form would be continued The diame¬ 
ter of such cellules might gradually undergo, during 
the subsequent processes of their formation, material 
diminution The ,aerobic organisms would assume, 
as before stated, more and more the nature of anae 
robic bodies, or of other minute forms of life, depend¬ 
ent on the pabulum which could be appropriated from 
the ciroumfiisa in which they would be enveloped 

In this connection it might not be improper to state 
again that carefully recorded experience and close 
observation tend to show that all forms of animal life, 
except those in wtich morbid changes have occurred, 
have materially advanced to a higher state of develop¬ 
ment Even those we denominate as the protozoa 
have progressed and undergone division into branches 
of a higher giade How impossible would be the 
accomplishment of the task, should any one attempt 
to enumerate the various cycles or eons that elapse 
before a simple unicellular protoplasm can become 
so differentiated as to reach the higher giade of 
or ga-n isms ' 

Who could say what had been the history of each 
" single class of primitive cells before it assumed a 
more complex structure? We may denominate such 
organisms unaltered bodies or foims of life, but, as 
before remarked, we can not say that such simple 
bodies have always been in such a state, or that such 
unicellular organisms have not previously had at 
varying inten uls an innumerable number of unfold- 
ments and regressions 
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Chicago Academy of Hedicine 

Regular Meeting, Dec 9,189S 

Prof C S N H VLBEBG officiated as chairman of the meeting 
Dr George W Joimsov of Dunning, Ill , read a paper 
entitled 

A CO^TRIm:TIO^ TO THE STUDY OF THE BLOOD OF 
TUBEECDLVR PATIEXTS 

He said that hematology was yet but imperfectly developed, 
and like many other methods of clinical examination, was 


replete with error It seldom gave a pathognomonic diagnosis 
but often gave a protosight of data that cm bo detected in no 
other way Its limits of usefulness in the practice of medicine 
are yet undefined But it has come to be of such importance 
of late, that scarcely any clinical evamination is complete a itli 
out an examination of the blood This is especialh t’ue of the 
I chronic infectious diseases, and more particular!! of tuborcu 
losis Anent the blood of tubercular patients it is stated b\ 
an eminent authontv on hematologv, that while the patients 
appear to be profoundly anemic, their ery throci tes are seldom 
diminished in number and the hemoglobin is usually up 
to par, or but slightly below it The question is therefore 
asked, “What is the cause of the apparent anemia in tubercu 
lar patients'?” 

i It IS the purpose of the paper to report obsenations on the 
blood of fifty tubercular patients in the adianced stage of the 
disease Every possible source of error knon n to the author 
was eliminated or reduced to a minimhm A diagnosis of 
I tuberculosis of the lungs was positively established by micro 
Bcopic examination of the sputum That the exact extent of 
the disease might be known and no other pathologic process 
1 present to influence the elements of the blood, a thorough 
I physical examination was made Especial attention ans paid 
to cavity formation, with the idea of determining the presence 
or absence of leucocytosis in such conditions The tecUmc 
was essentially that detailed in Cabot’s work on the blood 
Clinical notes were taken on age, sex, duration of illness, 
family history, presence or absence of hemopty sis or homor 
rhages, afternoon temperature and somatic condition Unfor 
tunateiy, the patient’s word had to be taken as to the family 
history This, however, was unimportant In the microscopic 
examination of the sputum, note was made of the presence or 
absence of strepto or staphylococci, for it is stated bi Leyden, 
ID “Musser’s Medical Diagnosis,” that pus microorganisms 
were not found m the purulent contents of tubercularcaiities 
They were found in great abundance in each one of tbo fifty 
cases detailed m this paper 

Hemoglobin —Two methods of estimating the percentage of 
hemoglobin were resorted to that by Fleischl’s hemomotor, 
and Hammerschlag’s specific graiity test In these cisos 
Gloischl’s instrument was more accurate The specific gra\ ity 
test invariably registered too high a percentage The best 
chemicals were used, with accurately tested Squibb's urinom 
eter Repeated tests wore made and by difforont persons, «ith 
the same results The corpuscle index was estimated from 
the percentage of hemoglobin as read from Fleischl’s instru 
ment In Germany, Jellinek has been experimenting of late 
with ah instrument called Joilo’s ferromotor This is an 
instrument for estimating the amount of iron in the blood Ho 
reports eight cases of secondary anemia in ahich the homo 
globinometer gave readings much higher than those recorded 
by the ferrometer, and suggests that poorly oxidized blood may 
give a higher hemoglobin per cent than the amount of iron in 
the blood would warrant The hemoglobin per cent in Dr 
Johnson’s cases was far beloa normal in oicry instance, not 
withstanding a new instrument was used, which nlaays reads 
higher than one in long use The blood was alaais \ery dark 
and watery, being difficult to save till taken 

CJilorobts —This condition was mot with in eight cases 
Notwithstanding that it 18 seldom met with in males, fho of 
these eight cases were in male patients It is a fact that no 
hard and well defined line can bo drawn between mild casi s of 
secondary anemia and chlorosis, but from the classic si am 
toms laid down for chlorosis, these cases would most ctrtainl\ 
and more properly come under chlorosis Tbo percentage of 
hemoglobin was very low oion to oligocfaromomia , the crtliro 
cytes but slightly diminished in number and smaller in si-e 
than normal,with now and then well marked necrobiotic 
changes There was always loucocitosis, which is not usually 
true of uncomplicated chlorosis 

Levcocyies —There is always a leucocytosis if caiitics are 
present, and the vita! resistance of the patient is not too loa 
The number of leucocytes will bo in proportion to tlio viru¬ 
lence and extent of the septic process and the vital resistance 
of the patient If the septic process is extensive and tlie pa 
tient extremelv asthenic, there will be by poleucocy tosis C av 
ities were demonstrated in twentv eight of the cases Of Ibis 
number, twentv six had marked leucocy tosip, the other two 
were very asthenic The white cells were gnatly mcriasid in 
nineteen of the twenty two remaining cases in which cavilii' 
were not demonstrated The remaining three were aleo a" 
theme Leucocytosis thcreforcforc occurred in fortv five ejf 
the fifty case*. 'Pathologic leucocytosis is diagnostic of c-ivily 
formation, u , if' can not em strated by 

physical ’ sence of f-cludrd 
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'In cases of chlorosis there is lymphocytosis In secondary 
anemia the adult lymphocytes are the more numerous Poly 
morphonuclear neutrophiles are abundant in septic cases If 
there is an asthmatic or dysphonetic condition, the eosino 
philes will bo increased Such was the observation in these 
cases Ehrlich’s triple stain was used in the preparation of 
the slides Neiisser’s granules were seen in a number of cases, 
but were not constantly present, or could not be detected from 
' the granular appearance of the eosinophiles Thej appear as 
separate bodies, lying in the protoplasm immediately around 
the nucleus, and are most commonly seen in the mononuclear 
variety They are considered to be peculiar to chronic tuber¬ 
culosis and are indicative of uric acid diathesis Among the 
cases was one of Addison’s disease In this case the leucocytes 
were all more or lees granular, the granules being finer than 
those seen on the eosinophiles, and darker, like small grains of 
powder 

Ei ythi ocytes -Well defined necrobiotic changes were noted in 
thirty SIX of the fifty cases Of these thirty six cases, twenty 
eight had secondary anemia Both hemoglobin and the num 
ber of erythrocj tes were diminished, with necrobiotic changes 
in the erythrocytes, such as irregularity m size, none being 
larger'than normal while some were normal and others show 
I ing poikilocytosis, oligochromemia and oligocythemia, to 
gether with a diminished number of leucocytes and an in 
creased number of adult lymphocytes and normoblasts The 
degree of such changes was, of course, varied, and there was 
usually leucocytosis, which is most always true of secondary 
anemia 

Recapitulation —The hemoglobin was far below normal in 
each of these cases Chlorosis was met with in eight patients 
In these eight cases there was oligochromemia, normal or nearly 
normal numberof erythrocytes, diminished diameter of erythro 
oytes, with occasional necrobiotic changes, lymphocytosis, 
normoblasts, and diminished number of adult lymphocytes, 
and low corpuscle index 

Dr Homer M Thomas— The able paper presented by Dr 
Johhson 18 one of widespread interest, not alone to those eape 
daily interested ih tubercular disease, but to the profession at 
large It represents a vast amount vOf painstaking, thorough 
and scientific work The detail of blood examination in tuber 
' cular disease is one of elaborate technic The study of hema 
tology, ‘as we know, is as yet imperfectly developed, and while 
the present methods of clinical examination are thorough and 
up to date in every particular, it is possible that errors may be 
'discovered with improved technic 

The question of the apparent anemia in tubercular patients 
IS one in which many theories have been advanced, but nothing 
definitely determined We know that the paleness of the skin 
is not due to a lack of hemoglobin, it is only by following up 
lines of investigation and finding out the real cause which ex 
ists between the apparent anemia and pernicious anemia that 
' we can acquire any data upon which to establish a differential 
diagnosis between the two conditions This has been very ably 
accomplished by Dr Johnson His thesis is worthy of par 
ticular commendation, because he does not attempt to dogma 
tize, to establish a theory upon the results of his findings, but 
rather to make a plain statement of facta and allow us to draw 
from these facts our own deductions , 

It has been stated by Leyden in “Musser’s Medical Diagno 
SIS " that pus micro organisms were not found in the purulent 
contents of tubercular cavities In Dr Johnson’s fifty cases 
pus micro organisms were found in great abundance in each 
one of the cases This discrepancy in statement may be due to 
the fact that in Leyden’s cases there existed auto infection 
without communication of the cavities with the larger bron 
chial tracts, while in those observed by Dr Johnson there ex 
isted direct bronchial connection with the cavities and hence 
mixed infection resulted These observations will go a long 
way toward placing upon a firm scientific basis the hematology 
of tubercular cases It would be of vast scientific interest if 
some other observer, as fortunately situated as Dr Johnson is, 
in contact with tubercular cases, could make a similar senes 
of examinations Then a comparative analysis could be insti 
' tuted between the two series, and discrepancies and agreements 
might be readily ascertained , 

I wish to congratulate Dr Johnson on the scientific charac 
' ter of his work, and hope that this senes of cases may be but 
the beginning of more and more work in this interesting and 

invaluable line of investigation « u n, i u 4 . t-. 

Dr R B Preble— I appreciate v ery f ullj the labor that Dr 
Johnson must have expended upon this paper There is no 
work which comes to the clinician that is more trying and 
reauires more patience than that of hematology, and at the 
.same time, it must be confessed, there is scarcely any work 
which brings us so little true satisfaction 


Certain conclusions were drawn by the essayist which, it 
seems to me, were rather strongly stated Por example, the 
statement that a leucOcytosis is pathognomonic of the presence 
of cavities, although we are unable to demonstrate them bj 
physical signs, can not be substantiated, because the leucocy 
tosis which we find in cases in which cavities can be demon 
strated is not due to the presence of cavities themselves, but to 
the presence of bacteria which give rise to cavity formation 
These cavities are due not so much to the tubercular infection 
as to the mixed infection If we have the latter without cav ' 
itj formation we find leucocytosis also So that the most we 
can infer from the presence of leucocytosis is that we have not 
a pure tubercular infection, but that we have added to it the 
more active pus bacteria, especially pus cocci , 

It IS interesting to note that Dr Johnson has run across 
cases of chlorosis The dividing line between chlorosis and 
secondary anemia is not by any means a sharp one, so that 
cases of chlorosis and secondary anemia are not easily differ 
entiated It is interesting to note in this connection, that one 
of the questions which must always be considered when'we 
come in contact with chlorosis is whether we have a case of 
chlorosis or one of incipient tuberculosis under the picture of 
chlorosis This frequently happens especially in girls Thej 
present apparently a chlorosis, and it is found later on not to 
be true chlorosis out incipient tuberculosis 

I think Dr Johnson is right with reference to his statement 
of Neusser’s granules It is well known that Neusser is a little 
inclined to attach too much significance to these granules, and 
yet one hesitates a good deal to question his conclusions, be 
cause he is a man of such great painstaking and exactness It 
was my pleasure to listen to Neusser’s lectures for a number of 
months He is a man who is known among his immediate 
associates asone who is extremely careful bothm his work and 
in making statements He writes but little but what he does 
IS very good While it would seem as if Neusser had over 
drawn his conclusions, still one hesitates to question anything 
that he says 

Dr James G Kierxan— It seems to me that a number of' 
points m general pathology, suggested by the paper of Dr 
Johnson, ought to be considered For instance, take the ques 
tion of chlorosis At one time the attempt was made to demar 
cate hysteria from certain symptoms which occurred in the 
female from certain symptoms of precisely the same character 
which appeared in the male Here, as with chlorosis, the ques 
tion was a difficult one to determine, because the female is more 
liable to certain symptoms Certainly, from this standpoint. Dr 
Preble’s opinion regarding chlorosis does not seem to me to cov er 
the point entirely While it is true that chlorosis is premoni 
tory of a large number of cases of tuberculosis, and while it 
18 equally certain that chlorosis occurs in all three types of/the 
tubercular diathesis, is it anything more than the demonstra 
tion of the fact that a culture medium for the deielopment of 
the tubercle bacillus is produced by those conditions? Some 
years ago a very v'aluable brochure was published in a Herman 
series of clinical lectures by Sokolowaki, in which he discussed 
a number of conditions mimicking tuberculosis In a large 
number of these conditions while hematologic factors were 
not narrated clinical phenomena were These seemed to indi 
cate that chlorotic conditions resembling those occurring in 
the preliminary stage of tuberculosis were present in a number 
of cases of malaria, post-pregnancy and nervous exhaustion 
states On the other hand, Sokolowski pointed out that prom 
inent among the tubercular affections which mimic other dis 
eases is pseudo chlorosis For a long time, he remarked, a der 
tarn connection between chlorosis and pulmonary tuberculosis 
had been noticed Some forms of chlorosis attacking young 
women at puberty would obstinately resist otherwise success 
ful treatment and gradually pass into lung tuberculosis The 
opinion obtained that the condition was simple chlorosis which 
from some obscure cause passed into phthisis Trousseau first 
called attentiob to this condition, which he termed pseudo 
chlorosis, and showed it was a precursor of phthisis The pal 
lor of pseudo chlorosis is, as Sde has pointed out, often distin 
guishable from that of chlorosis The pallor of chlorosis is a 
waxen one shading into green The pallor in pseudo chlorosis 
IB bluish gray shading into ashen It is of interest, therefore, 
to find that hematologic observation has confirmed these older 
observations m clinical medicine and has pointed out a basis 
for the semeiology It is not surprising, therefore, that there 
should be conditions occurring in both male and female, who 
are victims of tuberculosis, which will mimic, if not actually 
be, chlorosis, and which is practically a culture medium for 
the development of tubercle bacilli 

With regard to the question of leucocytosis and cavity forma 
tion raised by Dr Preble, there exists another factor in addi 
tion to what he called the most active agents of degeneration. 
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iihe staphylococci, the streptococci, and the pus cocci in gen 
eral There is still that tendency from an expression of consti 
tutional defect, in addition to the onslaught of the pus cocci, 
aided by the tubercle bacilli I understood Dr Johnson as 
raying that the conaition prior to cavity formation was one of 
leucocytOBis 

Dr JoH^so^—I simply stated that where there was pus in 
fection, even where there could not be a cai ity demonstrated, 
leucocytosis was diagnostic of cavity formation, and I simply 
meant that it was diagnostic of bronchiectatic abscesses and 
smaller abscesses, which I believe would be difficult to demon 
strate physically 

I Dr Kieenai, —Taking another phase of your paper, would 
you regard leucocytosis as an expression of a defect of vital 
resistance, or of the opposite condition—an attempt at repair’ 

Dr JoH^so^—If there be a leucocytosis, I consider it an 
attempt at repair 

Dr Kiernan —That was precisely the position assumed by 
Sokolowski In accordance with the usual laws of pathology, 
when there is an onslaught by active organisms, like the pus 
COCCI, there is an attempt at excess of the white corpus 
cles, and hence, under ordinary pathologic laws, that should 
be expected in the case of a cavity where the vital resistance 
was sufficient, rather than the reverse It seems to me, that 
IS an expression of a pathologic law 

j I do not think Dr _JohnBon has taken too positive a stand 
point in his paper His findings have been merely put as 
strongly suggestive rather than as demonstrative Considered 
from that standpoint, it is an extremely valuable contribution 
Of course, there need to be undertaken a large number of con 
trol experiments along this line, but we must not forget that in 
hematology, as elsewhere, the old flat that was pointed out by 
Bacon in his “Idols,” that is, a man takes alabel and proceeds 
to measure everything by it without reference to control exper 
iments This paper can only be criticised from its suggestive 
standpoint It must be remembered that in pulmonary tuber 
culosis there are a great many phenomena such as occur in a 
large number of exhaustional conditions They occur with 
greater rapidity , they are more demonstrable, they are ming 
led more with the minor phenomena produced by the tubercu 
lar changes, but still m a general way they resemble the other 
conditiphs of exhaustion This is peculiarly true of the psy 
choses produced by tuberculosis That being the case, one 
would expect a large number of phenomena having a close 
resemblance to other constitutional conditions modified more or 
less by the local states As Dr Preble has pointed out, a good 
many of the most difficult conditions that have to be dealt 
with in considering pulmonary tuberculosis are due rather to 
the secondary ravages of pus cocci than to the original rav ages 
of the tubercle bacillus itself But it should also be remem 
bered, that while the tubercle bacilli can produce a constitu 
tional condition which predisposes to pus cocci rav ages, yet be 
hind the tuberculous condition are a number of constitutional 
states, and all of these should be considered 

I would like to see, what I think will ultimately be made, 
precisely the same obeervations along the line of what Soko 
lovski has called pseudo tuberculosis that have been made 
here, that is, observations to determine how much of these 
hematologic phenomena are produced by constitutional condi 
tions which underlie and predispose to the tubercular condition, 
and how much of them are produced by the secondary conse 
quences of the tubercular infection 

Dr J A Wesener —Dr Johnson has not overstated the 
case in saying that the specific gravity and Pleischl’s method 
of estimating hemoglobin are very inaccurate In normal 
blood all the hemoglobin is not oxy hemoglobin, but some of it 
18 hemoglobin, furthermore,' oxyhemoglobin is changed quite 
rapidly in the presence of air, etc Pleischl’s hemomometer is 
standardized to the color of oxyhemoglobin and it is this vari¬ 
ation of color of the different colors of hemoglobins which 
makes this error Hoppe Sey lev’s method is very accurate and 
simple, he uses an apparatus composed of two compartments 
One of these he fills with a standard carbonic oxid hemoglobin 
solution, and in the other he places the blood to be examined, 
and dilutes up to the mark with water, and then passes in car 
bon monoxid gas to saturation We now have two hemoglobins, 
both of the same chemic composition, and, therefore, of the 
same color We could apply the same method to Fleischl’s 
hemomometer instead of using an oxv hemoglobin prism, use 
a carbonic oxid hemoglobin prism, and then saturate the drawn 
blood with carbon monixid and place in the disc and proceed 
the same as given under the Pleischl’s method 

With reference to pathologic leucocy tes, I think Dr John 
son’s answer to Dr Kieman, that it is an effort at repair, as 
correct, and I believe if the urine had been tested in all of 
these cases albumose would have been found This is alwavs 


indicative of either pus formation or chronic suppuration In 
simple tuberculosis we will not find any albumose in the urine 
When we have mixed infection, especiallv when there is an 
effort at repair, albumose will be found in the urine 
Dr Johnson (closing the discussion)— I wish to make mv 
self clearly understood in regard to pathologic loucocv tosis I 
believe it is universally conceded bv pathologists that where 
there is a pathologic leucocy tosis, there is ilwavs a septic 
process, and that was the thought expressed in my paper 1 
desired to be understood as say ing that where there are pus 
micro organismspresentjsuch as streptococci and staphv lococci, 
and where there are purulent discharges in the sputum do 
monstrated by microscopic examination, there is the formation 
of bronchiectatic abscesses I stated in mv paper tint there 
are vanous degrees of cavity formation, as well as various do 
gross in the septic process, and that is what I meant when I 
stated that a pathologic leucocytosis is diagnostic of cavitv 
formation, although the cavity could not bo demonstrated bv 
physical examination I desire to thank the members of the 
Academy for their attention and discussion of my paper 
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(Concluded fiom page lI7o) 

Dr A M Cartledge of Louisville contributed a paper 
entitled 

WHEN SHOULD WE OPEr VTE FOP VPPENDICITIS? 

He drew the following conclusions 1 Probablv DS percent 
of the patients who die of acute appendicitis without oporition 
have the fulminating variety of diseaso Operation, to bo of 
service, must be done in the first twenty four hours bettor in 
the first twelve 2 In view of the fact that wo have no means 
of knowing the probable course of a given attack of appcndi 
citiB, operation, when possible, should bo performed within the 
first twenty four hours after the onset of sy mptoms 1 I’ati 
ents seen after the third day should not bo operated on until 
over the attack, or until purulent formations, if such take 
place, have been walled off and the patient practically rid of 
general sepsis An exception to this rule is the rupture of an 
appendiceal abscess into the peritoneal cavity, a very r,aro 
accident, when abdominal section should bo imniodiatelv per 
formed 4 Probablv as many patients recover from gonoral 
septic peritonitis by stimulants and purgatives as bv operations 
In either event, if it is a case of tiuo general septic peritonitis, 
the mortality will not be far from 95 per cent Contributions 
to medical literature would indicate that there is a end need, 
on the part of the profession, of more definite views as to the 
nature of this disease If operated on at all, no attempt at 
genferal cleansing of the cavity should bo practiced , qiiii kly 
assist nature to take care of the desperate patients, bv remov 
ing the source of the foci To do more is to add the shock of 
an unbearable operation to an already nearly exhausted vitality 
5 Subject to interval operation patients vv ho have suffered iin 
misfakable attacks of the disease 0 Do not operate too soon 
after a severe attack with many adhesions , the operation will 
be greatly simplified by waiting a few weeks longer In the 
meantime, keep the patient upon light diet and little exercise 
Patients do not usually have i recurrence until the ndhesions 
or splints have been removed by absorption The morlnlity 
from interval operations should not bo more than 1 per cent 
In drawing the above conclusions, Dr Cartledge wishes it to 
bo distinctly and thoroughly understood that they are not to 
be considered in the sense of hard and fast rules, but simply as 
a working basis for the general practitioner 

Dr George H Noiile of Vtlanta read a paper on 

LRFXrrvL VNVSTOMOSIS 

He gave an analysis of thirty cases collected from liter iturf, 
and divided them into two classes 1, ureteral an iRtomosic or 
union of the ureter end to end or Bide to side 2 ureteral iiii 
nlantation into the bladder July 2, the CF=av ist lig iti d 
the ureter with the ovarian vessels and 1 allopi in tubf- in a 
case of large oxtnperitoneal fibroma This was the very firrt 
ligature applied in doing the hvsUrcctorav The bladder end 
was split about three eighths of an inch, ns much of the 
mucous membrane as could bo drawn out w-s cut away then 
the upper or kidney end of the ureter vv ns invaginntcd into it 
using a mattress suture for the purpose The fiplil va" thf n 
closed with fine sutures making a snuglv fitting cuff around 
the opposing end with no mucosa intervening Small nil was 
used to stitch the raw edge of the inferior eegment around and 
to the sides of the upper section \ peritoneal cuff w as thro,vn 
around the joint thus made and the urot'r buried behind tlu 
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peritoneum The entire work was conducted with the pid of 
'a ureteral catheter, which had been introduced through the 
ureter into the bladder and drawn out of the urethra with a 
pair of forceps The upper end was passed into the kidney 
end of the ureter This served a useful purpose, the entire 
manipulation being greatly facilitated and preventing obstruc 
tion of the ureter by crowding down the cut end of the mucosa 
]ust below the line of union This case had suffered from 
absorption of pus for a number of weeks from double pyosal 
pinx, was emaciated and thoroughly septic Her temperature 
]uet before going upon the operating table was 103 degrees, and 
had been running equally as high for the time she had been in 
the hospital and perhaps longer Her pulse was 130, weak and 
thready Thus this anastomosis was done under unfavorable 
conditions, but was successful 

IP October, 1898, he did a successful resection of the left 
ureter in a case of extraperitoneal extension of sarcoma of the 
ovary About one and a half inches of the duct was removed 
and the ends united as above i The peritoneum was stripped 
from the entire left half of the pelvis ^The bladder was sep 
arated from the upper portion of the vagina, and also from the 
horizontal ramus of the pubic bone, and drawn up to left side 
to the ileopectineal line to cover or bury the ureler, and fas 
toned with a silk suture In this instance the ureteral cathe 
ter was introduced on the stiletto, and being stiffened by it 
passed directly out of urethra from the ureter, thus the use 
of forceps was necessary lo fish it out of the bladder Abdom 
inal and vaginal gauze drains were used There was no 
leakage 

The essayist said that there are several features necessary to 
success m doing ureteral anastomosis aside from thorough 
asepsis 1 Perfect coaptation or invagination, which must be 
done in such a way that no mucous membrane can slip between 
the ends of the ureter 2 The ureteral artery should be pre 
served in its continuity to the ends of the ureter If tnis ves 
sel be destroyed, when the ureter has been dissected loose from 
its attachments, it will perish beyond the point where itceases 
to receive its blood supply The ends of the ureter should be 
cut back to the point where the artery is intact, lest under 
diminished blood supply and tension it should perish 3 All 
strain or tension must be relieved Should union occur by 
first intention, the parts will separate as soon as the sutures 
- cut out or are released 4 There must be no obstruction to 
the flow of urine , , , 

Dr Winnis F Westmoreland of Atlanta presented a paper 
entitled 

CARCINOMA OF THE BREAST 

He said that carcinoma now presents even a more serious 
problem than formerly, on account of its rapid increase The 
proportionate mortality from cancer is tour and a half times 
greater now than half a century ago No other disease can 
show anything like such an immense increase According to 
statistics, two out of every five cases of carcinoma in the female 
are of the breast Over three fourths of all the tumors occur 
' ring in the breast are carcinoma, or to be exact, of 637 tumors, 

/ over 503, or 83 20 per cent were carcinoma, leaving only 107, 
or 16 79 per cent, representing all other forme of neoplasms 
The author discussed the etiology of the disease at considerable 
length Speaking of the pathology, he said there was no sub 
lect in surgery about which such divergent opinions are held 

There is a wide variation in the malignancy of carcinoma, some 
proving fatal in lees than a year, a few others taking ten or 
fifteen years He divided the new varieties of carcinoma into 
the scirrhous and medullary or encophaloid The former has 
an average duration of life of about thirty months, the latter 
of about twelve months When it is considered that the skin 
and pectoral buscles are involved in nearly every instance in 
this disease, the surgeon can easily see the phdosonhic reason 
ing upon which Halstead’s operation is based The essaymt 
follows the Halstead method in carcinoma of the breast He 
believes, however, that Dr Bloodgood was the first to demon 
strate the advantages of completely cleaning out the postero 
internal subscapular region by the supraclavicular route The 
results of the Halstead operation, in the opinion of the essayist, 
depend upon the ability of the individual operator, hisearliness 
m seeing the case and his closeness in following Halsteads 
' technique This operation not only requires surgical skill and 
Senence, but proper respect for the magnitude of small 

^^Sfthe opinion of Dr Westmoreland, no surgeon will make a 
satisfactory operation on his first few cases He finds that 
with each case he operates more satisfactorily The operation 
does not present the seriousness that its magnitude would lead 
ufto believe He has operated six times before his class at a 
public clinic and transferred the patients atterward, at times 
quite a distance, to their homes In his first operations he 


had some shock from exposure, but this is easily controlled by 
placing hot towels over the exposed surfaces There is prac¬ 
tically no blood lost in a properly made operation It is better 
to complete the operation, grafting included, at one sitting 
When, for any reason, this is not practicable, the cleaning out 
of the supraclavicular region and the grafting can be made at 
a second operation When grafting is done at a second opera¬ 
tion he finds it better to remove the granulations This is best 
done by curetting In two of his cases it was necessary to re 
move the subscapular nerves, and in another to resect the 
axillary vein No unpleasant sequelm followed in either case 
He has operated upon over fifty cases of carcinoma since he 
began surgical work, and has always cleansed out the axilla 
and stripped the muscles in each case He has been making 
Halstead’s operation since its introduction He does not know 
the results in the majority of these cases Two of them, how¬ 
ever, came back'to him with later recurrence, one with a car¬ 
cinoma of the femur five years after the operation, no local 
return , the other with a local return in the cicatrix nine years 
afterward This case died in a nhort time from metastasis 
He feels quite sure that these were not independent new growths 
There is always one rule, that the more malignant the case, 
the greater the blood changes 

The primary object of the paper was to point out the fact 
that a careful clinical examination of each case, a record of the 
local conditions, the type of tumor, the blood changes, whether 
or not there was marrow infection, the family history, and the 
length of time it had existed, would not only give deflnitefacts 
upon which to base a prognosis, but, if published with each 
case, would give all surgeons a record of infinite value for com¬ 
parative purposes 

Dr I S Stone of Washington, D C , contributed a paper on 

THE rarity of OVARIAN CYSTS IN NEGRESSES 

After several years’ experience in a hospital for women, 
where a large number of negresses are annually treated for 
gynecologic diseases, and where cases of uterine myomata are 
frequent, the writer has noticed the extreme rarity of ovarian 
neoplasms and especially of the multilocular variety He 
addressed letters to all the members of the Association and to 
several other prominent surgeons elsewhere, and of the large 
number who replied to his inquiry there was almost universal 
acquiescence in the position taken by him, save f'^om -one 
important medical center, i e , New Orleans According to 
the records from the hospitals of this city, cysts of the ovary 
of all classes are rather more frequent m the negro than in the 
white Leaving aside this one source, the author advanced 
overwhelming testimony favoring the view that ovarian tumors 
are exceedingly rare in the negro race The essayist makes a 
careful distinction between multilocular and unilocular oysts, 
because there can be no doubt about a diagnosis at the time of 
operation when a multilocular cyst is found It is otherwise 
with parovarian cysts or those of the broad ligament, etc , 
whicb are perhaps classified as ovarian, and their removal 
called ovariotomy in hospital reports or operation lists, when^ 
strictly speaking, they are not ovarian tumors He has fre¬ 
quently operated for dermoid, papillomatous, parovarian and 
broad ligament cysts in negresses (although most of these in 
mixed cases), but has not seen a multilocular ovarian cyst 

Dr F W Parham of New Orleans read a paper on 

RESECTION OF THE THORACIC WALL FOR TUMORS GROWING FROM 
THE THORACIC SKELETON 

He reported two such operations of his own with successful 
results Both operations widely opened the pleural cavity and 
the lung collapsed m both In the first the collapse was 
relieved only when the great pectoral muscle was brought' 
down and sutured to the rent in the pleura In the other, 
signal service was rendered by the Pell (j’Dwyer apparatus for 
maintaining regular respiration He believes the perfection 
of this apparatus and its application in skillful hands will 
greatly aid in the developing of the surgery of the chest He 
had collected all cases operated on up to date with a mortality 
of 25 per cent for the intrapleural operations for tumors of 
the chest wall 

Dr W L Robinson of Danville, Va , presented 

A CLINICAL REPORT ON THE USE OF ANTISTREPTOCOCCIC SERUM 
IN SEVEN CASES OP PUERPERAL SEPTICEMIA, TOUR OP 
POST OPERATIVE SEPSIS, THREE OF SEPTIC CEL 
LULITIS, AND TWO OF ERYSIPELAS 

The use of antistreptococcic serum in puerperal fever, asep¬ 
tic cellulitis, post operative sepsis and erysipelas, comprisea 
seven cases of puerperal fever treated by him with high fever, i 
rapid, weak pulse, characteristic breath, chilliness, nausea 
and insomnia, pelvic tenderness, with scanty, fetid lochia 
From 12 to 20 c c were injected after the usual treatment had 
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failed, including irrigations, intra uterine and \aginal, sealing 
abrasions of the cervix and perineum, salme injections, purga 
tives, stimulants, etc , with prompt improvement in the gen 
eral condition, rapid fall of temperature, lowering of pulse 
rate, and complete recovery The eflrect was manifest in from 
eight to sixteen hours in the majority of cases In three post 
operative cases of sepsis, seemingly hopeless, all usual treat 
ment failing, the serum in twelve hours transformed every 
symptom of high fever, chilliness, rapid, weak pulse, diarrhea, 
etc , into a hopeful condition, resulting in rapid recovery 
Pam subsided in twelve hours, fever in eight hours, diarrhea 
in forty eight One was a vaginal hysterectomy, the second 
was operated on for the removal of pus tubes, and the third 
was a vaginal hysterectomy Three cases of septic cellulitis 
consisted of suppurative cellulitis of the hand, commencing in 
the finger, one of injury from a rusty nail, and the other from 
the spur of a cock Both had been treated by general altera 
tive tonics and locally with improved antiseptic measures, but 
the disease progressed daily, involving new tissue till the serum 
was used, which promptly arrested the progress of the disease 
in both cases and saved the hands A third case was a gun¬ 
shot wound of the ankle, with marked septic prostration, chills, 
diarrhea, etc , which was dissipated promptly by the use of the 
serum, so far as fever and general septic symptoms were con 
cerned 

Two cases of erysipelas One, 16 years of age , abscess fol 
lowing extraction of tooth, discharging at two points on the 
neck Redness and swelling covered one half of the face, nose 
and head Temperature 104 4 degrees , pulse 140, delirium, 
vomiting, chilliness, etc Ten c c of the serum were injected 
at nine p m , resulting in fall of temperature to 100 degrees 
Next morning there was complete arrest of all symptoms, fol 
lowed by prompt recovery The second case was one of nephri 
tiB, puffed eyelids and face, erysipelas of the thigh, hard, 
red, shiny swelling, delirium, two injections used in twenty 
four hours rendered patient convalescent in thirty six hours 
The serum used was that of Parke, Davis d Co 
, Dr J B Mubfbee, of Murfreesboro, Tenn , followed with a 
paper on 

PENETBATING WOUNDS OF THE CHEST 

He confined his remarks largely to wounds of this region 
Such a wound is produced usually, by external violence where 
the walls of the chest are penetrated and the offending sub 
stance enters the thoracic cavity It is a wound where not 
only the chest walls are injured, but also the tissues and often 
times some of the viscera within the cavity Penetrating 
wounds of the chest vary in their extent, character and sever 
ity They vary from a small perforation with a delicate knife 
blade or small bullet, merely separating the tissues without in 
flicting any serious injury, up to a fearful laceration with great 
loss of tissue or serious damage to an organ produced by a 
large knife or a mime ball Wounds penetrating the chest 
are dangerous from hemorrhage, from the admission of air 
into the pleural cavity, producing collapse of the lungs, from 
emphysema, from empyema, from septicemia and exhaustion 
When a large vessel is injured, death quickly ensues from loss 
of blood , while injury to smaller vessels may endanger life and 
even prove fatal from continued or frequently repeated hem 
orrhage The symptomatology and treatment of these wounds 
were dwelt upon by the essayist at considerable length 

Dr Geobge S Begun, of Birmingham, Ala ,reported a case 
of vesico rectal fistula of eight years’ standing, the result of 
perineal lithotomy, with cure after ten operations 

The following oHicers were elected for the ensuing jear 
President, Dr Joseph Taber Johnson of Washington, D C , 
vice presidents, Drs P W Parham of New Orleans, and W L 
Robinson of Danville, Va , secretary. Dr WEB Davis of 
Birmingham, Ala , treasurer. Dr A M Cartledge, of Louis 
ville , te fill vacancj in the Council, Dr L McLane Tiffanj of 
Baltimore 

New Orleans was elected as the next place of meeting, time 
to bo determined b> the Secretary with advice of the Council 

After the presentation and adoption of resolutions of thanks, 
the Association adjourned 


Cincinnati Academy of riedicine 

Segttlai MecUiiq, Dec 0, 

Dr E H Shields contributed a paper to the meebng 
entitled 

THE HVPODERMIC METHOD IN THE TREATMENT OF SiPHILIS 

He had used this method in some seventy six cases in private 
practice and in many more in chanty work and always with 
the best of results, the manifestations of the disease disappear 
mg with from twenty six to sixty injections He had given 


over seventeen hundred injections without abscess formation 
and attributed this good result to several reasons that the 
injections were deep intramuscular, that he did not use calo 
mel, that the solution used was stenle In this latter connec 
tion he thought not enough care was taken in rendering the 
preparation sterile He usually, though not invariabh, used the 
bichlorid of mercury, and the injections were usually given 
about once a week The pain of the injection was not very 
severe and was often preferred by the patient to the inunction 
treatment He especially recommended this method in the 
roseola stage, when the face was ini oh ed and it w as desired 
by the patient to most quickly rid himself of this earh lesion , 
and also in those secondary eruptions that resisted other 
methods of treatment, as the so called psoriasis palmans 
luetica In a case of iritis the pupil had responded to atropin 
only after the injection treatment had been instituted, though 
the internal administration of mercury had been pushed to the 
limit (A similar experience was mentioned bi one of the 
subsequent speakers ) Among all his cases ho had had but 
one recurrence 

Dr Rai ogli opened the discussion, say ing that ho had read 
a paper on the hypodermic treatment, soi enteon y oars ago, 
before the Academy At that time, when calomel i\ as u=ed 
almost exclusively, when the injections were subcutaneous 
and when but little was known of aseptic technic, abscess 
formation on the fifth or sixth day was \ery frequent To bo 
sure, previous to suppuration the mercury in the sy stem had 
accomplished wonderful results He himself had had one 
case develop gangrene, and death had almost resulted The 
patient had been confined to bed many weeks \nothor objoc 
tion to the use of calomel was the tendency to an early produc 
tion of ptyalism , once injected, absortion would continue from 
the reservoir until the supply was exhausted The ptyalism 
would become worse, and nothing could bo done unless the 
points of injection were incised He had abandoned the 
method many years ago, but of late he had treated some of the 
inmates of the Cincinnati Hospital by hypodermic injection lie 
found that the neurotic condition usually present among the 
women of a venereal ward was greatly increased The pain of 
the injection was greatly complained of, often lasting soieral 
weeks, almost always causing a decided limp on the day of the 
injection Nodules were often formed at the point of the in 
jection which persisted for months He agreed with the cseai ist 
as to the good results obtained by this method in malignant 
cases of syphilis, and had often seen lesions most persistent to 
other methods of treatment clear up rapidly after a few injec 
tions He thought that it was for these cases particularly this 
treatment should be reserved He did not bolieio in treating 
alt cases indiscriminately by means of any one method of treat 
ment Drs Heidingsfeld, Merrill, Ricketts, Wcaior, U M 
Brown, Marcus, Haines, and the essayist, also discussed the 
paper 

Dr B\bon Stanton, local member of the Ohio State Board 
of Health, read some interesting facts regarding the presence 
of smallpox in the State of Ohio, stating that the subject was 
of general interest in that it had assumed almost the propor 
tions of an epidemic, and that because the typo of the dis 
ease bad been almost universally mild it had been mistaken in 
many places for chicken pox The latter, to obscure matters 
more, had indeed been prevalent at soioral placds where un 
doubted cases of smallpox wore also raging The present epi 
demic had begun in March of the present \ear, haling been 
brought to Carroll from Georgia Several members of an 
“Uncle Tom’s Cabin’’ troupe had become infected, but the 
mildness of the cases baffled the attending physicians and no 
precautions had been taken to proient spread In all, about 
550 persons bad been attacked, almost all persons who were 
neither protected by a preiious att<ack nor bi laccinalion Iho 
mildness of the present epidemic is shown when it is stated 
but file deaths have occurred out of the total number of ca^in 
reported Over thirty towns have suffered including the 
cities of Sandusky, Cleveland, Dayton and Cincinnati In 
the latter city, up to date, nine cases have been reported and 
isolated at the Branch Hospital In most of tbepr citms the 
“Uncle Tom” troupe had given performance^ To theircrtdit 
it may be said that they were unaware of the nature of the 
disease attacking their various menibors Thoi are no v hap 
pily corralled in Cincinnati The town that has suffered tin 
most IS Loveland, between twenty to thirty miles from Cm 
cinnafa, on the Pennsylvania Railroad Thi® plncr is no* vet 
free from infection 

Regular Meeting, Dec 12, /‘■a 

Dr O P Holt presented a patient afflicted'with iieriDciou" 
anemia. The principal point about the cas' was that flu 
diagnosis had been positively made about twoycars ago i Jan 
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uary, 1897), and that be had been incapacitated from work fot 
fully a year before that time by weakness, loss of strength, 
palpitation and shortness of breath He was admitted to the 
Cincinnati hospital, January, 1897, with the above symptoms 
and also with great edema of the lower extremities, the exter¬ 
nal genitals, and the face, particularly the eyelids The skin 
was of a decided lemon yellow color He was very well devel 
oped and not emaciated During the year of his illness he had 
consulted many physicians, and diagnoses of all kinds had been 
made Bright’s disease, heart disease, particularly malaria, 
but never pernicious anemia A careful examination of the 
urine, quantitative, qualitative and microscopic, showed the 
kidneys to be normal The heart was normal, aside from soft, 
blowing, systolic, murmurs, not constant, heard indifferently 
at apex and base, which murmurs could be readily accounted 
for by the anemia The lungs were normal, also the liver and 
spleen There was no history of venereal disease or of alco 
holism The examination of the blood showed the rede to be 
in the neighborhood of one million, the whites about three 
thousand, the hemoglobin estimation showed the individual 
corpuscular richness to be above normal, taking the num 
ber of reds into consideration, so that the color index was 
above one The stained specimens showed marked poikilocy- 
tosis, both in size and shape Nucleated cells were not com 
mon, but the normoblasts exceeded the megaloblasts This 
latter point—the excess of normoblasts over megaloblasts—has 
always been regarded as a rather favorable sign as far as 
prognosis is concerned He thought that the increase in hemo 
globin was due to the fact that the average size of the reds 
was above normal The eve grounds were normal, and no 
retinal hemorrhage had developed The stools were examined 
frequently for parasites, as described to be occasionally present 
by some observers, but none were found Indeed, no gastro 
intestinal complications had been observed at any time The 
patient was kept in bed, functions kept normal, and arsenic 
administered in the form of Fowler's solution, and gradually 
increased until he was taking fifteen drops three times a day 
without discomfort The edema gradually disappeared, he 
became stronger, hie red count gradually increased to almost 
three millions and at the end of three months he was die 
charged at his own request, greatly improved, as he thought 
well To the present time he has been kept under observation, 
and during this interval has had two typic relapses, which lat 
-ter are regarded as very characteristic of the disease His last 
count showed the following reds, 2,700,000, whites, 7,000 
(very unusual, as a leucopenia is almost always present), hemo 
globin 43 per cent, differential count (SCO whites) small 
lymphocytes 36 per cent , large lymphocytes, 1 2 per cent , 
neutrophiles, 60 4 per cent , eosinophiles, 2 4 per cent , no 
myelocytes While countmg the five hundred whites, twenty 
six normoblasts and one megaloblast were observed In punc 
turing the ear to obtain the blood, the latter flows with great 
difficulty, and deep puncture has to be made so as to obtain 
sufficient blood for examination without resorting to pressure 
The blood remains fluid for a long time and seems to have 
very little power of coagulation Poikilocytosis, while present, 
IS not so marked as at previous examinations In the treat 
ment of this disease many remedies have been used with 
apparently little success While temporary improvement has 
followed the exhibition of several, this good effect could not be 
properly assigned to the drug in question, as it is well known 
that many cases have improved without medication, and 
relapses, as he had said before, were typic of the disease 
Iron he regarded as useless, as the disease was not looked upon 
as resulting from increased destruction of rede, but to some 
thing interfering with their proper manufacture Various 
body extracts have been used, but with little good effect Bone 
marrow has been reported of value in some cases, but the time 
is not yet ripe to acscribe too much to this remedy Arsenic, 
in the form of Fowler’s solution, which this patient has taken 
freely, is looked upon by most authorities as the moat valuable 
agent as far as we now know , , ,, 

Dr C A L Reed read a paper on “Fat and Fecundity,’’ 
which was discussed by Drs C E Caldwell, Bonifield, H M 
Brown, T Louis Brown, Kiely, Haines, Fraid, Johnston, 
Ricketts, Judkins _ 

The French Congress of Urology 
Pans, October, 1898 

Albvkrax, Halle and Legraix presented the subject of 
l-ESICAL IXEECXrOX 

They stated that in 304 cases examined the bacterium coli 
was found 131 times, pure in 93, the pyogenic staphylococcus 
was found 70 times The pyogenic streptococcus has only been 


noted eighteen times in literature In their experience gon 
orrheal infection very frequently depends upon the action of 
the gonococcus exclusively Fraenkel’s, Friedlander’sand the 
typhus bacillus are but rarely encountered, while the Koch 
bacillus IS among the most frequent agents of vesical infection 
The recent discovery of anaerobic micro organisms in vesical 
infections throws a new light on certain gangrenous and fetid 
processes The diagnosis depends upon histo bacteriologic 
analysis of the urine, which differentiates bacteriuria from 
cystitis and determines the extent of the lesions The destruc 
tion of the micro organisms by medical means is usually unat 
tamable, surgical intervention is necessary to evacuate the 
results of stagnation of urine and apply antiseptics or open up 
the organ, insuring drainage and repose 
Carlieb reported two cases of vesical infection consecutive 
to dysentery in which the infection must have proceeded from 
the intestines, and yielded to energetic medication 
PicQUE extolled the value of the" hypogastric incision in ves 
ical infections except in the case of ascending infection with 
severe lesions of the upper urinary passages The gravity of 
this operation has been much overrated 
Janet emphasized the contagiousness of vesical infections, 
mentioning an instance in which he found the same diploconic 
bacillus in the urethritis of two men which he had noted in 
the bladder of their common mistress He considers sexual 
relations counter indicated in case of vesical infection, even 
bacteriuria Others conflrmed this statement with numerous 
instances of urethritis contracted from vesical infection in 
others 

Hamonic recommended permanganate as an especially effec 
tive antiseptic for the bac coli, sublimate and mercuric bmi 
odid for the staphyl and streptococci, copper sulphate for the 
gonococcus and zinc chiorid for the Koch bacillus 
Escat related the case of a young man with acute gonorrhea 
who was seated and in erection, when another person sat down 
in his lap, causing a spongio fibrous rupture of the urethra, 
with the immediate formation of a diffuse sanguine infiltration 
in the entire perineal region, and in the course of several 
months complete retention, with lesions requiring internal 
urethrotomy and dilation 

Boeceel reported a case of rupture of the urethra back of 
the ligament of Carcassone, from a very violent shock to the 
perineum A suprapubic median laparotomy evacuated a pus 
pocket and disclosed the location of the solution of continuity 
of the urethra, but a few weeks later symptoms of constriction 
required external urethrotomy, a hypogastric incision and ret 
rograde catheterism, with a sound left for three weeks before 
complete recovery 

Legoeu reported an extensive urethral breach filled by the 
lining process devised for vesico vaginal fistulas The patient 
kept the permanent sound twenty days, but she is now com 
pletely cured Permanganate was preferred to protargol by 
several members for gonorrhea 
Escat proclaimed the superioritj of cyanid of mercury for 
this affection From 1 to 5 per cent solutions can be used 
progressively and as much as a liter, without inconvenience to 
the organ or organism It induces a serohematic exudation in 
the urethra which proves an effective serotherapy against the 
gonococci, and when better appreciated will render valuable 
services in gonorrhea and perhaps in all urinary affections 
Monod conflrmed its value from experience, although he 
observed that the application is sometimes painful The path 
ogenesis of secondary aseptic urethritis in persons with a gon 
orrheal past was discussed, and instances related in which the 
bicycle, coitus and the immoderate use of beer produced it 
Carlier of Lille has even observed cases of urethritis in men 
without venereal antecedents but addicted to beer to the 
extent of twenty liters in the twenty four hours 
Abarran reported six observations of double angioneurec 
tomy for hypertrophied prostate, all satisfactory and come 
remarkably improved The results of vasectomy reported were 
twelve cures, ten improved and twelve failures, out of forty 
I cases operated (Nicolitsch), one absolute failure (Reynts) 
Six cases remarkably improved by the Bottini operation were 
reported 

CoTTET described a case of acute prostatitis following a two 
months’ old gonorrhea, requiring the prerectal incision and 
evacuation of the abscess, in which the gonococcus was found 
pure, furnishing fine cultures He can find no similar case in 
literature 

Desnos obsened, in regard to prostatic calculi, that they 
can be reached by the perineal route if they are small or 
medium sized, but if they are found too large to extract by 
this means, even after the perineum has been opened, the 
hypogastric incision must be resorted to 
A number of cases of vesical tuberculosis were reported. 
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cured with cystotomy, curetting and cauterizing the inner 
surface of the bladder 

Nogues has been very successful w some recent cases with 
instillations of a 1 to 4 per cent solution of ichthyol 
Vignard protested against the laborious enucleation of the 
organ, which too frequently preceded nephrotomy 
Loumeao does not advocate in general immediate suture of 
the kidney after nephrotomy for calculous anuria, but reported 
two observations in which the catgut suture healed by first 
intention without any filtering of urine through the wound 
Albarban always leaves a drain in the kidney reaching to 
the pelvis after nephrotomy for calculous anuria He reported 
several cases of pyelonephritis treated with lavages of the 
pelvis with boricated water and nitrate of silver, 1 to 1000 He 
urged all to establish better the indications for cathetensm 
of the ureters He only applies it m bacteriuria in the 
rebellious form, and the precaution of a lavage of the kidney 
will forestall accidents In severe pyonephrosis he onl 3 resorts 
to cathetensm ]ust before the surgical intervention 
HoGbE recommended salol, 9 grams a day, as a preliminary 
to cathetensm of the ureters for vesical bacteriuria 
Desnos has observed chills and fever follow cathetensm of 
the ureters and cease as the catheters were removed In one 
case an intense chill followed cathetensm for a severe pyone 
phrosis, with death in three days, suggesting caution in 
catheterizing 

“Essential Hematuria” is the subject announced for discus 
Sion next year __ 


PRACTICAL NOTES 


Plastic Surgerj in the Mastoid Process —^Von Mossetig Moorhof 
describes, in the Cbl f Cliir of November 19 his method of 
closing a defect after ablation of a cholesteatoma in the ear, 
and all danger of recurrence is past He cute a tongue shaped 
flap below the defect, after freshening the edge between two 
parallel lines drawn around the edge of the flap The edges 
of the defect were detached all around so that they could be 
lifted with a hook The flap was then turned back over the 
defect and the edges of the flap pushed under the raised edge 
of the defect all around Pour stitches held it in place and the 
space left by the flap was sutured in a straight line The e\ 
posed under surface of the flap covering the defect cicatrized 
over in his six cases in two weeks An extraneous flap might 
be applied, if desired, to render the operation more cosmeti 
cally complete 

Plastic Surgery of the Eyelids —Professor Angelucci describes 
the following cases as a tjTiic illustration of his method After 
removal of an ulcerated epithelioma requiring the excision of 
both lids, of the lachrymal gland and of some neoplasmic 
nodules in the tissues of the orbit, two large flaps were cut, 
one on the brow and the pther on the cheek, extending down to 
within one centimeter of the angle of the jaw, sliding the flaps 
together and suturing them with the horizontal median line of 
the orbit between, the eyebrow on the upper flap a little lower 
than its normal position The orbital edge of each flap was 
sutured to the conjunctiva of the cul de sac, except in the 
internal angle, where it was sutured to the peripheral segment 
of the bulbar conjunctiva, which had to be detached up to the 
limbus TheJJeu Oeu d’Ojiht/iahnoIogie for October Slillue 
trates the results a couple of months later The new lids work 
and wink well, the secretions of the conjunctival sac are suifl 
cient to protect the corneal epithelium, and although the cos 
metic results might be better, the important problem of 
protecting the eje is solved 

Surgical Treatment of Uicer of the Stomach —Berg urges the 
publication of all cases after ha\ing been followed long enough 
to determine the ultimate results, as the indications are still 
so uncertain He describes thirty cases operated on The 
first ten were ulcers with infiltration simulating a palpable 
tumor His conclusions from the results attained were that 
pj loroplastics is inferior to gastro enterostomj, which must 
occasional!} supplement segmentar} resection The exclusion 
of the p}lorus supplemented b} gastro enterostom\, protects 


best against the danger of progressive infiltration and perfora 
tion, when it is impossible to excise it as in certain cases 
&e\en cases of cicatricial stenosis of the p}lorus were treated 
with gastro enterostom} (in one case preceded b\ inetTectual 
pyloroplasties) The rest were forianoua benign affections 
He warns against attributing serious gastric disturbances to 
hernia, and advises an exploratory laparotomy when the 
hernia is operated on All his cases recoiered Aordisif 
Med Art iv , xx\i, 5 

Bonain’s Local Anesthesia —This process comprises the anes 
thesia of the external surface of the tympanic membrane w ith 
a mixture of phenol, menthol and cocain hj drochlorate, Ti 1 
gm , or 2 gm of the phenol to 5 gm or 1 gm of the other ingro 
dients The internal surface of the membrane and the mucosa 
of the tympanum are anesthetized with two or three drops of 
a one tenth solution of cocain instilled b} an incision or incis 
ions made in the membrane with a Hartman canula, mounted 
on a small syringe The blood flows lery little, if at all His 
experience includes twenty eight operations, paracentesis, 
destruction of synechia:, mobilization, ablation of the ossicles 
total ablation of the tympanum, also for h} pertrophied tonsils 
and tuberculous infiltrations and vegetations of the larjnx — 
Rev Hehd de Laryng , etc , November 2G 

Cocain and Sparfein Anesthesia —Bagot combines spartoin w ith 
cocain, which obviates the depressing effect of the cocain on 
the heart, whiie rendering the anesthesia more lasting Ho 
has a powder prepared beforehand cocain hvdrochlornto 01 
gm , and spartein sulphate 05 gm When read} to use, the 
powder is dissolved in one or two cubic centimeters of boiled 
water As much as eight to twelve centigrams of cocain can 
thus be injected in fractional injections without accident In 
operating on a tumor he injects 1 c c of the weaker solution 
on one side, and waits seven or eight minutes before injecting 
the other side He can then commence the operation in a few 
minutes on the Bide first injected If the operation requires 
over twenty minutes, a third injection can bo made, which 
keeps up the anesthesia for three quarters of an hour — 
Gazette Mid de Liiqe, December 1 

Paroxysmal Hemlglobinuria—In a discussion of several cases 
at the Berlin Medical Society, it was established that exposure 
to cold even walking around barefooted in a bod room, would 
in certain persons produce an attack of homiglobinuna The 
blood came from the ureters in one case Avoidance of getting 
chilled has arrested the affection in certain cases as reported , 
Ewald observed that he had never derived any benefit from 
amyl nitrite, which has been recommended for hemoglobinuria 

Anthrax on the Nose —A Struboll reports a severe case of gan 
grenouB and necrotic anthrax spreading from the tip of tlio 
nose, with chills, fever, etc , completely cured with scarcolv a 
scar, by frequent injections of a 3 per cent solution of car 
bolic, a total of 400 Pravaz’ syringofuls in eighteen davs, com 
bined with copious stimulants, warm baths, and hot cata 
plasms at a temperature of 50 to 53 degrees C , applied locally 
every ten minutes, night and day The growth of the anthrax 
bacillus IS checked at 40 degrees and permanently arrested at 
42 Cultures from the nose were very virulent, but no liacilli 
were found in the blood —Munich Med Woch , November 20 

Aneurysms of the Arterin llio femoralls —The Virnnit Klin 
tVocIi of November 24, contains a detailed review of eighty 
five cases in literature and a personal case, bv P Schopf Hr 
concludes Compression should bo attempted in everv ca^o if 
possible It may cure alone and, if not, it at least prepares 
the way for a collateral circulation If an operation is flnallv 
required, total extirpation, if practicable, is the eitiA mi thod 
to follow It ensures best against recurrences, promo'/c th' 
development of the circulation, is no more dangerous than any 
other method in respect to the wound" and rerdcre rajod 
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recovery poesible The number of total extirpations of all 
kinds of aneurysms is increasing, according to Delbet’s statis 
tistics, from 1875 to 1887, 320 aneurysms were treated with lig 
atures and 63 with total extirpation, or one extirpation to each 
five ligatures, but from 1887 to 1894 there were 189 ligatures to 
76 extirpations, or one to two and a half ligatures 

Radical Cure of Alai Perforans —Chipault has cured twelve out 
of fourteen cases by stretching the nerve, followed by cleaning 
out the ulceration, removing all necrotic bone and horny edges, 
concluding with an aseptic bandage All were cured, but two 
relapsed (tour months to three years) The nerve should be 
stretched not too far from the spot, and still not too near 
Nine times it was the nervi plant int and ext , once the plant 
int alone'! once the collateralis int of the great toe, and three 
times the saphenous ext at the edge of the Achilles tendon 
The nerve is stretched with the finger or a forceps, principallj 
toward the distal end He noted in the etiology tabes, dia 
betes, syringomyelia and alcoholism The evacuation of the 
ulcer alone will not cure, but stretching the nerve alone will 
accomplish it, though much more slowly He believes that 
stretching the nerve is also applicable to tumors on amputa 
tation stumps, and zoster eruptions, as well as to other cuta 
neouB affections with a nervous basis —Cbl f Chir , Novem 
berl9 

Wounds of the Heart —Professor Rydygier opens up the heart 
by a horizontal incision starting a little to the right of the 
sternum, and extending through it and still farther to the left, 
]ust above the third rib The incision is then carried down 
ward, obliquely outward to the left, including the left third, 
fourth and fifth ribs The periosteum is then cautiously 
detatched from the sternum, and the bones sawed The tri 
angular flap thus made is carefully raised, keeping close to the 
bones and detatching the muscles The heart is thus amply 
exposed, while there is no danger of injuring the pleura or per 
icardium, and the liability of foam production is reduced to 
the minimum Riedel states that in one case the air getting 
into the pericardium with the blood from the wound churned 
the blood into foam by the heart action, until it poured down 
over the whole chest wal 1 Rydygier’s flap has only been tested 
on the cadaver —Vienna Ihn Tlbc/i , November 24 

Dressing for the Umbilicus —S I Kouzmine has devised a: 
treatment for the umbilic wound that has proved extremely; 
successful in forty two cases He slips an elastic band over the 
cord, 3 mm thick, 9 in diameter and stretching to 3 or 4 cm , 
pushing it down over the cord to within a centimeter of the 
abdominal wall No further ligature is required The stump 
IS then covered with two or three folds of plastered cloth, which 
hardens into a solid shield protecting the umbilicus from infec 
tion, and undisturbed by bathing the infant, etc To prevent 
injury to the abdomen a strip of cotton is inserted around its 
lower edge, and a cloth bandage to hold it in place The 
plaster is left untouched until the cord drops off, when the 
stump will be found mummified and aseptic —Sematne M6d , 
November 30 

Dangers of Lumbar Puncture —The usually harmless lumbar 
puncture may lead to fatal results in persons with abnormal 
cerebral vascularization, the same as a cranial injury on a nor 
mal person produces a bulbar shock for a moment, which soon 
passes away, while the same shock in a pathologic condition 
may entail the most serious consequences LeLyon hied , re 
norts the case of a syphilitic with abrupt, complete paraplegia, 
resisting all treatment for two years, when Jaboulay resolved 
to try lumbar puncture Ether, 20 c c , of a clear fluid escaped, 
yQ ^ of a 5 per cent solution of lodin were injected 
While the patient was still half drowsy from the anesthetic, 
the respiration suddenly ceased, although the heart and pulse 
were beating regularly and there was no marked cyanosis In 
spite of artificial respiration, traction of the tongue, etc, it 


was impossible to re establish normal respiration, although the 
heart and pulse action continued normally for over an hour 
and did not finally cease for an hour and a half The necropsy 
disclosed generalized syphilitic myelitis, with a softened focus 
in the left brain, no alteration noted in the medulla, liver or 
heart, but multiple evphihtic gummata in the right kidney — 
Presse Med , November 19 

Diffuse Parencbymatous Keratitis —Syphilis has been found the 
most important factor in the affection in Panas’ experience, but 
in from 30 to 50 per cent some other cause must be sought It 
18 also observed in animals, which do not have syphilis Tuber 
culosis was noted in tweve out of fifty one cases and next in the 
etiology, impaludism, influenza, rheumatism, gout, uterine 
affections and rhachitism The usual treatment was deep in 
jection of mercuric lodid, and then potassium lodid adminis 
tered internally, in tuberculous cases, deddonzed iodoform in 
powders" Paracentesis of the anterior chamber and iridectomy, 
seem to act favorably in chronic cases —Presse M6d , Novem 
ber 19 

New SympfoniB of Measles —Meunier has noted a marked loss ^ 
of weight in persons during the incubating stage of measles, 
when there are no symptoms as yet to indicate the disease It 
18 noticeable four or five days after contagion and amounts on 
an average, to 300 or 50 grams a day in child of 1 to four years 
It may even attain 790 grams This progressive loss of weight 
continues several days and seems to be independent of the age, 
or severity of the affection afterward He suggests that it 
may prove important in indicating and isolating the disease in 
schools, etc —Qaz hebd de M6d , 89 
Pormuls for Cuticolor Ointments and Pastes —^Rausch has been 
devoting much time to studying the best combinations for this 
purpose and testing them He recommends the following 
formulae, all for external use The ichthyol preparations are 
adapted whenever an enemic and vaso constricting effect is de 
sired Sublimate can be added at will without affecting the 
I color 1 Cuticolor zinc ointment Armenian red bole 03gm , 
glycerin 6 drops, zinc ointment to 10 gm 2 Una’s zinc paste 
Armenian bole 24 gm , glycerin 20 drops, eosin (1 to 500), 8 
drops, zinc paste 40 gm 3 Una’s zinc sulphate paste Ar 
menian bole 24 gm , glycerin 20 drops, eosin (1 to 500) drops, 
paste of zinc sulphate 40gmB 4 Una’s ichthyolized zinc paste 
ichthyol, 1 per cent, zinc paste 30 gm eosin (1 to 500)16 drops 
5 Ichthyol, 2 per cent , zinc paste 40 gm , eosin (1 to 500), 20 
drops 6 Ichthyol, 3 per cent zinc paste 40 gms , eosin 
(1 to 500), 22 drops 7 Ichthyol, 4 per cent , zinc paste 40 
gm , eosin (1 to 500), 40 drops 8 Ichthyol, 5 per cent , zinc 
paste 40 gm , eosin (1 to 100), 12 drops Cuticolor gelanthum 
Armenian bole 02 gm , eosin (1 to 500) 2 drops, zinc oxid 4 
gm , glycerin 3 gm , gelanthum 20 gm —Joum de Mid de 
Pans, November 27 

Sangulnoform —C S Engel of Berlin has applied to thera 
peutics the physiologic fact that the red blood corpuscles in 
the embryo of mammals are nucleated and peculiarly rich in 
hemoglobin He procures the embryo of the pig in large quan 
titles, fresh from the slaughter houses, and produces a powder 
from the blood forming organs, desiccated and pulverized, with 
two parts sacch lact , a trifle ol menth pip , and for some 
cases, 2 per cent ferrum oxydatum This is administered, per 
os, three times a day, each dose, from what can be taken up 
on the point of a knife to half a teaspoonful He is much grati 
fled at the results attained, which correspond to the theoretic 
assumption of the value of this treatment with physiologic 
hemoglobin In a boy of 7 years, the specific gravity of the 
blood rose from 1046 to 1057, the hemoglobin increased rapidly 
from 40 to 60, and finally to 75 per cent, in the course of two 
and a half months His investigations were made on ten sub 
jects, mostly chlorotic girls, and every two or three weeks the 
blood was carefully tested for its specific gravity, alkalinity, 
amount of hemoglobin, proportion of red and white corpuscles, 
blood plates, etc His communication in the Deutsche Med 
Wodh of November 24 is a theoretic and practical study of our 
present knowledge of the subject 
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INJURY OF THE SPINAL CORD WITH SYMPTOMS 
OF SYRINGOMYELIA 

When the condition of syringomyelia was first de¬ 
scribed, it was believed that the accompanying symp 
toms were distinctive and characteristic, and that the 
peculiar sensory dissociation observed was pathogno¬ 
monic, but time and experience have not unqualifiedly 
sustained these earlier notions It has been abund¬ 
antly shown, olimcally and pathologically, that the 
' symptoms, except as to their mode of onset and course, 
bear no relation to the process itself or to the nature 
of the lesion, but rather to its situation and extent 
So called syringomyeliac symptoms have been observed 
in association with cavities, neoplasms, hemorrhages, 
traumatism and other lesions of the spinal cord, and 
the manifestations vary in accordance with the struc¬ 
tures involved Most often the multipolar ganglion- 
cells of the anterior horns of the cervical cord are 
affected, so that weakness and wasting of muscles in 
the upper extremities result, while involvement of the 
ad 3 acent pyramidal tracts gives rise to spastic phe¬ 
nomena, and imasion of the posterior columns is 
responsible for interruption of sensory impulses, tac¬ 
tile and muscular sensibility often escaping, while 
pain-sense and temperature-sense are usuallj impaired 
or lost As stated, there is however, no rigid in%ari- 
ability of the symptoms or in their distribution or 
extent 

An instructive case of i ertebral injury, with invoh e- 
ment of the cervical cord, and presenting symptoms 
of syringomyelia, is reported by Llotd in the Spring 
number of Biain for the present year, with some 


interesting refiections on the course of the sensorj 
tracts in the cord A laboring man, 60 years old, had, 
at the age of 30, receiied an injury to the dorsal and 
cervical spine by bemg jammed between two canal- 
boats, but recovery took place after fiA e weeks’ treat¬ 
ment At the age of 57 years, the man was buried in 
a landslide for an hour, and on returning to con¬ 
sciousness after twenty-four hours, the left arm and 
leg were found paralyzed Contractures snbsequontlj 
developed The muscles of the arm and shoulder 
were, besides, atrophied and the seat of fibrillary con¬ 
tractions Clonus was marked in the fingers, vnst 
and ankle on both sides, and the phenomena of so- 
called spinal epilepsy were readily elicited in the legs 
Appreciation of pain was lost on the entire i ightsido 
of the body, excepting the face, temperature sensibility 
in the 1 ight lower extremity and in a small area on the 
anterior aspect of the right side of the chest, and tac¬ 
tile sensibility in the ? ighf leg An angular deformity 
involving the seventh cervical and the first and second 
dorsal vertebrse was visible, as well as a deprebSion in 
the lumbar region 

Death resulted from some intercurrent affection 
five years after the second accident On jiostmortem 
examination, in addition to evidences of extensuo 
fracture of the cervical vertebrae, the dura vas found 
adherent to the body of the sixth vertebra, n bile an 
angular deformity at the junction of the fourth and 
fifth vertebrae compressed the cord into a ribbon at 
the exits of the fifth, sixth and seventh cervical roots 
At the level of the third and fourth loots the dura was 
twice as thick posteriorly as anteriorly On histologic 
examination, the greatest destruction was found at the 
level of the seventh cervical verterbra and on the left 
Bide, including the pyramidal, cerebellar and antero¬ 
lateral ascending tracts, the anterior and posterior 
horns, the antenor portion of the posterior columns 
and the gray and white commissures The destruc 
tion extended across to the nght side of the cord along 
the commissure, but in its greatest intensity did not 
reach the horns of the nght side There was, howo\ or, 
some diffuse degeneration of slight degree in tlie 
antero lateral column of the right half of the cord, 
and the anterior and posterior horns were misshapen 
and slightly degenerated Ascending dcgeneralion 
of the left cerebellar and antero lateral tracts could be 
traced to the medulla oblongata, and tvo voll-dofined 
streaks of degeneration in the posterior columns, the 
one extending from near the gray commissure back 
ward through the postero external column, and the 
other from a point in the postero internal column at 
the posterior longitudinal fissure backward and out¬ 
ward, but not to the penpberj of the cord, could be 
traced to the lei el of the pyramidal decussation There 
was marked descending degeneration of the left lateral 
pyramidal tract throughout the cord, slight degener¬ 
ation of the right pyramidal tract, slight ditlnsf* do 
generation in the postenor colnmns and degencrntion 


1536 


USE AND ABUSE OF COCAINE 


[Decembeb 24, 


an the comma-zones for a short distance downward 
It IS pointed out that while no cavity had formed 
an the cord, the seat of the lesion, particularly in its 
distribution about the central canal and the central 
gray matter, corresponded with that observed in many 
oases of syringomyelia The segmental loss of tactile 
sensibility confined to the right leg is considered 
possibly hysteric, from the absence at and above the 
seat of lesion of any serious involvement (such slight 
implication as existed being symmetric) of the pos- 
tero-intemal columns, through which the sensory fibers 
from the lower limbs pass Peinoe, in the article on 
syringomyelia, in Deroum’s “Text-book on Nervous 
Diseases” (p 590), cites Beuhl and Charcot as 
authority for the statement that "the loss of sensation 
in the arms occurs in zones, extending in a circular 
manner around the limbs, as in hysteria, and does not 
follow the anatomic distribution of the nerves in neu- 
Titis This zone-configuration is thought to corre 
spond with the arrangement of the spinal centers ” 
The thermanesthesia and the analgesia in this case 
are considered as pointing unerringly to the conolu- 
-Sion of vYAN Gehuchten, that in all probability pain- 
sense and thermic sense are transmitted through the 
gray matter by way of cells whose axis cylinders 
become the fibers that constitute especially the antero¬ 
lateral ascending tract, and these fibers are, according 
"to the same authority, crossed The fibers for tactile 
sensibility are believed, on the contrary, to pass up 
■the posterior columns on the same side 

USE AND ABUSE OP COCAIN 
When we reflect upon the almost universal use of 
“this drug in medical and surgical practice it is diflB- 
oult to understand that but fifteen years have elapsed 
since its introduction to the medical world Even at 
•that time it was thought by those acquainted with its 
uses that a new era had been opened, particularly in 
■the lealm of minor surgery, but probably its most 
sanguine adherents little reckoned that in so short a 
time it would become so well known as to escape the 
bounds of professional watchfulness Its advantages 
in small and short surgical operations, where without 
its use general anesthesia would become almost 
ijnpQ 3 ;ative, has been exemplified times without num- 
her The injection of a 0 5 per cent solution into 
the deeper layers of the skin along a pioposed line of 
incision will make that incision practically painless, 
and abdominal sections have been perfoimed under 
this local anesthesia alone 

By its invaluable aid wonders have been accomp¬ 
lished in ophthalmic surgery Previous to the intro 
duction of cooain, when a cataract operation must 
perforce be performed under a general anesthesia, the 
operators were not at all sure but that they would 
''find the vitreous upon the primary dressing, forced 
out of the wound by the retching and vomiting efforts 
-SO frequently happening after the administration of 


an anesthetic, or perhaps the violence of these efforts 
exciting a hemorrhage into the vitreous, in either 
case interfering absolutely with the success of the 
operation 

In nose and throat practice, cocain finds its most 
frequent use, and we might add, abuse Not only are, 
the various operations along these passages facili¬ 
tated by anesthetizing the mucous membranes with 
solutions of this drug, but other important purposes 
are also well served, we are able to tell if a turbinate 
body IS congested oi wheth'er the chronic congestion 
has led to true fibroid hypertrophy, by noting 
whether or not a weak solution is able to materially 
reduce the size of one of these bodies, if so conges¬ 
tion IS principally to blame, and vice versa Suppose 
ithat we are dealing with a patient with congested 
turbinates, and a cooain solution is applied, contrac¬ 
tion in these erectile tissnes soon follows, and the 
rhinologist is then vastly better able to discover other 
pathologic lesions that maybe situated'posteriorly, 
while operative procedures are far more easily per- 
I formed by thus enlarging the field of vision Again, 
when caustic drugs, either in strong solution or in 
pure form, are to be applied, it is the part of humanity 
to relieve the patient of all possible suffering in so 
far as it is not inconsistent with his, safety 

In acute rhinitis, by conti acting the vessels of the 
nasal mucous membrane, the turbinate bodies are 
reduced in size, the nasal cavity is freely opened, 
and the patient much relieved, but with the wear¬ 
ing off of the beneficial effect of the cooain, which 
unfortunately takes place very quickly, the vessels 
become more congested and tortuous than before, 
and the condition is aggravated Resort is again 
made to the spray, and the same farce, or rather 
tragedy, is again enacted 

Before we had any realization of the hidden dan¬ 
gers of the drug, slaves to cooain were detected in all 
parte of the world where this terrible servant had 
been introduced The servant had again become 
the master and a master that demanded the very 
lives, by inches, of his slaves Even in comparison 
with morphinism but a small proportion of cocain 
habitu6s are ever able to throw off the shackles of 
their tyrant, and the results of the latter drug are 
even more deleterious and deadly than the former 
It IS to be deplored that so many of our profession _ 
have yielded to its devastating influence, and all the 
more so that anyone, professionally or otherwise, is 
so easily able to replenish his supply at the nearest 
drug store without prescription 

Unfortunately, in the early stages of the habit, the 
mental faculties as a rule are greatly benefited, and 
more head-work, if it may be so termed, can be per¬ 
formed Oases without number have been reported 
of this influence among professional men, physicians, 
lawyers and even ministers We all remember how 
Dr Conan Doyle makes his great hero, Sherlock 
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Holmes, perform his feats of reasoning only after the 
instillation of a few grains of cocain into his veins 
As in the morphm and chloral habits, it takes pro¬ 
gressively increasing doses of cocain to satisfy the 
craving, and cases of taking as high as sixty grams in 
twenty-four hours have been reported Later the 
drug exerts a degenerative action on the nervous 
aystem, and the will-power is completely lost Upon 
the other tissues the condition becomes similar to 
that which in children we have been pleased to term 
marasmus As regards the histologic effect upon the 
various organs many experiments have been made 
upon the lower animals, and we have reason to believe 
that similar changes take place in man In the brain 
and cord there is usually a well-developed hyper¬ 
emia On microscopic examination there are found 
degenerative changes in the large ganglionic cells of 
" the cord and in other large collections of these cells 
in various parts of the body, particularly the cardiac 
ganglia Scheppegeell, who has looked into the 
subject rather closely, makes the following statement 
“In chronic poisoning the degenerative processes are 
found to have advanced farther in the cells of the 
spinal cord and mefdulla, minute cavities, atrophy and 
hyaline degeneration of the muscular tissues, m the 
nerve ganglia there is fatty degeneration, minute cav¬ 
ities and simple atrophy, in the liver atrophy of the 
hepatic cells is present 'The vascular system is most 
affected in the spinal cord, there being cellular pro 
liferstion and hyaline degeneration of the coats In 
the heart and liver an atrophic condition of the tissue 
IS found, also a swelling of the endothelium of the 
capillaries of the caidiac ganglia ” 

’ Acute cases of poisoning are by no means uncom¬ 
mon, as every rhinologist will testify Especially are 
the symptoms liable to follow the spraying of the 
nose with the usual strength used, 5 per cent, as a 
^preliminary to examination and treatment The nasal 
' mucous membrane having a greater absorbing power 
than that of the mouth and pharynx, toxic symptoms 
are more apt to follow applications to the former In 
mild cases of poisoning, the pupils dilate, the pulse j 
becomes slow, the skin exhibits a marked pallor, the 
patient is often loud and boisterous in his com ersa- 
tion, in more pronounced cases, the face becomes 
cyanosed, the pulse rapid and thready, and syncope 
may supervene Finally coma, with stertorous respi¬ 
ration and abolition of the reflexes may come on with 
the most startling rapidity, followed closely bj disso¬ 
lution The amount of the drug appears to have little 
influence in the production of mild or grave symp 
toms, idiosyncrasy here being of the greatest import¬ 
ance The time elapsing between the application of 
the solution and the establishment of toxic symptoms 
also varies withm wide limits 

One woid as to the substitution of drug habits 
Attempts have frequently been made to cure mor¬ 
phinism by the use of cocain, and iice lersa, this 


either on the advice of physicians or the victim at¬ 
tempting to take the cure into his own hands This 
IS not to be countenanced for a moment in that the 
habitu6 becomes a slave to both, and the breaking 
down of his nenous system occurs even more rapidh 
than before !Many persons become victims through 
the pernicious habit of taking snuff Probably all 
preparations of this contain cocain in larger or smaller 
quantities, and the physician may often be put upon 
the right track by obtaining the history of such a 
habit 

Scheppegeell, through his residence in New Or 
leans, has been enabled to add to the literature a pecu¬ 
liar phase of the cocain habit He states that among 
the southern negroes, not a few of them draw up crj s- 
tals of some salt of cocain into the nose The object 
of this IS not to obtain a fiee breathing space, but on 
account of the exhilaration a small quantity produces 
when taken in this manner 

Lastly, we must remember the many blessings that 
the proper use of cocain has bestowed upon mankind, 
at the time not forgetting that we are dealing vith a 
two edged sword We should never put the drug into 
the hands of the patient himself We should ondeai or 
to And some means of preventing its dispensation by 
druggists without a prescrijition by a qualifled phj si- 
cian We should npt in our private offlces bo too 
prone to apply it indiscriminately to all oases where a 
little suffering is to be borne When it does become 
necessary to i esort to its use in prn ate practice, w e 
should not allow our patient to knov what drug is 
being used With these retnchons, cocain has the 
greatest power to yield good results, and may in tune 
become an unmixed blessing and regain the place in 
the profession that of late years it seems to haie lost 


ALCOHOLISM IN FRANCE 
Mr Aechdall Reid, ^n a iiublication of his w Inch 
has been recently widely quoted, considers alcohol ns 
working out a benefit to the race by exerting a selec 
tive action on degeneracy, and thus in time producing 
a racial immunity to its own effects There may bo a 
gram of truth in this opinion, but in some respects it 
is open to question, and it does not so fully justify 
the conclusion obviously deduced by manj, and njipar- 
ently so intended by the author, that it is rather a 
good thing than otherwise for the race If it acts m 
this way, so, it may be said, do tuberculosis, Byjihilis 
and other pests of civilization, which also cull out the 
physically and otherwise defectne, and to tlio extent 
that they leal e only the more resistant and prudent, 
may be said to improi o the race average, and also to 
develop in time a certain degree of immunity to tin ir 
attacks That alcohol can be said to realli act in a 
similarly remotely beneficial nai while directly and 
immediately disastrous in its effects, is far from In ing 
an established truth, either cociologicnlly or jilnuo 
logically, and as an abstract truth it is still more ojn n 
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to dispute We may speak approvingly of the fool 
killer as serving a useful purpose, but he becomes a 
very serious functionary if the general population, as a 
distinguished Briton once said of his countrymen, are 
mostly fools 

It IS of interest in this connection to note the spread 
of the agitation against alcohol in countiies, ■where, if 
a real immunity could be produced by long-continued 
usage, it ought now to exist In our own country and in 
Great Britain the question i6 comparatively an old one, 
and there is little doubt that the conditions here and 
there are better in this regard than they formerly were 
Most people, however, would be inclined, from a sur¬ 
vey of the facts, to attribute whatever good has resulted 
rather to a public sentiment in favor of temperance 
that has grown up during th'e last fifty or sixty years 
than to any immunity derived indirectly through the 
vices of ancestors In continental Europe, the gen¬ 
eral interest in the medical and sociologic aspects of 
the alcohol question, judging from the active pubhc 
efforts in this direction is of more recent date, but it 
seems to be increasing, and may be taken, in some 
measure, as an index of the greater spread of the evils 
of alcoholic excess In France, a country that should 
show an immunity if any can, the conditions appear 
to be serious enough and to amply justify apprehen- 
sions of national disaster from alcoholic degeneracy 
According to a recent paper by Prof M Debove in 
the Presse Midicale of November 16, the consumption 
of alcoholic drinks, calculated in figures of absolute 
alcohol (100 per cent), is at present 14 liters per 
inhabitant, as compared with 10 6 liters in Germany, 
9 25 in Great Britain and b 10 in the United States 
If distilled liquors only are included, as in a recent 
thesis by M Ruyssen, quoted by Debove, the amount 
is 4 64 liters per head as compared with 2 86 liters in 
this country ^The figures he gives are the more sig¬ 
nificant when comparisons of recent and former years 
are offered, and we see that the consumption of alcohol 
in distilled spirits per head has risen in France from 
11 liter in 1830, and has decreased in this country 
, from 5 75 liters in 1860 to the present figure of 2 85 
France, a country where alcohol in the form of 
wines and other fermented liquors has been almost 
Universal and which ought reasonably to have thus 
acquired an immunity, if such were possible, has 
taken more and more to stronger drinks till it now 
leads the list, while this country, which a few 
decades ago had a still higher ratio, has fallen back 
m their usage to nearly the lowest figure, and is 
well do'wn toward the mmimum in the usage of 
all forms of alcohol-containing beverages The num¬ 
ber of cabarets in France has increased from 281,- 
000 in 1830 to 500,000 in 1897, and indeed in some 
departments there appears to be one dramshop to 
every twenty or thirty adult inhabitants New York 
and Chicago, with their numerous enough saloons, 
appear very moderately equipped in this regard when 


compared to Pans with its 33 000 cabarets, or one on 
an average to every three or four houses M Debove: 
sarcastically says, in view of the rapid spread of these 
establishments, that he does not desjDair/of yet see¬ 
ing street cars turned into ambulant saloons and thus 
spreading throughout Pans the benefits of alcoholism 
It would seem that there might be some error in 
Professor Debove’s figures, they certainly appear 
extreme, but we have no means of contradicting them 
If correct, the economic. aspects of this overgro'svn 
industry, if such it can be styled, ought to stir up 
French statesmen and legislators France certainly 
appears to be well in the way of obtaining all the 
“benefits of alcohohsm” to the full satisfaction of 
Aeohdalb Reid and others of his class who can 
discover these beneficial effects 

While France seems to be in the lead in this regard, 
other European countries are also advancing in the 
same line Belgium appears to be one of these, and 
some years ago similar complaints were uttered by a 
distinguished Austiian alienist in regard to the spread 
of the use of stronger alcoholics in southern Europe 
The anti-alcohol congresses that have been held within 
the last few years and have been attended by some of 
the highest medical authorities, are a sign of the times 
that the need of some check is needed for the increas¬ 
ing alcoholic consumption The movers in this work 
are not fanatical prohibitionists or even, as a rule, 
advocates of total abstinence at the present time— 
they are chiefiy scientific medical men who can see 
the evils they wish to check In a country like France, 
that seems just now, to use a colloquiahsm, to be going 
the full pace, there is certainly room for their best 
efforts 


THE ARMY MEDICAL DEPARTMENT OF 
THE FUTURE 

’ Under the above caption, in our issue of December 
3 last, we suggested the likelihood of a large mcrease 
of the personnel of the Medical Department of the 
Army in the immediate future We considered that 
for the Regular Army required by the United States, 
the present strength of the Medical Department, 192 
officers, would have to be increased to at least 450 by 
the appointment of 258 medical men to fill original 
vacancies This we regarded as the very minimum of 
needful expansion Since then, three bills providing 
for the reorganization of the army have been intro¬ 
duced into the Congress of the Upited States The 
precise wording of these bills is given in another col¬ 
umn It suffices for our present purpose to say that 
one provides for an increase of 404 medical officers, 
and each of the others for an increase of 309, making 
the total of the one 598, and of the others 501 It is 
evident that some action will be taken by Congress to 
increase and reorganize the regular army, so that the 
volunteer troops may be relieved from service and 
'returned to their homes, and it seems probable that 
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this action will involve a large addition to the present 
medical force This is the point which we desire to 
bring to the notice of the youngei members of the 
Association, that those of them who have military 
aspirations may not be taken unawares by the 
announcement of the convention of an examining 
board to fill vacancies in the corps Army medical 
appointments have been made by competitive exami¬ 
nation since the days of the Revolution In 1775 the 
Provincial Congress of Massachusetts Bay required 
each candidate for a position in the Medical Depart¬ 
ment to be subjected to a close examination by quali- 
"fied medical men, and there was nothing pi o foi ma 
in the work of that early board, for it is on record that 
eight out of fourteen candidates were rejected for fail¬ 
ure to come up to the standard The system then 
instituted has never ceased to be the rule In the 
coming expansion of the corps, it is not likely that 
appointments will be made without this examination 
In fact, all the bills now before Congress provide for 
“the examinations now required by law 

No action'will probably be taken by the Surgeon- 
Greneral of the Army looking to the selection of the 
best men for the new position until these positions 
have an actual existence by legislation, but medical 
men desirous of filling them may do much in the way 
of special preparation to meet examining boards, if 
■they recognize the likelihood of the speedy appoint¬ 
ment of such boards We know from the “Ciicular 
of Information for Candidates seeking Appointment 
in the Medical Corps of the United States Army,” 
that applications for permission to appear for exam¬ 
ination are in order at all times This circular, issued 
' from time to time by the Surgeon-Gleneral of the 
Army, gives the Constitution of the Medical Depart¬ 
ment at the date of its issue, and states the pay and 
emoluments and the duties and privileges of army 
medical officers, the method of making application 
and the mannei and scope of the examination to v hich 
candidates are subjected, illustrating the general char¬ 
acter of the latter by a series of questions on the vari¬ 
ous subjects taken from the records of a recently con¬ 
vened board 

At this present writing, the Chairman of the Mill 
tary Committee of the House of Representatives is 
reported as having stated his belief that a bill reor¬ 
ganizing the army will be passed at a verj' early date 
Our young friends should be prepared for prompt 
action by the Suigeon-General of the Armj on the 
passage of this bill 

CORRESPONDENCE 

Stammenng 

CoRTLvvD, N \ , Dec 13, 1893 

To the EdUor-—In a late number of the JocrN \l there was 
a note as to the cause of stammering that startled those of 
jour readers who heard the after dinner speech of Mr Henrj 
'Guj Carleton To see the rich jokes of this evcruciatinglj 


funnj stammerer presented as an item of medical interest is 
too much But when we see it this week, copied into the 
Philadelphia Medical Journal, sandwiched in between articles 
on the pure flour law and under average life risks, the matter 
becomes serious Would it not be well to mention that his 
comma bacillus of stammering is not to be taken so senouslj 
as it reads’ lours respectfullj, F W Hircias, M D 


ASSOCIATION NEWS 


Section on Laryngologj and Otologj —The program for the 
Section of Laryngologj and Otologj has been tilled, and no 
more papers can be accepted for the Columbus meeting in 
June, 1899 _ 

BOOK NOTICES 


Physician's Visiting List for 1899 Philadelphia P Blnkiston’s 
Sons & Co 1998 Leather co\er, SI, plain binding, $0 75 
This IS the forty eighth year of the publication of this handi 
visiting list, which will bo useful to any physician In con 
tains, .besides the blank leaves, a calendar, tables of signs, 
weights and measures, dose table and a “new complete table 
for calculating the period of utero gestation ” 

Medical Record Visiting List for 1899 New revised edition 
Leather New York Wm Wood X, Co 1898 
In this edition the matter useful in emergencies has boon 
increased, an important change being ‘ in the list of both 
apothecaries’ and decimal sj stems, and the indication of such 
as are oflicial ” There are also the uses tables concerning 
matters the physician often wishes to refer to, as weights, 
measures, solutions, etc 


PUBLIC HEALTH 

Technic Instruction for Religious Orders,—The recent French 
Catholic Medical Congress passed resolutions urging the train 
ing of all Bisters of charity in the professional care of the sick 
and the instruction of thiJfetudents in seminaries and theologic 
colleges, in practical hygiene, by a physician —Jour dit Sn 
M6d de Lille, November 26 

Influenzal Prevalence —A mild form of la grippe has been re^ 
ported by many physicians of New VorkCity and vicinity, a 
fev cases having appeared as early as the middle of November 
A large proportion of the cases have taken on the form of an 
acute corj za with soreness of the throat The attack almost 
invariably begins with a chill, and headache and pains- in the 
limbs 

New York Slafc Pathologic Laboratory —The ninth annual report 
of the New York State Commission in Lunacy, just issued, con 
tains a full report on the methods and principles underhing 
the pathologic work of the State hospitals in the central labor 
atory in New Vork Cit\ According to the Charilu t P' i icw 
November, this report “should recouo careful consideration, 
for it not only develops methods of investigation, but presents 
a now view of the pathologv on insanity, which b\ common 
admission is less porfecth understood than any form of du-fase 
afflicting the human race, and, if anv hope of allovialini, tins 
curse IS held out, in a better understanding of its nature and 
prevention, no possible means should bo withheld or no lack 
of encouragement toward its thorough investigation Dr 
Van Gieson, the director of the institute, is clear and erplicit 
in his demonstrations and deductions, and can not well be 
misunderstood —Medical Aeir« 

Scallops in Sewage Maters — \ccording to the Mdi a! \tir- 
for Decembers, Fairhavcn, Conn , has a large induntrv in eh* II 
fish which IS being injured bv 6"-vage pollution ‘^o large liavf 
become the quantities of factorv refuse and sewagf' that remr 
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into the docks that pleasure boats no longer anchor at that 
point When the New York Yacht Club gave this as a reason 
for omitting its annual visits it was laughed at, but now the 
citizens appreciate that the yacht owners discovered a condi 
tion which IS becoming serious v When the Vineyard steamers 
went out this summer there was a trail of stench in their wake 
as they stirred the-.water with their paddles, which demon 
strated how polluted the river is with filth Business at the 
Pairhaven bath houses has fallen off, for it is only at high tide, 
and often not then, that the water is sufficiently clear to tempt 
a bather Scallops taken in the upper harbor have caused 
fever among those who have eaten them, and physicians have 
declared that the shell fish which live in the mud on the shore 
are dangerous to eat on account of the sewage Many are 
agreed that there are things more serious than high taxes, and 
a menace to the health of the community is not to be lightly | 
regarded 

Epileptic Colony InJVew Jersey —Under an enactment passed in 
1898, an “epileptic village” is about to be inaugurated in the 
southern part of New Jersey The act defines that this colony 
shall be governed by six managers, constituting a non partisan 
board, having a three year tenure This board is instructed i 
to select a suitably located site, provided the cost of the same 
with the buildings on it shall not exceed 815,000 The law I 
further requires that all plans for improvements to the property 
shall be submitted to and approved by the governor of the 
State It IS understood that a suitable site, consisting of about 
two hundred acres of land in the central part of the State, 
near Princeton, has been secured, that there are some good | 
houses on the place, and that it is the intention of the man 
agers to gat enough of these buildings in condition to receive 
about twenty patients during the present year Patients are 
admitted on a certificate signed by at least two freeholders of 
the town or township in which the applicant resides which 
certificate must be attested before a magistrate Freeholders 
in New Jersey exercise about the same powers and duties 
relative to charitable work as is exercised by superintendents 
and overseers of the poor in New York The certificate made 
by the freeholders must also be certified to under oath by at 
two physicians, who must set forth the fact that the patient is 
an epileptic — Chanties Review, December 

Diet for Laboring Men —Secretary Wilson of the Agricultural 
Department has been engaged in an investigation for the pur 
pose of throwing light upon the most suitable varieties of food 
for laborers, mechanics and others whose daily work involves 
the expenditure of great muscular efforts His agents in this 
research have studied the dietary of athletes and others, the 
amount and variety of whose food was measured and regular 
Extensive examinations have been made on farms, in the shops 
and the factories, but the results there were not so satisfactory 
as at Yale, Harvard and other places, where better facilities 
were afforded for making tests Agents of the Department 
were present at both New Hav en and Cambridge while the 
crews of those universities were in training for their big row¬ 
ing match last spring, and kept accounts of the amount and 
variety of food furnished to the men There is no absolute 
rule as to the diet of the athletes, and trainers of men prepar 
ing for feats of strength and endurance have widely varying 
ideas on this subject Investigations are to be carried on in 
other lines, with the idea in view of finding out what foods are 
the most nutritive for hard working men Experiments with 
bread and cereals have been carried on at the University of 
Maine, and at the University of Tennessee digestive experi 
ments were made on the students Interest in the nutrition 
luvesbgations being made by the Agricultural Department is 
spreading all over the country Secretarj Wilson states that 
among the gratifying evidences of this fact is the recent 
appointment of one of his agents as a consulting expert to the 


Lunacy Commission of the State of New York on the food and' 
diet of the insane In connection with its other duties this- 
commission is charged with prescribing the diet for the inmates 
of the asylums for the insane throughout the State The 
Department of Health of the City of New York is arranging to 
issue circulars of practical information regarding the nutritive 
value and preparation of foods for general distribution in that 
city ' 

Kings County Hospital, New York —This important institution, 
located at flatbush, Long Island, is the subject of a special 
official report by Commissioner T G Bergen This hospital 
for the poor of Kings county has in former years been the scene 
of disgraceful overcrowding and other scandal, growing out of 
years of political jobbery Under the management of Dr J 
T Duryea, medical superintendent for the past two years, 
important improvements have taken place, not only in the 
appearance, but in the accommodations of the place Not 
only have all the wards been renovated and better furnished 
and supplied and the operating room established, but a special 
home and rooms for trained nurses are already furnished, as 
well as a house for the resident physician and special rooms for 
the members of the medical staff At the present time the 
presence of the professional nurses in their uniforms, with 
junior nurses or pupils aiding them and learning their profes 
Sion, the improved condition of the quarters for the medical 
staff, and the opportunities furnished for instruction to medi 
cal men, graduates of medical schools, are a mark of an up to 
date system For the first time in its history this hospital is 
now making a return to the medical world for the benefit of 
science and, therefore, for the good of humanity, for all the 
sums which in recent years have been spent unscientifically 
upon its wretched maintenance It is proposed, with the addi¬ 
tional sum of 8100,000, granted by the Board of Estimate of 
1898 to furnish additional wings to the main building for the 
accommodation of two hundred or more patients, for a better 
home and resting place for all the nurses, away from their 
patients when off duty, and possibly for better accommodations 
for the idiots and feeble minded and for convalescents and 
also to create an amphitheater for the purpose of clinical 
instruction In this way this hospital may yet become a credit 
to the people and a blessing to the siuk poor of the Brooklyn 
Borough Nearly 680 patients are now under treatment at 
this hospital, very many of these afflicted with diseases which 
prevented their admission into other hospitals of the city 
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WashiDgfoD Microscopical Society—At the regular meeting of 
the Washington Microscopical Society, held December 13, a 
joint paper was read by Drs George T Howland and Henry A 
Bobbins, entitled "The Gonococcus Neisser,” and the different 
methods of staining 

Cincinaatl Society for Original Research —At the regular meet¬ 
ing, December 8, the following program was given Dr Satt 
ler, “Anatomic Basis of Temporal Neuralgia,' Professor Ed 
wards, “Plans of the Biologic Laboratory of Cunningham 
Hallelection of Officers 

Association of the French Medical Press —An international con 
gress of the medical press is being discussed by this Associa 
tion, and efforts are under way to have it organized as a special 
Section of the International Medical Congress of 1900 If not 
found feasible, it is proposed to hold it as an autonomous con 
gress A congress of medical deontology is also under discus 
sion, and the organization of a medical club in Pans —Presse 
Mid , November 12 

Northwestern Ohio Medical Association —The fifty fourth meet- 
tag held at Lima, Ohio, December 8 and 9,1898, was the largest 



1898 ] 


SOCIETY NEWS 


1511 


and one of the most interesting meetings of the association 
Twenty new members were admitted and 122 applications for 
membership received The next meeting will be at Findlay, 
Ohio, in December 1899 The following are officers R E 
Jones, Gower, president, W K Dickey, Toledo, first vice 
president, B S Leonard, West Libertj, second vice presi¬ 
dent , J B Baker, Findlay, secretary , T M Gehrett, Deshler, 
assistant secretary and treasurer 

American Physiological Society —^According to Science, Novem 
ber 4, a meeting of the American Society of Naturalists will 
be held in New York, December 28 to 30, at which arrange 
ments will be made for sessions of a number of affiliated scien 
tiflc organizations Among these, it may be stated that the 
American Physiological Society and the American Psychologi 
cal Association will meet on Wednesday, Thursday and Pridav, 
and probably the same days will be chosen for the American 
Morphological Society, the Society for Plant Morphology and 
Physiology, and the Association of American Anatomists The 
Section of Anthropology of the American Association will meet' 
on Tuesday, followed on Wednesday by the American Folk 
Lore Society 

Washington Chemical Society —At the recent meeting of the 
Washington section of the American Chemical Society, held at 
the Cosmos Club, Dr E A DeSchwemetz of the Columbian 
Medical School, read a paper on the “Estimation of Nicotin,” 
and reported his past investigations and experiments with the 
curative serum for hog cholera He also exhibited liquid air, 
which he served with a ladle and demonstrated its wonderful 
and interesting properties 

Society of Ophthalmologists aod Otologists —The November meet 
ing of the Society of Washington Ophthalmologists and Otolo 
gists was held at the residence of Dr J H Bryan, Dr Swan 
M Burnette, president, in the chair Dr Bryan read a paper 
entitled “Chronic infiammation of the Middle Ear ” He dis 
cussed, at some length, the difierential diagnosis, and pointed 
out the particular class of cases which should and those which 
should not receive operatue interference Dr Suter read a 
paper on the “Twisting Power of Cylindric Lenses ” An inter 
esting discussion followed both subjects, and was participated 
in by Drs Burnette, Wells, Richardson, Muncaster and Belt 

Philadelphia Cqunty Aledical Society —At the last stated meet 
mg of the Philadelphia County Medical Society, Dr Lawrence 
Flick read a paper on the subject of “Contagion , Its Meaning 
and Sanitation ” In the paper the speaker first introduced the 
philology of the word “contagion,” after which he cited the 
definition as expressed by different medical writers Speaking 
further on the subject. Dr Flick thought that the word “con 
tagion” should include the word “infectious ” Drs A A Esh 
ner and Solis Cohen both dissented from the view as expressed 
by Dr Flick, and held to the opinion that the word “conta 
gion” should be used in rather the restrictive sense, while the 
word “infectious” should be used more broadly and include 
the word “contagion ” Dr H Ferree Witmer presented an 
unusual case of aphasia affecting a lad about 16 years of age 
Suitable charts and diagrams were also exhibited to show the 
locality of the lesion Dr A J Downes read a paper on the 
“Bottini Operation for Enlargement of Prostate Gland,” and 
exhibited the instruments and battery necessary to complete 
the operation A case in which an aged person had been treated 
for this affliction with distressing symptoms, at the hands of 
the speaker, had shown a wonderful improvement Only five 
minutes are consumed in the operation, which seemed relatively 
free from danger 

Interoatlonal Congress of 1900 —Dr Lannelongue, chairman of 
the Organizing Committee of this medical congress, has an 
nounced that the time for holding the sessions has been fixed 
for Aug 2 to 9, 1900 The entrance fee, amounting to 25 francs, 
can either be sent to the general manager at Pans or to the 
committees who are acting in foreign countries Everv sub 
scriberw ill receive a document showing the extent and arrange 
mentof the Section in which ho is interested The congress 
is divided into five Sections I Biologv a anatomy, descrip 
tuo and comparative , b, histology, embrvologv, teratology , r, 
physiology, physical and biologic chemistrv, and d, anthro 


pology 2 Medicine a, general and experimental pathologv , 
b, bacteriology and parasitology, c, pathologic anatomv rf, 
visceral pathology, c, medical diseases of chiildren f, them 
peutics and pharmacology , g, nervous diseases h, mental dis 
eases, and t, dermatology and syphilology 3 Surgerv o, 
general surgery , b, surgical diseases of children , c, surgerv of 
the urinary organs, d, ophthalmologv , c, larv ngologv and 
rhinology, and/, otology 4 Obstetrics and gvnOcologv 5 
State Medicine a, hygiene, sanitary medicine and epidemiol¬ 
ogy > b, forensic medicine, and c, militarv medicine and sur 
gery, naval medicine and surgery, and colonial medicine Two 
general meetings will be held , one on the opening dav and the 
other at the end Only those members nominated and inv ited 
by the Committee will be able to read papers All proposals 
relative to the work of the congress must be handed in to the 
Committee before May 1, 1900 —London Laucct, November Jo 

Washington Obstetrical and Qvnecological Society —The two hun 
dred and eighty ninth meeting of the society was hold Dcceui 
ber 2, at the residence of Dr Joseph Taber Johnson Dr 
Bovee presented two Fallopian tubes which ho had reraov ed 
In either tube hematosalpynx and pyosalpynx was found, the 
blood tumor occupying the tubes nearest the uterus while the 
pus cavity occupied the fimbriated portion Dr J T Johnson 
presented two largo, fibroid uteri, which ho had recently re 
moved The first was removed from a white woman, aged 6^- 
years, who gave the following history Eight years ago she 
consulted Dr Murphy at Columbia Hospital, and ho performed 
an abdominal section but declined to remove the tumor, on the 
ground that it was not a suitable case for operation She np 
plied to Dr Johnson at the Georgetown University Hospital 
two weeks ago, who successfully removed the growth Iho 
growth presented a large polypus in the interior of the uterus 
The second was removed from a white woman, aged 38 yt irs 
This was a large, pedunculated fibroid which grow in the bro id 
ligament As the uterus was found to bo diseased, tint was 
also removed Both patients made an excellent recovery The 
paper of the evening was read by Dr Samuel S \dams, on the 
diagnosis of tubercular meningitis in infants Dr Adams dn 
cussed particularly the question of diagnosis and pathologv 
He gave the history of three interesting cases, vvliidi he had 
recently seen in consultation with other members of the society 
The patients died, and he regretted that no postinortoiii was 
1 permitted The discussion was opened by Dr E L Morse, 
land further participated in by Drs Adams, Smith, H L E 
Johnson, Winter Cook and Acker Dr D \\ Prentiss gave 
the history of a case of syphilitic fever No historv of specific 
character could be obtained in the beginning of the attack 
The patient had chills and fever daily Finally, a suspiciouf 
sore throat suggested syphilis lodid of potash and protiodid 
of mercury promptly cured The chart showed dailv fever, 
often high, of a typic, regular character, but no corrcsiionding 
increase of pulse 

Washington Aledicol Society —At the meeting of the society held 
November 30, Dr Whiiam C Woodward read a rcsoUitiou of 
regret on the death of Dr Charles M Hammett, which war 
formally adopted Dr Dallas Bache, USA, and Dr A\ m 
H Gardiner were elected members by invitation Dr Muu''‘i 
presented a case of calculus pyelonephritis and calculi in the 
gall bladder, with intermittent fever The patient had lucn 
a sufferer for many years and atone time was supposed to h ive 
been suffering from peritonitis, and on another occasion vv ir 
supposed to be in labor Repeated urimrv oxamimfions 
showed negative results Operated on for ovarian diRcase, tin" 
tubes and ovaries were removed The patient had four itt icko 
of renal colic and subsequentlv pus was found in the tirinr 
Postmortem showed a large calculus in the left kidni y and 
three calculi in the gallbladder Dr Glazcbrook prtunUd 
two kidneys and gave following history The patnnt, iigid 
41 years, suffered from inguinal hernia, urelhritr ntnciiin 
and rupture of the urethra, urethra sacral fistula ivstiti' 
retention and calculus The stone was crushed and r'niovid 
per urethra Postmortem showed the left kidney w( ighi d one 
ounce, urethra fibrins Right kidnov vveiglifd flflfin and 
one half ounces The ureter contained a large nli ulus ind 
was distended from that point to the kidnev Sei turn of the 
kidnev showed sloughing and infarctions Dr Y Jfhn 
Eton read a paper on the differential diagnosis of dwt w' ch tr 
nctenzed by regular intermittent fever He s iid tli it > i 
rule disease accompanied with chill, fever and tar t'lr, w 
UBuallv assumed to bo malarial, in a malan i! rcgioi I h' fol 
lowing of such a rule is often the source of error Jlf t ' n 
tioned the following fevers which presented similar svmp*o ti‘ 
malaria hepatic, ulcerative endocarditis vfgrtati”f fidorar 
ditis, rheumatic, acute tuberculosis and sviihilitm In n ila 
rial, the fever begins with chill, and th( temy/'raturr is I iIr 
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height in four or five hours, followed by sudden sweat, seore 
tion of urea is increased Where the initial attack or the 
three stages continue for less than ten or, more than twelve 
hours, diagnosis is doubtful The spleen is usually enlarged 
and the skin sallow Finding the presence of the plasmodium 
confirms the diagnosis In hepatic fever there is suppuration 
or inflammation of the bile ducts, chill, no prodromes, irregu 
lar course, chill usually in afternoon or evening Rise of tern 
perature begins with chill Sweating is least constant, usu 
ally short, urea decreased for two or three days between fever, 
no pain , no icterus , no physical signs, except biliverdin in the 
urine Diagnosis is by exclusion and by sudden cessation In 
endocarditis, one of the most characteristic symptoms is inter 
mittent fever, chill at no fixed hour, highest evening tempera 
tore 102 degrees, followed by sweating, pulse rapid, exhaus¬ 
tion marked, interval of a day between fever , leucocytosis, 
organisms in blood, results fatal, embolic symptoms In 
'rheumatic fever there is chill every day, never exhausted, and 
stiff joints In one case Dr Osier noted the presence of small 
subcutaneous nodules on the legs Salicylate of soda cures 
, Quinin IS useless In tuberculosis, fever is first intermittent, 
then remittent and finally intermittent, chill at midday, flush 
mg of face, loss of flesh In syphilitic fever, daily pain, daily 
fever, often high, but no corresponding increase of pulse, pre 
viouB history 

At the meeting held December 14, the president. Dr Samuel 
C Busey read his annual address entitled “The History and 
Progress of Sanitation of the City of Washington and the 
Efforts of the Medical Profession in Relation Thereto ” Dr 
Busey described the original city as laid out, and referred to 
its hygienic and anti hygienic features, the different water 
courses and streams, swamps and lowlands , he referred to the 
gradual growth of the city and the different acts of Congress 
regul iting its government, the introduction of Potomac water 
in 185fl, the beginning of sewer construction in 1810, and 
described its evolution He gave an interesting account of the 
first organized effort of sanitation, which occurred in 1819, in 
the appointment of a health officer, whose duty it was to report 
nuisances to the mayor, culminating in the present health 
laws of the District as aided and modified by the efforts of the 
Medical Society He also referred to the evolution and growth 
of the city hospital system, and closed his remarks by showing 
the effect of sanitation in lessening the prevalence of conta 
gious diseases and its influence particularly in lessening a 
number of cases of typhoid fever in the District 


NECROLOGY 


Decker, M D , College of Physicians and Surgeons, 
^^ork, 1867, of Griffin Corners, N Y , died December 6, 
-'o9 years 

Edwards Hall, M D , Albany, N Y , 1844, died December 
10, at his home in New York, where he was long and favorably 
known as a faithful family physician 
Albin J Fulda, M D , of New York, who had been in poor 
health for several years, died there December 9 He served 
during the Civil War as surgeon of the Forty fifth New York 
Volunteer Infantry 

Solomon P Cahen, M D , New York City, died of pneumo 
nia, December 6 Born in Germany in 1895, he came to New 
York in 1860, returning to Germany in 1864, where he later 
was graduated in medicine from the University of Leipsic 
George W Baker, M D , Brooklyn, N Y„ died December 
5 He was born in 1837, received the degree of M D from the 
College of Physicians and Surgeons, New York City During 
the Civil War he enlisted in the medical corps, and was soon 
assigned to a hospital in Washington, where he served for 
three years 

L /Chapman Smith, M D , New York University, 1878, died 
at his home in Brooklyn, N Y , December 9 After receiving 
his dental diploma he began the study of medicine and after 
his graduation, took up the study of pharmacy He was 45 
years old and a member of the Kings County Medical Society 
A wife and two daughters survive him 
Goutebnedr Mather Smuth, M D s College of Physicians 
and Surgeons, New York, 1855, died in that city December 8 
He was a son of the late Prof Joseph Mather Smith of the 
above college and inherited his literary as well as humanita 


nan impulses His name was well known in hospital work and ‘ 
benevolent institutions He was unmarried 
Henry Campbell Doughty, MD , Augusta, Ga , died at 
hiB home December 4,_of consumption He was demonstrator of 
anatomy m the Medical College of Georgia, and in addition to 
his work in surgery gave a great deal of attention to chemistry 
and bacteriology He was but 26 years old 
Nathan Sherwood King, M D , of Yonkers, N Y , died at 
hiB home, December 11, of pneumonia He was born m 1824 at 
Fishkill, and was graduated from Williams College in 1849 and 
from the College of Physicians and Surgeons three years later 
He leaves a wife and one married daughter ' ' 

Joseph W Marsee, M D , Indianapolis, Ind , Dean of the 
Indiana Medical College, died Decembbr 3, after an illness of 
two days, aged 50 years His connection with the Indiana 
Medical College began twenty tnree years ago, when he became 
demonstrator of anatomy, later succeeding to one of the chairs 
of Burgerv, and six years ago to the office of Dean 
J G Cunningham, M D , Kittanning, Pa , died December 
12 He was a member of the County, State and American 
Medical Association, and of the GAR and Masonic bodies, 
and a graduate of Jefferson, class of 1867 
A C Morris Cheston, M D , WestRiver, Md December 1 
C M Deitrich, M D , Galesburg, Mo , December 8 
Daniel Dupree M D , Dallas, Texas, November 25, aged 77 
years Thomas D Wright, M D , Preston, N Y , aged 81 

years E B Fleece, M D , Wildwood, Fla , November 30 

Hosea A Hamilton, M D , Oneonta, N Y , December 6 
aged 76 years J B Hanaford, M D , Apponaug, R I , 
December 6, aged 59 years George Z Higgins, M D , 
Strong, Maine, December 11, aged 66 years J W Hill, 
MD, Knoxville, Tenn , December 4 Francis Johnson, 

M D , Pawtucket, R I , November 27, aged 65 years J 

Ii Jones, M D , New Middletown, Tenn , December 4 L 

L Metzger, M I), Brooklyn, N Y , December 4, aged 35 years 
S R Millington, M D, Poland, N Y , November 28, 
aged 72 years Henry Ostrom, M D , Alton, N Y , Decern 
ber 8, aged 73 years John Pair, M D , Buel, N Y , De 
cember 7 Martin Payne, M D , Portland, Ore , December 
2, aged 62 years Albert J Philips, M D , Baltimore, Md , 
November 24, aged 44 years D T Porter, M D , Mem¬ 
phis, Tenn , December 2, aged 72 years Leander Seaton, 

M D , Stauffer, Pa , December 11, aged 40 years John I 
Sherwood, M D , Covington, Tenn , December 2, aged 66 years 
Norman T Shobe, M D , Indianapolis, Ind , December 
1, aged 22 years William S Stevens, M D , Augusta, Ga , 
November 29 EM Stillman, M D, Andover, N Y , 
December 6, aged 57 years F E Strong, M D , Lancaster, , 
WiB , December 13, aged 40 years S C Warner, M D , 
Ceres, Va , December 5 JAW Wegeforth, M D , El 
Paso, Texas, December 9, aged 35 years 
deaths abroad 

Sir William Jenner, the distinguished pathologist and 
physician in ordinary to the Queen and the Prince of Wales, 
died December 12 He was born in 1815 and was educated at 
University College, London, in which institution he became 
professor of pathologic anatomy in 1848 He was president of 
theiRoyal College of Physicians from 1881 to 1889 when he 
retired from the practice of his profession He was the first 
person to establish, beyond dispute, the difference between 
typhus and typhoid fevers He was appointed physician extra ' 
ordinary to the Queen on the death of Dr Baly, in 1861, and ^ 
the next year was gazetted physician in ordinary to Her Maj 
esty, receiving the same preferment in 1863 in the household 
of the Prince of Wales He attended the Prince Consort dur 
mg hiB last illness It wasm recognition of his services during 
the severe illness of the Prince in 1871 that he was made Knight 
Commander of the Bath He was created a baronet in 1868 
He wrote numerous papers on fever, the acute specific diseases, 
diphtheria, diseases of children and diseases of the heart, 
lungs and skin Among his published books are a treatise on 
diphtheria, and “The Identity or Non Identity of Typhus or 
Typhoid Fevers ” 

H A PiLLiET, M D , Pans, aged 37 years Seldom has so 
brief a career seen such an amount of sciefatiflc work accom 
plished His constant co operation on the staff of the Progris 
M6dtcale and of the Tribune M&dicale, and as professor m the 
training schools for nurses, did not interfere with his abstract 
scientific labors, studies of the liver in infective diseases, 
toxic gastritis, muscles of the bladder and uterus, etc He 
prepared for any work of this kind on an organ by an exhaus 
tive study of the normal organ in man and animals, before 
turning to the pathologic conditions 
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Betaln Hydrochlorate vs Tetanic Toxin —^Roger and Joaue an 
Bounce that one centigram of betain hydrochlorate will neu 
trahze, completely, one drop of tetanus toxin in experiments 
on guinea pigs, and merely dimmish the effects of two drops 
of toxin, thus establishing the limits of its neutralizing action 
—Sematne M6d , November 30 

Protracted Grippe —^Tilaloff has observed several cases of grippe 
lasting several months In three cases there was continuous 
slight fever for five monthSj and in two, intermittent relapses, 
transient, but occurring at intervals for several years Change 
of climate is required for this chronic grippe — Presse Mid , 
November 26 

Edema of the Larynx—The iiev Hebd deLaryng forNovem 
ber 19 describes two cases of edema of the larynx, probably of 
angioneurotic origin, one due to the menopause, treated with 
leeches, sodium salicylate and sodium lodid, gradually dimin 
ishmg during several months, till final recovery The other 
commenced abruptly in a young man after a simple stroll 
on the seashore so violently "that mtubation was required at 
once The patient was out of danger the same evening 

Ascending Neuritis —Marinesco concludes a 'histologic study 
of this rare affection with the statement that the moat frequent 
if not the only cause is a local affection If there is much ten 
dency to spread, the agents of the infection pass by means of 
the lymphatic spaces in the nerve to the spinal cord , that is, a 
spinal cord 'phase supplements the neuritic phase The destruc 
tion of a certain number of nerve fibers by the microbe and its 
toxins may affect the center even before the toxic substance 
has reached the spinal cord It, on the other hand, the poison 
IB very diffusible, the central^lesions are marked before there 
are manifest lesions in the nerves, as happens with nicotin 
injected into a peripheral nerve — Presse Mid , November 23 

The Pancreas In Diabetes —Lancereaux asserts that a certain 
form of diabetes, dtdbite maigi e, is necessarily connected with 
every profound alteration of the gland, and that the other 
forms of diabetes may be due to a material disorder or merely 
a functional disturbance in the innervation Glycosuric dia 
betes IS therefore no longer a distinct disease, but, similarly to 
albuminuria in relation to the kidneys, is a syndrome subordi¬ 
nate to a material disturbance of the pancreas or to mere die 
turbance of the innervation— Bull del'Acad de Mid , l^ovem 
ber 15 

Osteomalacia —Schnell has observed thirty two cases at 
Wurzburg one recovered spontaneously, sixteen received 
medical treatment alone and eleven surgical after the former 
had failed He classifies them as progressive and tardy The 
progressive form appears early and has no remissions The 
tardy form was observed in multipart, with exacerbations dur 
ing pregnancj and remissions in the intervals Phosphorus 
and cod liver oil proved the most effective medical treatment, 
diminishing the pain Castration proved successful, not only 
at first, but in its permanent results The ovaries in the four 
teen cases examined wore degenerated in proportion to the 
sev enty of the affection, the stroma transformed into fibrillary 
connectiv e tissue, with a tendency to hyalin degeneration of 
the vascular apparatus 

Carrion’s Disease—The October numbers of the Crimea 
Midtea of Lima are devoted each j ear to a discussion of this 
disease, better known as Peruvlan verruga and Oroja fever, 
and to a eulogj of the devoted young doctor, D A Carrion, 
who was making a comprehensive studj of these supposedlv 
separate endemic diseases, and become conv meed of their iden 
titj To demonstrate it ho inoculated himself with blood from 
a patient with verruga at the Hospital 2 de Jlayo and died in 
a couple of months from the effects, with a typic case of Oroja 
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fever (1885) His description of the particulars of the disease 
as it attacked him is one of the most exact and comprehensive 
studies of any disease extant. 

Experimental Tubercuiosis —Richet states that dogs inoculated 
with pure cultures of the Koch bacillus were exposed to the 
vapors of turpentine for an hour everj w eok during six months 
and the dev elopment of the infection was definitolv arrested, 
while the control animals all died —PrtsseMid , Nov ember 2S 

Myositis Ossificans Progressiva—Stempel has been studvmg, 
for three and a halt years, a tjpic case commencing at four 
years of age He concludes from his numerous microscopic 
investigations that the process is not duo to the muscles or 
bones, but proceeds from the connective tissue, originating in 
some disturbance of the tissues in the embrjonal period, pro 
ducing detective differentiation of the original gelatinous tissue 
—representing the mesenchyma—which would develop nor 
mally into connective tissue on one hand and into bone and 
joint tissue on the other If this normal differentiating pio 
cess IS disturbed, the places normally occupied bj connectiv o 
tissue are filled with bone and joint tissue The coexistence 
of the other disturbances in development, absence of the 
terminal phalanges, etc , which generally occompanj this affec 
tion are also explained by this theory —Cbl f Chtr , Novem 
ber 19 

Intestinal Obstructions —In a previous number of the Joc^^ vl 
(p 966)10 an article on ‘‘Intestinal Obstructions from Gall 
stones, with Report of a Case,” by J P Lord, M D , Omaha, 
Neb , an illustration which belonged to a paper apjioarmg 
later in the Journal was erroneously inserted, in place of the 
following 



Pliotosrapho nctuol size ot pallstono'iii linlt section, cn ' of )■ re 
Cooper, operated Miircli 14 ISas bj Dr Loni 



riiotoeraph actual size of pallstone rcmo\c<l from Ictnfr IHuri cf 
Jero Cooper, lij Dr Lord March 14 l^as 

Abdominal Fixation of the Uterus - Hcnncius reports sixty carce 
operated on—15 retroflexion or retroversion , T) jirohjicus, or 
other causes Three have borne healthv children at t'rm (two 
operated for prolapsus and one for retroversion/ In forty 
eight cases, recovery was smooth, in 5 there wau a fctula or 
hernia or both, in one, sepsis from the tube remove! in one 
case necrosis of the part, the abdominal wall prob ibly too 
tightly compressed In one ca^c there was a slight j'hl' hitin o' 
the leg and in another anemphvscma in the abdominal a all 
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He has collected 122 cases in literature in which abortion fol 
lowed in 14, premature natural delivery in 3, premature artifi 
cial delivery in 1 In 104 cases of delivery at term, there was 
breech presentation 6 times, shoulder 6, asynclitism of the 
head, 1, spontaneous delivery in 66 out of the 104, eclampsia 
in 2— Nordis7U Med Artiv , xxxi, 5 

Rupture of the UmbllleCord —Tissier reported, at a recentmeet 
mg of the Pans Medicolegal Society, a case of delivery in a 
standing posture in which the weight of the child, 2670 grams, 
broke the cord horizontally across, the divided surfaces as 
smooth as if they had been cut with scissors Other cases 
were related in which the weight of the child had caused the 
usual oblique rupture, and Oharpentier mentioned a case in 
which a very heavy fetus was accidentally picked up by the 
■cord' and suspended a few moments without rupturing it 

Vitality of Severed Human Piaps —Wentscher asserts that Rover 
din’s flaps can be kept three weeks without loss of vitality in a 
6 to 10 per cent salt solution, or dry in cotton, and then be 
successfully transplanted A brief freezing does not injure 
them, but they are very sensitive to warmth, long application 
cf disinfectants and much desiccation The tissue should not 
be too dry to easily imbibe the protoplasma stream after brans 
plantation 

Surgical luterventlon on the Insane —^Picque of Pans, proposes 
to increase the discretionary powers of the curator or adminis 
trative committee in respect to operations deemed indispensa 
ble by the physicians of the asylum that has the insane patient 
in charge, adding to the present regulations “The adminis 
■trator maj', in case of conflict with the family, order the appli 
_ cation of treatments considered indispensable ” — Presse M6d , 
November 26 

~Fundus Oeuli Lesions Correction -—In the report of the paper 
cf Walter Hilliard, M D , (vide Joubnal, December 10, p 
1421), in the sentence “Another feature of importance is the 
capillary networK of the retina, which is the finest and closest 
m the bodj,” the choroid is meant and not the retina 

Quinin in Malarial Fever —Dr Robert Koch having had the 
temerity to declare that the “black water fever” of South 
Africa IS really “quinin poisoning,” has most effectually in 
jured the reputation of quinin, at least in the minds of the 
laity in South African territory, and has thereby occasioned a 
heated discussion in British medical journals and societies 
Dr Koch’s opinion is not accepted by the English physicians 
who are resident in South Africa, and they vehemently protest 
that it 18 superficial and fallacious, arguing with liberal refer 
ences to long experiences, which show that black water fever 
patients recover quickly if treated promptly with heroic doses 
of quinin—that, in the words of Dr B U Moffat of Uganda 
Biitish Med Join , Sepb 24, 1898), “ there is only one treat 
ment for malaria quinin, more quimn, and yet more quinin ” 
— Am Tlierapint, November 

Tachypodia or “Hof Foot”—The late Dr Pdan of Pans was- 
once called in the capacity of a physician to attend a duel 
One of the adversaries was so cowardly that he ran away after 
-the first shot, unhurt The four seconds, the remaining com 
batant, and the Doctor stood looking at each other with 
embarrassment and discomfiture, when Dr Pean broke the 
Silence by saying gravely, “I know the disease that has sud 
denly attacked this gentleman,” and taking out his pencil and 
paper, he drew up a report as follows “At the first shot, 
Mr X was taken with a sudden attack of tachypodia that 
would not not yield to treatment The seconds, therefore, on 
consultation with the physician, stopped the duel ”— Medical 
Beivs, December 3 

The Pathologic in Goethe —W A Freund contributes an ar 
tide to the Munich Med Woch of November 29 that will ere 
\ ;ate 'a sensation among the admirers of Goethe, as he states 
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that the fact of the early death of his children and the degen 
eracy of those that survived, studied in connection with his 
own illness at one time, which after the most unfavorable 
prognosis, terminated unexpectedly in recovery in the course 
of a year, indicate a specific disease cured with specific treat 
ment The lesions mentioned in his letters, his reference to 
“Don Sassafras,” and his later relapses support this-view, 
which Freund claims explains much of the medical, chemic 
and philosophic tendency of his "writings ' 

The “ Pugwash Plant” of fbe Indian Doctor—The man who has 
worked the country long and successfully as an Indian doctor 
gives directions for the pursuit of this noble calling Buy up 
a job lot of senna and make it into senna tea, with a few other 
“ yarbs ” Bottle it and take it out on the road with a wagon 
Name it “Yokotami, the Great Blood Purifier of the Pugwash 
Indians ” Men will throng to the wagon to get it, and, going 
to the edge of the crowd, will take a furtive swig to see how 
much better they feel They usually think they do, and after 
their bowels have moved the next morning they know they do 
—Populai Science Neibs, November 

Temperature on Determination of Sex —Molliard stated, at the 
Pans Academic des Sciences, October 31, that a higher tern 
perature favors the production of females (Diising), and 
Schlecter arrives at the same conclusions in regard to horses 
Von Siebold has shown that eggs of the nematus ventricosus 
produced more females as they were kept at a higher tempera 
ture, and Molliard confirms this fact in regard to the mereu 
rialis Knight, on the other hand, has noted that the water 
melon raised in a hotbed, has only male flowers —Presse Mid , 
November 9 

Bequests —The late David Leahy of Brooklyn left certain 
large sums to charitable institutions, of which the St Mary’s 
General Hospital of Brooklyn receives 810 000, the St Mary’s 
Maternity, 87,600, and the Home for Consumptives of Brook 
lyn, 85,000 Several homes for children, and other institu 
tions, together with those named above, are to receive 8100,000, 
in addition to which a rfesiduary interest in over 8200 000 is left 
to those charitable institutions -and to the Catholic University 
and Yale College 

Dr Jacobi Honored —An anonymous donor has presented 
850,000 for the endowment of a ward for children at the Roose 
velt Hospital, New York, the ward to be used for the purposes 
of the clinical instruction of the students of the College of Phy 
Bicians and Surgeons, and to be known as the Abram Jacobi 
ward for children The trustees of Columbia are to have the 
right to nominate the persons giving instruction in this ward, 
and that appointment has been conferred upon Dr Abram 
Jacobi, Professor of Children’s Diseases One of the condi¬ 
tions of the gift was that the donor’s name should not be made 
public Only the students in their final year will be taught in 
the ward, which will be open to all children, except those hav 
mg contagious diseases 

For Cuba Libre —Dr John Guiteras, Professor of Pathology 
in the University of Pennsylvania, will resign at the close of 
the present year to accept the chair of the Practice of Medi 
cine at the University of Havana Dr Guiteras has been 
greatly interested in the liberation of Cuba and wishes to build 
up the medical courses in the University of Havana 

An Army Medical Examinlug Board —The Army Medical Exam 
ining Board, which was convened in Washington, D C , 
October 10, last, has concluded its present labors by filling all 
existing vacancies in the corps The Board consisted of Col 
Dallas Bach, assistant surgeon general, Major L6uis A 
Le Garde, surgeon, and Captains G E Bushnell, G D 
DeShonaudB L Munson, assistant surgeons. United States 
Army One hundred and seven candidates were invited to 
appear, but thirty three failed to avail themselves of the oppor 
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tumty, twenty nine were rejected on account of defective 
physique and twenty were passed as satisfactory in every 
respect Among the successful candidates were Dr Church 
who, as assistant surgeon of the Rough Riders distinguished 
liiinself in the fight at Las Guasimas, June 25,1898, jand Dr 
Ford, the assistant surgeon of an immune regiment, who 
■came all the way from Manzanillo, Cuba, to have his qualifica 
tions tested The Board has adjourned subject to the call of 
its president It has not been dissoh ed, and may hai e consid 
■erable work before it if Congress passes a bill for the reorgan 
jzation and increase of the army 

Accident to Hospital Ship —The Bay State, a hospital ship be 
longing to the U S Army, was the scene of an explosion of an 
ice making machine at Brooklyn on December 6 The expert 
engineer in charge of the machine lost his life, and twelve 
members of the hospital corps of the vessel were injured or 
temporarily in danger of asphyxiation The injured men were 
treated successfully on board of the Relief, which chanced to 
be lying at an adjacent wharf The Bay State was only slightly 
injured She was formerly the property of the State of Massa 
cbusetts At the close of the hostilities with Spam, she had 
been purchased by the Federal authorities and assigned to 
Chief Surgeon R M O’Reilly, whose fu'ture post of dutv will 
be at Havana and in Cuban waters,' referred to in another 
item 

Appointment as Contract Surgeon in the U S A —The following 
requirements are exacted by the Board of Examiners Evi 
denee of graduation at a regular reputable medical college— 
diploma to be submitted to the Board Proof of hospital or 
other professional experience will be of benefit to the candidate 
Candidates must be in good health, of reasonably sound phy¬ 
sique, and citizens of the United States The examination is 
of a practical nature, embracing hygiene, practice of medicine, 
jathology and surgery In addition, a thesis on some profes 
eional topic will be prepared by the candidate The following 
questions submitted to former candidates are published as a 
guide to applicants 1 What chemic and physical qualities 
of water would lead you to suspect its potability? 2 What 
are the varieties and pathology of felon? 3 What is Widal’s 
test? 4 What are the modern methods of treating diphtherin’ j 
The pay of acting assistant surgeons is 8150 monthly The 
applicant must be free from physical defects which would | 
incapacitate him from the military service For further infor I 
mation address Major H S Kilbourne, Surgeon, USA, 
Army Building, 39 Whitehall Street, New York City, President ■ 
of Board of Examiners 

To Profit by British Experience —^Lieut Col R M O’Reilly, 
chief surgeon, Havana, Cuba, has recently been ordered to 
proceed to Jamaica, with the view of gathering information 
concerning military sanitary methods in that island, which 
may be of use to us in our occupation of Cuba Surgeon 
General Sternberg gave him the following special instructions 

In compliance with instructions contained in a letter from 
the Adjutant General of the Armj, dated Dec 2, 1898, jou 
are expected to make a,careful inquiry with reference to the 
methods now in use in the island of Jamaica for protecting 
soldiers of the British Armj stationed upon that island, from 
fatal infectious diseases and from the deleterious effects of cli 
matic influences You should ascertain, as far as practicable, 
the results obtained bj improved methods which have been 
adopted as the result of experience, and full details as regards 
the housing, clothing and feeding of British soldiers in semi 
tropical and tropical climatos, also the methods found most 
satisfactory for the disposal of excreta and for the protection 
of troops from infectious diseases, and especially yellow fever, 
dysentery, camp diarrhea and the malarial fevers The meas 
ures of prophylaxis adopted, and the results of such measures 
should be fully investigated Especial attention should be 
given to the question of rations and clothing which have been 
found suitable for the climate of Jamaica also as to the con 
struction of barracks found by experience to be most suitable 
and conducive to the health of the soldiers in garrison also 


to even thing-pertaining to camp equipment and the sanitation 
of camps as practiced and as required bv armv regulations and 
orders You are expected to make to the Adjutant General of 
the Army a full report upon these subjects 

Protection from Insects —A memorandum from the office of 
the Surgeon General of the Armv, issued as far back ns Juno 
13, 1890, does not appear to have attracted the attention of 
medical journalists We present it hero as being of interest to 
others than those to whom it was first addressed 

The attention of medical officers of the regular and volun 
teer armies is invited to the following extracts from a letter 
addressed to the Surgeon General bv Prof Stanford B Chailh 
of the Medical Department, Tulane Universitv of Louisiana 
New Orleans “Instructions appear to have been issued to 
our soldiers for the preservation of health in the tropics and I 
believe it well worth your consideration whether it would not 
be well to have disseminated among them information cakii 
lated to alleviate greatly their sufferings from mosquitoes, 
fleas and other insects, sufferings which often deprive soldiers 
of the sleep and rest which, with food are the primarv roqui 
sites for their efficiency During the Civil War many soldiers 
blessed me for the following information Mosquitoes, fleas, 
bedbugs and, I believe, insects generally detest and will avoid 
the essential oils and the plants which, with or without 
bruising, are strongly impregnated with their odor In New 
Orleans, oil of lavender is used by many tor relief from mos 
quitoes, a drop or two smeared on a hand or on anv naked 
surface will protect until it dries up, say half an hour While 
a Confederate surgeon I was in a town infected with fleas, 
and secured great relief by using freely in my boots and 
clothing and about my bed tho bruised ponnvroval which 
grew abundantly within the town Smearing exposed parts 
with grease will protect from mosquitoes until tho grease dis 
appears A small piece, say one or two inches square of fat 
middling or bacon to smear on exposed parts is more oflicient 
than essential oils, because tho grease docs not drv up as soon, 
and would probably protect during the usual hours of eleej) 
if used at the beginning and repeated once during tho night’s 
rest ” 

Bills to Reorganiie the Army —Three bills ' for tho Rcorgamza 
tion of tho Army of the United States and for other ])urpo«oB" 
have been introduced into Congress Each has been read 
twice and referred to the committee on military affairs The 
following are the sections of each which relate to the medical 
department It seems likely that tho provisions in Senate 
Bill 4900 for so many assistant surgeons general w ith tho rank 
of major, captain, etc , are merely tho result of clerical errors 
in copying tho bill 

Sex vTE Bini, 4900, introduced by Mr Hawley 

Sec 15 That the Medical Department of tho Army shall 
hereafter consist of 1 surgeon general, with the rank of 
brigadier general, 20 assistant surgeons general, with tbo ranlc 
of colonel, 30 assistant surgeons general, with the rank of In ii 
tenant-colonel, 175 assistant surgeons general vv itli the rank of 
major, and 120 assistant surgeons general with the rank of 
captain, mounted, and 230 assistant surgeons general with the 
rank of lieutenant, mounted The enlisted force of the medi 
cal corps shall consist of 2-30 hospital stewards, 2.30 acting hos 
pilnl stewards and 2000 privates 

Sen vte Bill 4933, also introduced by Mr JlivvJev 

Sec 11 That tho Medical Department shall consist of 1 siir 
geon general, with tho rank of brigadier general, 20 surgi nns 
with the rank of colonel, 30 surgeons with the rank of loni 
tenant colonel, 100 surgeons with tho rank of major, 130 
assistant-surgeons, with the rank of llrst lieuti nant and i 
hospital corps consisting of 230 hospital sergi vnts who shill 
h,avothepay and allowances of hospital fitnvards lOOpliir 
macists, with the compensation of 810 pi r month and tlii 
allowances of acting hospital stewards OflO hosjntal ccpirals 
with the pay and allowances of acting hospital stewards and 
3200 privates Proiiderf, That all vacancu o m ihr gradi s of 
colonel, lieutenant colonel and major creatid or caus'd bv linn 
section shall as far as practicable ind subject to tin jiri 
scribed examination, be filled by promotion accordinc to 
sonority, as now prov ided bv law J‘roxi'l> I nl o That a "ift 
ant surgeons shall have the rank of first !ieut<nvnt forth' 
first five Vears service and tint of captain nft'r fivi m are 
service, subject to the examirntion now j'rovided bv !w 
And prottdfd further That the period dunn„ hich at,v 
assistant surgeon shall have served as a medical offic' ^ of !*i‘ 
volunteer armv during the war wilti ‘epain sh ill b< count'“I 
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a portion of the ifive years’ service required to entitle him to 
the rank of captain 

Acting assistant surgeons may be appointed by the surgeon 
general, with the sanction of the Secretary of War, and under 
such regulations as may be prescribed by him, for temporary 
'Service, whenever imperatively necessary, at a compensation 
not to exceedy&lSO per month Provided, That no one shall be 
so appointed until he shall have passed a satisfactory profes 
Bional examination 

Souse Bill 11022, introduced by Mr Hull 
Sec 11 That the Medical Department shall consist of 1 
surgeon general, with the rank of brigadier general, 10 sur 
geons, with the rank of colonel, 20 surgeons, with the rank of 
jheutenant<colonel, 110 surgeons, with the rank of major, 360 
assistant surgeons with the rank of captain or first lieutenant, 
and a'hospital corps consisting of 250 hospital sergeants, who 
-Bhall have the pay and allowances of hospital stewards, 100 
pharmacists, with a compensation of 610 per month and the 
allowances of acting hospital stewards, 400 hospital corporals, 
with the pay and allowances of acting hospital stewards, and 
3000 privates Provided, That all vacancies in the grades of 
' colonel, lieutenant colonel and major, created or caused by 
this 'section, shall, as far as practicable, and subject to the 
1 prescribed examination, be filled by promotion, according to 
'Seniority, as now provided by law Provided also. That assist 
ant surgeons shall have the rank of first lieutenant for the 
'first five years’ service, and that of captain after five years’ 
service, subject to the examination now required by law 
And 'provided further. That the period during which any 
assistant surgeon shall have served as a medical officer of the 
Volunteer army during the war with Spain shall be counted as 
a portion of the five years’ service required to entitle him to 
'the rank of captain Piovided further. That all vacancies in 
grade of assistant surgeons shall be filled by competitive 
•examinations, as now provided bylaw 

Acting assistant surgeons may be appointed by the Surgeon 
General, with the sanction of the Secretary of War, and under 
-such regulations as may be prescribed by him, for temporary 
i-eervice whenever imperatively necessary, at a compensation 
not to exceed,$150 per month Provided, That no one shall be 
BO appointed until he shall have passed a satisfactory profes 
|-8ional examination 

Medical iRcglstratlori la Connecticut —The regular examining 
'Committee of the Connecticut Medical Society has held eight 
-special examinations during the year 1898, the last one on 
November 8 Seventy five applicants were examined, five of 
whom were for midwifery only and seventy for general prac 
tice Of the seventy general practitioners, thirty nine were 
found qualified and twenty one not qualified, while six were 1 
conditioned Of the latter, three were afterward examined 
and found qualified The results of the last examination have 
not been reported to the State Board One of the rejected 
■ mid wives was also re examined and passed This committee 
and the two other official examining committees have held a 
• conference and decided to apply to the State Board of Health 
to appoint the time and place for examinations only once in 
'four months, i e , in March, July and November, that all 
axaminations shall be written in English, and that at least 75 
per cent of answers must be correct to enable a candidate to 
pass, but that "conditions” may be allowed, if there are not 
more than two branches under a marking of seventy five, and 
the markings not less than fifty, with re examination at the 
expiration of'four months — Medical A’ews,December 3 
Hospltals- 

By the will of Josiah B Thomas of Peabody, Mass , $50,000 
IS left for the founding of a hospital in Peabody —The new 
St Luke’s Hospital, Bayonne, N J , was formally opened for 
patients December 3 —The Presbyterian Hospital, Chicago, 
has received $50,000 as a Christmas gift, from Mrs Averell of 
Chicago, to endow a free ward of ten beds for men, to be known 
as the Albert J Averell Memorial Ward 
Cincinnati 

HEAUTBREPoaT —The Health Department reports anaverage 
of nine cases of chickenpox ner day The cases of smallpox at 
the branch are'all doing well 

PERSo^An—Dr Lawrence Shields, who has held the posi¬ 


tion of resident physician at the Cincinnati Hospital for the- 
last two years, has accepted the post of associate to Dr Par 
sons of Mexico City. , 

Washington 

Report of Health Officer — The report of Health Officer 
Woodward for the week ended December 10 shows the total 
number of deaths to have been 1119, 73 white and 46 colored 
The principal causes of death were apoplexy, bronchitis, con 
sumption, diphtheria, nervous, circulatory, genito urinary, 
pneumonia, malignant growths and typhoid fever The total 
number of births was 127, 77 white and 50 colored At the 
close of the week there were 122 cases of diphtheria and 129 
cases of scarlet fever under treatment 

Emergencv Hospital Nurses’ Home —The new home for 
the nurses of Emergency Hospital, the gift of Mrs Phebe 
Hurst, was formally opened, December 7 The hospital ^uper 
mtendent. Miss Simonton, received several hundred callers, all 
interested in hospital work The home is located opposite the 
hospital, has the ambulance stable adjacent, and is connected 
with the hospital by electric signal A large number of rooms 
in the hospital, formerly occupied by the nurses, will now be 
vacated, and the space used for the accommodation of patients 

Columbian Graduates in the AJbmy —At the recent com 
petitive examination for Army surgeonships, none of the grad 
uates of the Columbian Medical College failed The list in¬ 
cluded Drs James R Church, surgeon of the Rough Riders, J 
H Ford and Dr Wolf The best examination was passed by 
J H Ford, member of the class of ’97 ' 

Hospital for Foundlings —At the 12th annual meeting of 
the Board of Directors of the Washington Hospital for Pound 
lings, recently held. Dr Z T Sowers was elected president 
The following staff was also elected Drs Z T Sowers, chief 
of staff, D K Shute qphthalmologist, C W Richardson, 
laryngologist and M P Cuthbert, R W Baker, Samuel S 
Adams and J R Wellington 

London 

Harveian Lecture —The first Harveian Lecture was deliv¬ 
ered this week by Dr Wm Ewart at St George’s Hospital 
and College The senes of three is to cover “Disease and its 
Treatment and the Profession of Medicine in 1899 ” The first 
lecture dealt with the present aspects of disease, and after a 
rapid sketch of the disappearance of many diseases and the 
diminution of others, the immense advances in our means of 
recognizing and treating them, etc , Dr Ewart settled down to 
a broad and philosophic consideration of the interesting'ques 
tions "Can Disease Entirely Disappear?” "Will Such 
Approach to Disappearance as may be Expected Seriously 
Limit Our Usefulness and Field as a Profession?” The first 
of these questions he quickly answered in the negative, point 
ing out, as Clifford Allbutt pithily remarked some years ago, 
■“Die we must, somehow,” and every life saved from infections 
and diseases of malnutrition simply meant an adult to die later 
on of, say arterio sclerosis or of cancer It was theoretically 
possible for death by old age to be a purely natural, even 
physiologic, process, but practically it was extremely rare that 
all men “went to pieces all at once,” Ike our beloved Holmes’ 
immortal "One boss Shay ” Some “weaker place can’t stand 
the strain,” gives way, and death occurs bv what we term 
“disease ” As to the effect of the diminution of disease upon 
the profession, he held that while it had perhaps temporarily 
diminished the amount of employment for us in certain direc 
tions, yet upon the whole it had distinctly widened our field 
so far Our standards of health were much higher, there was 
a keen desire to avoid risk of disease, a determination to have 
even discomfort alleviated, on the part of the community, 
which was bringing thousands of patients whom 'formerly we 
would never have seen As he summed it up, "Disease had 
diminished, treatment increased ” He cited American expe 
rience as bearing out this position and expressed the hope that 
the day would come when England would attain as high a 
standard of thoughtfulness and foresight in the removal of all 
possible conditions of disease and calling skilled attention to 
the very earliest symptoms ‘as obtain in Transatlantic Brit 
am ” He also referred to the wide field opening up to the 
profession in the supervision of education, and, in fact, took a 
strikingly similar position to that assumed editorially by the 
Journal a few weeks ago 

Molluscum Contagiosum, Cancer, etc —At Mr Jonathan 
Hutchinson’s clinical demonstration last week a case of mol 
luBcum contagiosum was presented with the history that a 
generalized outbreak of the eruption had developed some three 
weeks after the patient had taken a Turkish, bath^ Upon 
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'which the lecturer remarked that, in his experience, nearly 
■every case of •widespread molluscum contagiosum in an adult, 
had developed very shortly after taking a Turkish bath, and 
that he believed the disease to be often due to the use of 
infected “public” towels, vigorously applied to a softened and 
heated skin It would be interesting to notice whether such a 
•connection could be traced upon the other side of the Atlantic 
It was also stated, in commenting upon a case of cancer, that 
un the lecturer’s opinibn the children of parents who married 
iate in life were more liable to cancer than those of young 
parents This was one of the factors in the increasing preva 
■fence of cancer, as marriages occur usually at a much later age 
than formerly The other and weightier factor was that can 
•cer being a disease of adult or late middle life, and a larger 
proportion of children surviving to attain this age, the proper 
tion of those in the community liable to its attack was mark 
■edly increasing Mr Hutchinson said that he had been much 
interested of late m the question of disease liability of the chil 
dren of old parents, and asked for information from his hearers 
as to the truth of the statement that grafts taken from an old 
apple tree and inserted in a young root stock would live only 
as long as the parent tree Gardeners had assured him that it 
was an accepted rule among them that when the old tree died 
the grafts were sure to follow very shortly If this be true it 
would appear that every part, even of a composite community 
like a tree, had a more or lees definite and limited life expecta 
tion determined by that of the whole Does this apply to our 
own tissues, including our generative cells, and has a race a 
life period like an individual? 

Lord Lister in his presidential address at the late annual 
meeting of the Royal Society, dwelt chiefly upon the late tri 
umphs of preventive medicine and announced that Dr Turner 
had discovered a method of protection against the terrible 
African rinderpest, by inoculation of serums along the line 
suggested by Koch and that 700 000 cattle had already been 
saved by it and there was hope of entirely eradicating it 
Philadelphia 

Dr and Mrs S Weir MiTCHEtn have sailed for Egypt, 
where they will spend several months 

Dr William Pepper, Jr , who has recently recovered from 
a severe attack of typhoid fever sailed last Saturday for the 
south of Europe and will cruise in the Mediterranean for sev 
eral weeks 

Quarantine Against Rabid Dogs —Dr J C McNeal, of 
the Department of Public Safety of this State, has reported 
to State Veterinarian Leonard Pearson of this city that a large 
number of rabid dogs exist in the Sewickley Valley At a 
recent meeting of the Live Stock Sanitary Board, called bv 
Governor Hastings, at the request of Dr Pearson, action was 
taken and all dogs in the Sewickley Valley were quarantined 

Gift Contested — The will of Sarah Donnell, who recently 
bequeathed the bulk of an estate valued at 810,000 to various 
charitable institutions, including the Episcopal Hospital, is 
being contested by her sister, who recently filed a caveat with 
the Register of Wills The ground on which the contest will 
be brought has not become public 

Visit to Southern Armi Camps — Dr M S French, secre 
lary of the National Relief Commission, left last week on a 
visit to the different army camps throughout the South On 
hiB return trip Dr French will visit the different hospitals 
along the Atlantic seaboard, including Savannah and Fort 
Monroe 

La Grippe Prevailing —Early in the week a few scattered 
cases of grippe made their way to the hospitals Later the 
school children became affected, and now it seems scattered 
abroad throughout the city 

'Diagnosis Sustained —It will bo remembered that last week 
Dr W B Atkinson of the State Board of Health was sent to 
iu\ estigato the suspicious cases of skin disease epidemic 
throughout the town of Bradford, Pa , and the surrounding 
country Dr Atkinson is reported as finding a number of 
cases with sy mptoms so manifest that ho at once reported them 
as smallpox This diagnosis seemed to startle a good mani of 
the practitioners in Bradford, and the' had no hesitanty in 
stating that the diagnosis was incorrect A public meeting 
was called and rousing resolutions adopted sotting forth the 
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I opinion that smallpox was not epidemic in the locahh How 
lever, smallpox has continued to spread throughout the city, 
and on December 11 twenty cases were reported Dr Benja 
mm Lee, secretary of the State Board of Health, also visited 
the place and concurred in the diagnosis as expressed hi Dr 
Atkinson 

Medico Chirurgical College.— Plans are now under con 
sideration for the erection of a laboratorv for this medical col 
lege which, when completed, will cost several hundred thousand 
dollars A plat of ground adjoining the properti and extend 
ing along Cherry and Seventeenth Streets has been purchased 
At the meeting of the trustees, to be held in January, it 
rumored that the matter will be formally discussed, as up to 
the present time nothing has been decided as to the sty lo of 
the proposed building 

Legislntion for Pure Pood —Delegates from thisciti have 
been appointed to the Pure Food and Drug Congress which 
meets in Washington on January 18 The special dut\ of this 
Committee is to urge upon Congress ths importance of the 
Brosius bill now before that body, which provides against ndii! 
teration of food and drugs Secretary Sraedloy is quoted as 
saying that the various exhibitions at the food show rocontU 
held here prove the ingenuity of the adulterants in counter 
felting both the flai or and appearance of food products to an 
alarming degiee For instance strawberry jelly is made of 
glucose, gelatin, anilin dye and artificial flour cayenne popper 
IS mostly gypsum, black pepper is largely gypsum and ground 
cocoanut shells, mustard is piincipally wheat flour, cayenne 
I pepper colored with a poisonous di ug known as Martin's y ollow 
! A Healer WithoutDruos —Mr Carol Morton of Aon I ork 
recently gave an address in this city on “Christian Science,” 
and 18 reported as saying that Christian science is in thorough 
harmony with the spiritual significance of the Bible lu fact, 
the Bible is the text book mostly used Christian sciontists 
accept Christianity according to Christ instead of Christian 
ity according to the dogmas of men God, the Supremo Being, 
la certainly synonymous with nature Health of body like 
holiness or wholeness of character, is the normal condition of 
the image of God, man and woman Jesus healed the sick and 
reformed the sinner by the same method Ho did not use 
drugs or material methods He operated through mental or 
psychic laws Christian science has nothing to do with faith 
cure, spiritualism, theosophy nor hypnotism, but it can not 
agree that the practice of medicine is a science 

Students and THE Mumcipil Hospitm —At the mooting 
of the city council last week. Dr Walk, a member of that 
body, who offered the resolution pi o\ iding that students of the 
diffeient medical colleges bo permitted to visit, for instruction, 
the patients suffering from diphtheria and smallpox at the 
Municipal Hospital, has not pressed the resolution as if ho 
thought it would proiail In fact, so much opposition has 
been created and ill feeling engendered on account of this res 
olution, that instead of being its adxocato at the hat mooting 
of the council. Dr Walk was absent, and it was given out that 
he will not press the measure any further 

For New Laboratories —The committee appointed for the 
purpose of soliciting subscriptions for the now laboratories at 
the University, to coat 8300,000, report thatthox ha\o rccened 
much encouragement in the work The plan is to enlist the 
6000 medical alumni and thus form centers of local asoooia 
tions under one general alumni association and thus unite all 
the graduates in medicine This is the first general call for 
contributions from the medical alumni for improioments at 
I the University, and much is hoped from Ibis plan Proiost 
Harrison has stated that these now physiologic tliemic and 
pathologic laboratories would bo the next building trected 
during the coming year and that ho would guarantee that 
one half the expense of the building would bo 81V) OO) 

PnxBicixN Resigns —Dr John M Foist, who has be''n for 
the past few years phisician to Girard Collegi , has rc-igned 
his position and will engage in priinte practice 'J Jk fwition 
pays a salary of 8900 a year, and places a suite of rooms im dp 
and a sen ant at the disposal of the occupint ho such "or 
has yet been chosen 

Aieeilto Boiedoi HriLTll —Residrntso' a rerkiin di^ 
trict of Germantown this city, hn\e inad< a formal pro'f'-t 
against the condition of a neighborhood of Pular’, i \\rnu< 
Morns Street and Chelterr»\\enuo which r Imin., (irculat'-'’ 
among the of' -alitv to 'nlKturi'i 

over to t ' 'IN Pt" ^ t’lf J 1 t 
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have occurred The locality is believed to be in an unsanitary 
condition, from the fact that large pools of water are said to 
form in the gutters, and that at the present time microbes 
abound 

Microscope oe Piety Yeaeb Ago — Dr J Cheston Morris re 
cently gavea lecture on “The Developmentof the Microscope,” 
before the microscopic section of the Academy of National 
Sciences He said that in 1850 there were upright microscopes 
of German and French make, and that one of the greatest im 
provements was the Eoss stand, which enabled a person to 
examine an object at any angle Achromatic lenses were made 
afterward, and many of the latest improvements were due to 
American opticians and mechanics 

MoETALiTi Statistics —For the week ending at noon, 
December 17, there had been 481 deaths, an increase of 45 over 
last week, and 30 over the corresponding period of last year 
In children under the age of five years, 118 occurred 

Free Hospitals for Poor Consompteves —The proceeds of 
the Philopatrian Ball will go toward the expense of these 
patients Instead of erecting a new building for the treatment 
of these cases, certain wards will be set apart in those hospitals 
which will cate for the tuberculous, and to them the proceeds 
will be distributed The hospitals which have taken the 
greatest interest in this work are the St Agnes and St Mary’s 
The amount of money paid each week for the support of these 
patients is 85 00 _ 


THE PUBLIC SERVICE 

Movements of Armv Medicnl Ofllcers —Special Assienmenta 
Col diaries E Greenleaf assistant surgeon general, U S A to Savan 
nah Ga and to such other places as maj be necessary for the purpose of 
inspecting the medical department at that and other stations Col Wm 
H Forwood, assistant surgeon general USA, from the U S Sol 
dietb’ Home Washington D 0 , to duts as chief surgeon department of 
California San Francisco, Cal relieving Lieut Col Johnson V D Mid 
dloton deputj surgeon general U S A on his retirement from active 
service Major Henry & Ivilbourne surgeon U S A to report to the 
quartermaster general as medical inpsector of transportation Acting 
Assistant-Surgeon Aristides Agramonte to Havana Cuba on business 
connected with the study of the cause and prevention of jellow fever un 
dor special instructions from the surgeon general of the army 

Medical Supplies MajorJoUuB Hall,surgeouU S A ,from mustering 
out duty in Pennsylvania to San Francisco, Cal to assume clmrgepf the 
medical supply depot at that place Major James E Pilcher, bngaclo sur 
geon Vols trom the Seventh Army Corps to duty as supply officer at 

^^’^To's^ntmgo Major Randall E Hunter brigade surgeon Vols from 
leave of abbenoe to report to the commanding general and Acting Assist 
ant Surgeons Frederick Hadra Frederick W Fabncius from the Josiah 
Simpson General Hospital Va and John C Greenewalt from FortThomas, 
Kj all via New York City „ „ t, ^ . 

To Pinar del Eio Acting Assistant-Surgeons Georce B Lawrason and 
F Medina Ferrer to report to Bng Gtn George AV Davis for duty with 
troops golng^o that province _ „ „ „ o, , , 

To Porto Eioo Major John Van H Hoff surgeon USA assigned 
as chief surgeon of the Department Acting Assistant Surgeon E A 
Southall, via New York City to Ponce for duty with the Nineteenth U b 

Infimtry^^ First Army Corps To report to the commanding general at 
Macon Ga Capt Charles E B Flagg assistant surgeon U b A, from 
the General Hospital at Fort McI hersqn Ga 

To the Second Army Corps Major Edgar A Moams, brigade surgeon 
Vols from the First Army Corps to Athens Ga for duty with the Third 

Divmio^e Corps Major Henry D Thomason brigade sur 

geon Vols and the following acting assistant surgeons to report to the 
commanding general at Huntsville Ala R E Caldwell from Richmond 
A’a Charles Farmer from Lexington Ky EL Taylor from the Josiah 
Simpson General Hospital A a Edwin P AVolfe from Washington, D C . 
andJ Stebbins king from New York City 

To the Seventh Army Corps Major Ira C Brown bngade surgeon 
A’oF to report to the commanding general Major William S Bryant 
brigade surgeon Vols to Brig Gen Lloyd Wheaton as chief surgeon. 
First Brigade First Division and Major George B Bunn, brigade surgeon, 
Vols to Brig Gen H C Hasbrouck as chief surgeon. Second Brigade, 

^^‘^TcfiMsYenng out duty Major Ezra Woodruff surgeon USA . from 
Fort Trumbull Conn to New Tork City for N A A’ols Mayor AV C 
Borden brigade surgeon, Vols at Washington, D C for the Fifth Com 
pany U S Vol Signal Corps Major Richard W Johnson bngade sur 
geon Vols atthicago Ill, for the Seventh Company U S Sumal Corps 
and Capt Henry R Stiles assistant-surgeon U S A , at Portland, Me 
for the Eighth Company, U 8 Vol Signal Corps „ „ - 

To duty at hospitals, etc General Hospitals Major Betuamm F 
Pope surgeon USA to Savannah Ga for duty pertmning to the super 
Tision of the construction of the general hospital at that place ana as 
surgeon in command of the hospital ^hen completed To the Josiah 
^ Simpson Hospital Ya Major Edmn F Gardner, surgeon, U S A . g-om 
dut\ tvith the Third Division Second Army Corps To tho Hospital bmp 
Jtclirf Lieut Weston P ( hamberlain from the General Hospital, Fort 
Monroe Va To the Hospital Ship Acting Assistant Surgeons 

GharlesE Marrow from the /?^he/and Randolph M,^Mj era from sick leave 
in Washington D C To the Hospital Transport VoW Acting Assistant' 
Surgeon Charles B Mittelstaedt to Savannah, Ga To the U S Hospital 
K R Tram Acting Assistant-Sur^eon C L G Anderson tt c a 

To dut^ at Military Posts Major Louis A 3^ Gar^, surgeon US A, 
from Fort Robinson Neb to the U S ^Idiers Home Washington D C , 
as attending surgeon To the Washingtoi^arr^ks DC Acbng Assist 
SnrgeonsC B Millhoff, from Johnstown Pa Benjamin J Edger, from 
fhe^neral Hospital FortMjer Va and IsaacW Brewer from sick leave 
on Washington DC To Columbus Bamcks, Ohio Major Ti\ilhamJ 
W*ikeman brigade surgeon Vols from sick-leave and Acting A^isrant- 
^nrrrf^nns Harold W Cowner from Fort Mjer Va and Louis T Hess 
from WaslSigton D C To Fort Adams, R I Capt George J Newgarden, 


assistant-surgeon U S A , from duty at Savannah, Ga To Fort Leaven 
worth, Kas Lieut Basil H Dutcher assistant surgeon, USA from Fort 
Grant, Anz , and Acting Assistant-Surgeon Francis M McCallum To 
Fort Grant Ariz Acting Assistant-Surgeon John E Bacon, from Fort 
Hancock, N J To Fort Crook, Neb Acting Assistant-Surgeon John R 
Hicks, from the General Hospital, Fort Monroe Va 

Leaves of absence granted or extended Majors Charles Richard and 
William R Hall surgeon, U S A Lieut Clyde b Ford, assistant-surgeon 
Fourth U S Vol Infantry and Acting Assistant-Surgeon E W Pinkham 
Sick leaves granted or extended Major Wallace Neff, bngade surgeon 
Vols Capt JohnD Howe Assistant-Surgeon Sixth Ohio Infantry Lieut 
Maurice C Ashley as^iistant-surgeoD First New York Infantry and Acting 
Assistant Surgeons Charles 8 Stem, E Y’an Hood and Isaac W Brewer 
_ Resigned Major Burton S Booth, surgeon Two Hundred and Third 
New York Infantry Major Salem Heilman, surgeon One Hundred and 
Fifty Seventh Pennsylvania Infantry , Lieut P L Albritton, assistant- 
surgeon Sixth Ohio Infantiy, and Lieut PanlMMecray assistant-surgeon 
Fourth New Jersey Infantry 

Honorably discharged Major William H Arthur, chief surgeon Vols 
(Major and Surgeon USA) his volunteer commission only , Majo rWallace 
Neff, brigade surgeon Vols * 

Contracts annulled The following acting assistant surgeons From 
the General Hospital Fort McPherson Ga James H McCall, of Hunt¬ 
ingdon, Tenn , Edwin M Patterson of Washington, D C , and James G 
Ross of Salt Lake City, Utah From Washington, D C Frank Garnett 
Youngof Clarksburg, W Va From Fort Meyer Y’a, Edwin 0 Barstow 
of YVaslungton, D C Prom the Josiah Simpson Hospital, Va Wallaces 
Chapman of Denver Colo and from the General Hospital at Ponco, P R 
John L Goltra of Buffalo NY 


CHANOE OF ADDRESS 

Allen B G from Robbins, Tenn to Somerset Ky 

BrOoks, S D from Port Toyvnsend, W ash to Nat’I Quarantine Station, 
Angel Island Cal 

Brewster, B H from Hooper to Petrolia Pa 

Campbell, J (I, from 5107 Lexington ave to 68 j 7 Wentworth ave , Chi¬ 
cago Ill 

Chappie C L from Asbury to Barrabas Hospital Minneapolis Minn 
de Beque W A E, from De Beque to Youngerman bldg, Des Moines 
Iowa 

Fenclon M P from Ripon Wis to Cartville, La 
Graham C A from IGth and Curtis street to box 761, Chicago 
Joslin, H , from Stedman bldg to 021 Logan ave Denver Colo 
Ivreass S S , from 1316 to 1510 Walnut street Philadelphia Pa 
Loper, J B from 415 8lh to 1213 2)th Des Moines Iowa 
Parker, W T from Awlum Station to IVestboro. Mass 
Paterson, B N , from Oakland to 1006 California street San Francisco, 
Cal 

Shortndge, W R from Elgin, Ill to La Plata Mo 

Sweeney A from 360 Wabasha street toLowry Arcade, St Paul, Mmn 

Van Pradenburg G A , from lYlcott to Manassa, Colo 

Wilson H , from Lima Ohio to North Loup Neb 

Whalen, C J , from 237 North Clark to 235 Dearborn ave Chicago, Ill 


IiETTFRS REOEITED 

Ammonol Chemical Co New York City, lUlen, E E, Charlestown, 
Mass 

Burroughs, S E Ulison Iowa Battle A Co, St Louis Mo Baker, 
H B Dighton Mass Bedford Spring Co Ltd , Bedford, Pa Bundy 
Frank E Lamp Co Elmira, N i Bassett M L Cleveland Ohio 
Behle W H Salt Lake City Utah Burns W E Deokerville Ark 
Black J F , New York City Belsheim A G , Iowa City Iowa Bromine 
Iodine Chemical Co Binghamton, N Y Burroughs SE, Allison Iowa 
Barton E , Portland, Ore 

Chicago Medical Book Co Chicago Ill Clark, David, Springfield 
Mass , ( uster H I Columbns Ohio Cheney, J V Chicago Ill , Card, 

S W , VVarrenton Ga 

Dewey R VV’auwatosa Wis Davis R C , Ann Arbor Mich Dorman 
H VV Harbor, Ohio, Dickenson J B Jersey Ohio 
Elliott A R New York City Eagleson I B , Seattle Wash 
Fischer Chemical Importing Co , New York City Fairchild Bros i, 
Foster New Y'ork City Fries Bros , New York City From, P J , Tern 
pleton Iowa 

Gardner, R W , New York City Galloway, D H, Chicago Ill , Green, 
D M Dayton, Ohio Gray J T St John, Kans 
Hicks NowspaperAdv Agency Now York City Hektoen'L Chicago 
Hutchinson,Woods London Eng HiUiard W Denver, Colo Henry, 
F N, Detroit Mich Hummel Adv Agency A L (2) Now York City 
Judkins O P Summerset, Iowa Jones, C C,Galvfston Texas, Jelks 
J T , Hot Springs Ark 

Kindred, J Jos Neyv York City Kimbrough P M Sheppardstoyvn, , 
Miss Kress i, Oyven Co , A, The V iskoloin Co , Noyy York City Kilbourne 
H S New York City 
Lord A, Thomas Chicago 111 

Merrick M B Passaic N Y .McCassy J H (2) Dayton, Ohio Merck 
A. Co .New York City Moore’s Newspaper Subscription Agency, Brock 
§ork Cit' Maltine Mfg Co , Brooklym N Y Malt Diastase Co , Now 

Nelson, G T Morns, Ill Norwich Pharmacal Co (2), Norwich, N Y 
National College of Electro Therapeutics Lima Ohio 
Oliver Ty pew riter Co (2) Chicago,Ill 

>?^'‘®®’%“'Ohio Palmer,L B ,Petty Texas, Plumbe, 
E O, Rock Valley Iowa Paul E Derrick Adv Vgency, New York City, 
Heavy, J F Asheville N C Preston C H , Davenport loyva Parmelo 
Co (^as Roome New York City Phelps A V , Cincinnati Ohio Pea 
cock Chemical Co St Louis Mo Planten A, Son, H , New York City 
Reed, C A L, Cincinnati Ohio Reed A. Camnek, New York City, 
Roberts L B Philadelphia Pa Roseburg, B Florence, Colo Rus 
sell R Sun Bright Tenn 

Shenn W M Chicap HI Slocum, C E, Defiance Ohio, Smith, 
Kline <Y French Co Pniladelphin Pa , Scherer, E A , Ban Carlos Anz , 
Snorf, P L, Piqua Ohio Sternberg, (Jeo M , U S A , Wasbington, D 
Detroit Mich Schering A. Glatz Now York City 
Thomas A L Kirk sville Mo Thomas, HA Boston, Mass Trochet, 
Geo B Detroit Mich Tyree J S , Washington, D C , Tnley H E, 
Lomsville Ky The Bovinine Co , New York City 
Upson H S Cleveland Ohio 

® P , Kan‘?as City Mo Vito*Eclectic Sanitanum Co , Kansas 

City Mo 

^ Yf H , Fredenok Md , Watts C 

W,Moberly,Mo VVell^ Geo F , Guinda, Cal Wingate, U O B , Mil 
waukee VVis VVood A, ()o , WilUam, New York City 
Xoune, F M-cConnelsville, Ohio 
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HYGIENE AND DIETETICS IN DIABETES 
MELLITUS 

Presented to the Section on Physiology and Dietetics^ at the Forty ninth 
Annual Meeting of the’American Medical Association 
held at Denver Colo June 7-10 1803 

BY FRANCIS E CARROLL, M D , A B 

BOSTON, MASS 

If perfect culture of mind and body was to be had, 
a perfect knowledge of the laws of life, an intellect 
and body trained, the moral faculties of man m bal- 
> anced ordei, the human race would not perish under 
a grievous yoke of disease, the youth of man would 
be protected and become more perfect, decay of life 
Would be blended with happiness of perfect knowl¬ 
edge, life would become more vigorous, disease more 
remote Life is an entity, a constant growth, a result¬ 
ant waste, a potential energy an eventual expendi¬ 
ture No agent has been found to arrest the waste 
or crystallize the tissues of growth and vigor from 
decay To do so would be death itself, for life is an 
incessant change, its vital energy dependent upon the' 
laws of nature, a neglect of which inevitably pro-j 
duces lamentable results , To prolong the period of* 
vital eneigy, the improvement of the nutrition of the 
tissues IS necessary, either by hygiene or by prepar 
ing the proper food for the purposes of nutrition, or 
removing or preventing those ohemic changes m the 
tissues, called decay The benefits derived from these 
principles have extended the duration of life, and it 
is from this irresistible inference—the instruction de¬ 
rived from experience—that the hygienic and dietetic 
treatment adapted to diabetes mellitus can abridge or 
prolong human life It would be wise had man a 
mystic elixir capable of preserving life, where there 
had been in]urious habits and old damages, of rend¬ 
ering a stream pellucid which is turbid at its source, 
but our nature, having no Dens ex maeJnna, must 
look to the proper supervision of that upon which 
health and life aie dependent 

One great means in the efiicacy of hygienic treat¬ 
ment of diabetes mellitus is mi The air anfinences, 
by variations in the amount or condition of its nor¬ 
mal constituents, by difference in physical qualities, 
or by the presence of impurities The patient should 
be suirounded by most fa\orabIe hygienic influences, 
because of the mischievous consequences of the dis 
ease proceeding slowly oi rapidlj according to the 
constitution, age of patient and circumstances in life 
No one who has paid any attention to the condition 
of health m disease can doubt that impurity of air 
man olously affects the individual m the com alescent 
state The respiratiou, and cutaneous emanations of 
man, the impurities from combustion of light and 
heat, the ofllmia of unclesnliness of rooms and per¬ 
sons demand that the sleeping-room should be veil 


ventilated, removed from any impure flow of air, and 
that the house should be wholesome and veil drained 
The patient should pass much of his fiiuo in the 
open air, the action of the sun’s rajs Mtab/ing tlio 
atmosphere and imparting vigor and energy to the 
system During the cold of the winter a glass house 
with southern exposure is a great comfort Foi 
cleanhness and to preserve a healthy state of the 
skin, bathe regularly in water not too cold, not allow¬ 
ing the body to be long submerged After a varm 
alkaline bath in winter, or a tepid bath lu summor, 
either on retiring at night or arising m the mornimr 
a brisk friction or massage, using coca oil, facilitates 
the removal of effete epithelium, and is condueno to 
stimulating a healthful action to an othern iso drj and 
harsh sLin A foot-bath of hot nater, vith the addi¬ 
tion of a tablespoonful of mustard, is ^ery useful 
where there is fulness of blood-\essels in the head, 
continued sleeplessness or obstinately cold extremi¬ 
ties Warm flannel next to the skin, and rcsideuco 
in a warm equable climale is an aid to health 
For individual life to continue to exist the henlth- 
fulness of its envelope—the body in which it duolls 
—must be preserved So the ingestn, which goes 
directly or indirectly to the grow th, ropaii or the pro¬ 
duction of energy in any form, roust be ndmiuistorod 
to insure the proper continuity of the body, its text 
ures, its organs, its processes and actions Ahnientn- 
tion and beverages are necessnr}' to the existence of 
all oiganized beings, but the requisite qualify nml 
quantity depend very much upon the circumstaucos 
connected with each individual case If is quite oh 
wiouB, that to accomplish the best results in the proc 
esses of healthy nutrition, the application of chotofio 
principles is a most prominent feature, and in the 
widest acceptance of the term it is of primest import¬ 
ance—the corner-stone in the treatment of diabetes 
A necessary reform of diet should be had in diabetes 
A strict disciplinarian subjects Ins patient witlioul 
reason, to a stringent diet, another more cajitions, 
permits every conceivable latitude A conPcionfioiiF, 
docile patient obeys the strict rule, gets disgiistfd 
with mutton or beef, and aliinenlatioii in general, 
consequently is nauseated by a moat diet and almn 
dons it A capricious, covert one, disregards all nc 
cessity, and deceives the animal econoinv 

The elSciGucy of diet dejjonds ujion the projn r 
'elimination of all ingesfa containing fxrnpi sugar 
cane sugar beetroot sugar and starrli The glvco 
gome function of the liver and its hcjiatic action on 
carbohydrates renders food of such a'-sinnlntive nn 
ture injurious, aggravates the gljco'-urin ami tint 
excietion of sugar gradual! v increaf-i s Ac rt mi 
exact detormiuntion of ingcsfaend ifs ifferts in r'f 
erenco to carbohydrate met ibohsni should !>< outhm d 
and noted The norninl U'—iinilativ< aifi'Ui of lie 
liver should be enabled to he iqipruxinitit* 1\ <h f le d 

and its carbohydrate motabobsui I'^binrti d, b, > 'emd 
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ng the patient from a generous diet and directing 
a strict diet from ten days to a fortnight After hav¬ 
ing folio-wed this cautious procedure, a standard is 
obtained whereby the effects of a stringent diet can 
be readily determined , , 

In many oases, a gradual substitution of articles of 
a mixed diet, in definite quantities, may be culti¬ 
vated with advantage, and should sugar reappear, the 
diet can be duly regulated In severe cases, carbohy¬ 
drates should be permitted and results noted In a 
large number of diabetics, a pure skim-milk regimen 
results in a total disappearance of sugar, whereas 
others can take milk and potatoes, in small quantities, 
with success, and with slight increase in amount of 
sugar Individual idiosyncrasies must be watched and 
puspeoted, as some patients tolerate starch in one 
__form better than in another, as bread rather than po 
tato Many diabetic foods possess an injurious 
amount of starch, and others are useless and abso¬ 
lutely indigestible, so that the sumnmm bonum of 
diet must be insisted upon with such additions as 
are judicious An exclusive animal diet may reduce, 
or cause the sugar to disappear, but it can not always 
be tolerated, for appetite will grow “ stale,” and the 
necessity of a mixed diet becomes a serious study 
In this disease, the nervous system is correspondingly 
^ implicated and a rigid devotion to animal ingesta in¬ 
creases the tension, for there is a physical degenera¬ 
tion pecuhar to this affection and a mixed diet is the 
wisest course to pursue When thoughtfully regu- 
lated, such a regimen is more likely to keep the dis 
ease stationary by upholding vitality than by being 
confined to one diet, while the stomach and system 
become debilitated with results of innutrition, and 
sooner or later succumb to the fell destroyer Milk, 
when assimilable, is a boon to the invalid When 
digestion is apt to be deranged, peptonized milk may 
be substituted, but the monotony of a milk diet be 
comes unbearable Cream, as long as it agrees, may 
be allowed, and cod-liver oil is a nutriment, particu¬ 
larly where fatty ai tides are easily retained 

To many of the laity there are certain'fixed princi- 
sples by which this disease must be attacked, and one 
IS that complete abstinence from amylaceous food or 
any liquid or substance convertible into sugar is nec 
essary Logically true these premises may be, yet a 
suitable diet, eliminating all saccharine and amyla¬ 
ceous, sugar-producing substances, strictly speaking, 
IS impossible There is skim-milk treatment, best 
used in the incipient stage, causing the sugar to dis¬ 
appear, and an abatement of symptoms as long as 
the diet is ngidly followed, in others, where disease 
IS persistently established, it is not of any use, des¬ 
pite all treatment Even in later life, when diabetes 
IS most amenable, fat meats, eggs, soups and fish may 
be taken daily, to vary the diet as much as possible, 
takmg the hearty meals in the earlier part of the day 
The most important article of diet—bread—depriva¬ 
tion of which IS illy borne by the patient, is a source 
of careful thought to the physician—the substitutes 
of bread are so various, imperfect and injurious 
Gluten flour, however prepared, possesses starch 
Where extreme discipline is required, the carefully 
s prepared bran, thoroughly washed and free from 
starch, or bran prepared by the oold-air blast process, 
may be used Pa-vy’s almoiM food, Seegeus’ almond 
food, Oamphn’s method of making biscuit of bran 
flour, Kueltz’s biscuits of inulin from Iceland moss, 
are substitutes for bread When exclusive diet is not 
determined the ordinary bran may be used 


In the nature of beverages, milk, combined with 
lime water, soda water, or buttermilk, is good, or a re¬ 
freshing 'draught is Apollinaris, Viohy or carbonated 
waters There is no water that so alleviates the dis¬ 
tressing thirst of the diabetic as Waukesha Bethesda 
water Certain mineral waters have long enjoyed an' 
overestimated reputation in diabetes, as the Vichy 
and the Carlsbad, due to their aperient action on the 
liver and bowels Mineral waters in America are 
egidn, and each has its exponent with proofs accord¬ 
ingly 

Use of alcohol in diabetes demands careful atten¬ 
tion ^If used, non-sacohanne wines are prescribed— 
hock, Bordeaux, and German or French wines, even 
dry sherries and madeira—but under suitable restric¬ 
tion Bordeaux claret is preferable to whisk'ey, and 
no malt liquors or strong alcoholic drinks should be 
allowed Alcohol should be prohibited when it acts 
detrimentally to the nervous system and when albumi¬ 
nuria 18 present With all due regard to alcohol, the 
animal economy is best without it The great object, 
in dietetic treatment of diabetes, is to manage diges¬ 
tion, and check or diminish the formation of sugar 
The writer, having confined the paper to hygiene 
and dietetics, has purposely avoided medicinal treat¬ 
ment, and trusts, however inefficient the line of 
thought has been, the reader will pardon the meager 
discussion of a subject most important to the laity 
He will now offer a bill of fare, trying to be liberal 
enough to satisfy the palate of the diabetic, and sub¬ 
ject to the blue pencil of the physician in his special 
case 

PERMITTED 

Meats —^Flesh meats of every variety beefsteak, 
beefsteak with fried onions, mutton or lamb chops, 
roast beef, corned beef, kidneys, broiled or stewed, 
smoked beef, calfs’ head, sweetbreads, lamb fries, veal, 
tnpe, ham, bacon, tongue, sausage, pigs’ feet Poul- 
ti y and Game —Broiled chicken, chicken salad, game 
cooked in every way Fish, fi esh and salted —Pish 
in oil sardines, spawn lobsters, oysters, clams, crabs 
and shrimps Eggs —In every way, scrambled, boiled, 
omelets of all kinds, wherein flour, sugar and prohib¬ 
ited vegetables are not used Cream, butter, cheese, 
sour milk Soups —Animal broths, beef, veal, chicken, 
ox-tail, turtle, oyster broth, clam broth, terrapin,avoid¬ 
ing vegetables inadmissible, and flour and starchy 
substances, as nee and vermicelli Ch een Vegetables 
—Summer cabbage, turnip tops, spinach, watercress, 
mustard and cress, green stnng beans, green ends 
of asparagus tops, green parts of lettuce, celery tops, 
sorrel, mushrooms, dandelions, sauerkraut,' cucum¬ 
bers, ohves, pickles Use moderately cauliflower, 
brussel sprouts, young onions, broccoli Fruits — 
Gooseberries, red currants, plums, cranberries, straw- 
bernes, ohemes—acidity neutralized with soda bicar¬ 
bonate Bread —In known amount, made of gluten, 
bran, almond flour or inulin Custard —Made with¬ 
out sugar Nuts —^Almonds, walnuts, brazils, hazels, 
filberts, pecans, butternuts, cocoanuts Salt and pep¬ 
per may be used Bi inks —Tea, coffee, cocoa from 
nibs, mineral waters, soda waters, dry sherry, claret, 
acid wines, dry sauteme, rhine, moselle, burgundy, 
chablis, hook, brandy, gm No malt liquors Bur¬ 
ton, when long bottled, light beer in moderation, also 
bordeaux Glycerin may be used instead of sugar in 
tea or coffee when imperative, but it is wise to elimi¬ 
nate it as a substitute for sugar altogether 
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PBOHIBITED 

Sweet dishes-sugar in any form Bread -Wheaten 
bread, ordinary biscuits of all kinds cake, desserts 
made witb flour or sugar, puddings and pastry of all 
kinds, honey, rice, com, flour, sago, tapioca, arrow- 
root, macaroni, vermicelli Farinaceous or Sacclia- 
1 me Vegetables —Potatoes, artichokes, turnips, car¬ 
rots, parsnips, peas, beans, beets, Spanish onions, as¬ 
paragus, tomatoes, stalks and white parts of cabbage, 
lettuce, cauliflower, celery, broccoli, radishes Liver 
of all animals, nuts, chestnuts, fruits of all kinds, 
fresh or preserved, 3 am 8 , syrups, sugars, diabetic 
ioods, sweet pickles Di inks — Chocolate sweet 
wines, sparkling wines, port wine, liquors, sweet ales, 
mild and old, porter and stout, cider Milk does not 
need to be absolutely banished, but if used, use spar¬ 
ingly _ 

IMPORTANCE OF PHYSIOLOGY AND 
DIETETICS TO THE SURGEON 

Presented to the Section on Physiology and Dietetics at the Forty ninth 
AnnuaLMeeting of the American Medical Association held at 
Denver Colo Jane 7-10 1898 

BY CHAS G PLUMMER, B S , M D 

BALT LAKE CITY, ETAn 

The dimensions of this subject are such that it is 
impossible to encompass it by the confines of a single 
article, in a limited time 

The relationship existing between physiology and 
surgery, in every phase of our profession, is so inti 
inate that, to think or work in the latter without a 
thoughtful consideration of the former, can never 
lead to successful results When we look at what is 
done by our masters in surgery, we are convinced that 
they only attained such perfection in their handbng 
of surgical subjects by close application of the very 
principles of the science To become merely a flash 
operator or a mechanic demonstrator of what the 
human hand, aided by a well-trained eye, is capable 
of in a dexterous way, may go a long way toward giv¬ 
ing that one a wide reputation as a surgeon, but, in 
the long run, the surgeon is known by his results 
The brilliant operator is bound to secure certain ex¬ 
cellent successes, but, if he maintains his standing in 
the major work that comes to him, he can not give 
the cold shoulder to physiology and dietetics They 
are his guiding stars No definite line can be followed, 
he must cut according to his cloth, and he who lacks 
physiologic good sense, no matter how otherwise en¬ 
dowed, IS no surgeon But time will not permit me 
to go into, the minutue of the physiologic and bacte- 
nologic laboratories, or into the very essence of phys¬ 
iology itself, and trace out its many ramifications 
Such an exhaustive treatise on the subject can be 
found in any of the most recent text-books, in much 
better form and more acceptably than I am able to 
place it before you 

There is no reason why a surgeon should be a better 
physiologist than a practitioner of medicine, an ob- 
stetncian, a gynecologist, an oculist, or anj' other 
disciple of the many branches into which the profes¬ 
sion has been divided The very foundation-stone of 
the science of medicine is phjsiolo^, it must be, 
from its very nature, for surgery is remly but a branch 
of medicine, and all who do work in our numerous 
specialties, must, by wise legislation, first attain the 
degree of Doctor of Medicine Anatomy must bo 
what some might term almost the right arm of the 
surgeon But if this be true, physiology is the right 


arm of anatomy For, of what satisfaction is it to 
him who performs an operation, to look oi er his v ork, 
dress the wound, and then to see his patient die be 
cause the normal functions of the body go unattended ? 
Is it not physiology that steps m here, takes up the 
work where the knife left off, and bj intelligent man¬ 
agement adds another success to the surgeon s credit ? 
The knife in the most skilful hands the world ei or 
knew can do only so much It maj relievo organs of 
the burden of diseased tissue, it may lop off unneces¬ 
sary and useless members, but who eier heard of its 
replacing extirpated tissue of the stomach or intesti¬ 
nal tract, that could perform the functions of tlmt 
lost? How long would our patients simne if 
for instance, the entire alimentarj canal uere re¬ 
moved"? Very true, indeed, sections of great length 
have been made from the intestinal tract, huge slices 
have been cut from the stomach, and the patient made 
an excellent recovery, but, if the physiologj of the 
bowel be destroyed, or even too greatly interfered v ith, 
if the destruction of the glands of digestion take place, 
death comes inevitably 

Thus at the very elbow of the surgeon stands jihvs- 
lology, to warn the too lentiiresome operator that a 
halt must be called if he values his patient’s welfare 
By physiologic forewarnings we come to recogni 70 
malignant conditions interfering with alimentation 
and other functions, and to be forewarned is to bo 
forearmed These indicate to the surgeon, not onlj 
the position, but the character and extent of the in¬ 
volvement of normal tissue, thus enabling him to lend 
a helping hand to his greatest ally 

Great successes have been recently announced 
wherein the adaptability of the least remnant of the 
stomach, left after excision foi malignant disease has 
been demonstrated Schhtter (vide JounML, lol 
XXX, p 265), Kr6nlein, Schucliaidt, and Lnngenbiioh 
have related to us their partial or complete gastrec¬ 
tomy, and the duodenum took up the task of jilaj ing 
stomach for the living example, and did it with 
success 

We do not know all of physiology as jet Still, 
without paying it our most profound respect the moat 
brilliant results of modern surgery would conic to 
naught Thus with due respect to anatomy, to ex¬ 
press myself more clearly, the surgeon must bo 
equipped with two right arms, physiology first and 
anatomy second 

Were it not the fact that all bodies or engines of 
use must, in order to iierform their necessarj func¬ 
tions, be supplied with the proper elements to roplnro 
loss and repair damages, there would boiery little 
for the surgeon to do bejond the more exhibition of 
his skill and dexteritj' in handling the scalpel Then 
all operations would bo successes, and the surgeon 
would bo the only truly groat one among us 

The pnnciple, that attention to the phjsiologic de¬ 
tails of alloperatuo work must e\or bo borne in mind 
holds good under all circumstances TIic operator 
who willfully violates a physiologic principle, ntln r 
in the immediate operation or in the post-opcratiie 
care of his cases, will pay for it as dcarh as he iho 

f oes contrarj^ to anj established surgical proci dur< 
nfection of the intestinal tract, for instance, is ns 
easily accomplished as infection of an oiieii wound, 
and usunllj^ causes more disturbance to the jiaticnt 
than if the operated area became one solid slough 
There is not enougli attention paid to the ant' ojKra- 
tivo and the post-operatn e care of patients, rcp.-'ciallj 
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in abdominal surgery One of tbe first questions 
asked by tbe nurse, when tbe operation is over, is, 

“ Doctor, wbat may tbe patient bave to eat?” Often, 
■witbout waiting to consider tbe amount of resistance 
witb wbicb tbe patient may be endowed, tbe surgeon 
will say, “ Ob, almost anything be wants,” thus com¬ 
mitting one of tbe grossest errors of wbicb be is cap¬ 
able So mucb bas been said and written on tbe sub¬ 
ject of dietetics, in connection witb surgical work, 
and yet so little is accurately known, that it behooves 
each operator to himself become an investigator, and 
as bis experience becomes greater with the increase 
of work, be will be enabled to lay down certain prin¬ 
ciples by which those coming after him may profit 
But the trouble is that as soon as tbe mere opera¬ 
tive manipulation is a thing of the past, tbe patients 
usually cease to be an item of interest, except in a 
perfunctorjf way, and they are left to the tender mer¬ 
cies of a bouse physician, a nurse, or an undergradu¬ 
ate Our surgeons are not physiologists Tbe mat¬ 
ter of experimentation, earned out with stnet adhe¬ 
rence to scientific principles, is almost unknown to 
tbe great majority of them Tbe application of the 
simplest facts concerning diet and assimilation is dis¬ 
regarded The condition of tbe patient, that element 
_about which so much’ talk is wasted and so little is 
known, which we-call “shock,” is often overlooked 
The fact that shock should enter into our considera¬ 
tions in minor operations is scarcely thought of, for 
to the mind of many an ambitious operator of today, 
such an element is unworthy of notice, except it be 
in connection with the invasion of the abdominal cav¬ 
ity To him, an assault on the abdomen by a route 
which leads to the capitulation of some of its organs, 
IS the acme of his desire The terms “laparotomy,” 
“celiotomy,” “abdominal section,” and lastly “vaginal 
section,” are significant of such visions of greatness 
and reward to many men that they overshadow all 
other approaches to a career of usefulness and dis¬ 
tinction To be able to add name after name of sue 
cessful sections of the abdomen to one’s record, seems 
to be the height of the ambition of many with whom 
we come in contact It is indeed lamentable that 
result cuts no figure A cure often takes a secondary 
place in many long lists of statistics The mere fact 
that the operated ones live to get on their feet and 
drag about in a half-dead manner for months and 
sometimes for years, perhaps with a post-operative 
hernia also, does not seem to have any influence on 
him who has his eye on the fee rather than on sue 
cessful work If the surgeon, if all j)raotitioners, in 
fact, were better physiologists, if all physicians paid 
more attention to diet and assimilation, in the admin¬ 
istration of remedies and the care of those to whom 
they owe their time and their best efforts, the surgeon, 
specifically, would not reap such rich rewards 

We can not overestimate the great value and impor- 
. tance, not only to one’s self, but also to the patient, of a 
thorough knowledge of the subject of the administra¬ 
tion of food, its treatment by the stomach, its assimi¬ 
lation and its final distiibution through the proper 
channels If we resolve the subject into a question 
of importance to the surgeon, it comes more closely 
to him when the matter of dietetics is considered in 
his care of patients after abdominal operations One 
should not forget the all-important fact that the 
processes of waste occur continually There can not 
be a moment of our lives, be we sick or well, asleep 
or awake, when such waste of tissue does not go on 


Eepair must take place equally as rapidly, else we 
lose, so much in fact, that our life is endangered For 
this reason regularly feeding the operated one at night 
18 of as much importance as food by day The vital¬ 
ity must be sustained by the proper exhibition of 
easily assimilable materials, either by the mouth or 
rectum, from the very outset It is a grave error to 
starve the patient after section of the abdomen, a cer¬ 
tainty which experience alone can teach us It is a 
fact that must be taken into consideration that the 
functions of the vasomotor system are abnormally sus¬ 
pended by the shock sustained by one undergoing 
such a major operation Consequently, the adminis¬ 
tration of foods of almost any character, until the 
equilibrium of the vasomotor system is restored, is 
most unwise Usually we look for one to be fully out 
of shock in from twenty-four to thirty-six hours 
Then the stomach is in fit shape to readily seize upon 
nutriment in small amounts, often repeated, and in a 
concentrated or predigested form The mtestmes 
will be in readiness to assimilate and convert into 
proper solution the food administered, and the weak¬ 
ened heart will be buoyed and strengthened thereby, 
its beats will be firm and full, and of such a quality 
as to assure us our patient is in good condition 

We so often hear of and sometimes see patients 
who, it IS claimed, die of exhaustion What is this 
exhaustion? Too often, it may be, it is but the con¬ 
sequence of a succession of shocks, operative or other¬ 
wise, sustained by the individual, which so overpower 
and outweigh the recuperative ability that what little 
spark of vitality remains flashes out and they are gone 
If this obtunded sympathetic system were taken into 
consideration at the time of extensive injuries to soft 
parts, and to the extremities, amputation and opera¬ 
tion would not be so hurriedly advised and performed 
Shock of operation added to shook of injury, is hke 
feeding fuel to a flame that should be extinguished 
Physiologic reaction rarely sets in where a system has 
been so ignorantly handled If we would but stop 
and look into the book of the physical body, on the 
pages of which we read the rapid, weak, irregular 
pulse, the total insensibility to pain, perhaps the par¬ 
tial or complete loss of consciousness, the contracted 
pupil, the blanched face, the pinched, drawn counte¬ 
nance, the sighing respiration, the refusal of nourish¬ 
ment with the consequent craving for water, here we 
would see, as it were, an open page of the plainest 
most simple teachings from the book of physiology 
Physiology gives us at a glance the contraindication 
to operation, and it tells us how long, and to what 
extent we may pursue our cutting Who would 
undertake operative procedure on a kidney without 
determining, by physiologic examination and investi¬ 
gation, the condition and amount of urinar}^ secre¬ 
tions? It IS the test-tube, the microscope and the 
germ cultivation, in the hands of the physiologists, 
that have made it fairer sailing for the surgeon, and 
have removed many obstacles among his onerous 
duties Virchow, Pasteur, Koch and numerous others 
are they to whom the surgeons of the present owe 
their allegiance These investigators have made it 
possible for then confi6ies to make unheard of 
assaults on man, and have opened up fields of labor 
for him which seem almost exhaustless Under the 
guiding hands of these geniuses, the surgeon outs 
here or there, taking out tissue, in one instance for 
examination, and in another for demonstration, then 
boldly hews to the line 
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This IS not the place to give directions for prepara¬ 
tory measures, when abdominal operations are under 
advisement Still, I believe that if the patients be 
well and considerately nourished, even up to the limit 
of their capacity, before operation be undertaken, 
their immeiate reaction and consequent convales¬ 
cence would be a matter of mucb congratulation to 
them, as well as to ourselves For it is no longer a 
question of doubt in my mind that the preparation of 
the patient immediately before operation has much 
to do with the outcome of the attack upon his or¬ 
ganism 

It would be the height of folly for us to allow a 
subject to go under anesthesia without a careful 
examination of heart and lunge, and without having 
cleansed their economy by the ingestion of large 
quantities of pure water Their wholesome, nourish¬ 
ing food need not be denied them until at least twenty- 
four hours previous to the time of attack The water 
really aids greatly in the excitation to the discharge 
of gastric juices, dilutes the nourishing materials, and 
increases assimilation So I would not starve a 
patient and then sluice him out with gallons of hot 
water, but I would follow the plan above, and see 
the operated one come from under anesthesia more 
quickly, with a stronger pulse, and with less shock 
than otherwise I am convinced that one of the most 
formidable elements we have to contend with in 
abdominal suigery is that of intestinal flatus I am 
also convinced that a great amount of the annoyance 
experienced by the patient in endurmg it, as well as 
by the surgeon in endeavoring to combat it, might be 
eliminated by propei attention to the materials which j 
enter the alimentary canal Gaseous distention of! 
the intestinal tract may occur equally as readily when 
we have prohibited the ingestion of food as ivhen we 
have allowed something which will cause fermenta¬ 
tion and consequent tympanitis 

I maintain in conclusion that the absolute observ- ^ 
ance of the physiology of digestion, the propei selec-1 
tion and careful and regular administration of articles 
of diet for hygienic results, and the study of such 
foods as are given for their therapeutic lalue, will 
minimize such disturbances and contribute greatly 
to the comfort and recovery of the patient Without 
this due consideration for the complex human machin¬ 
ery and its conservation of energy, without a due 
allowance for the condition of heart, lungs, brain and 
kidneys, surgery will continue to be largely unsatis¬ 
factory both to surgeon and patient 
niscussio> 

Dr L Do^CA^ BniiKLEi of New t ork said that he was 
indeed pleased that thisierj important matter had been so 
ablj presented It was the greatest mistake to regard onh 
the operative side of surgerj The surgeon should be the 
accomplished, thinking phjsician, and as such he could save 
lives which otherwise were often sacrificed He stated that Dr 
Joseph C Eastman, in the presence of a number of physicians, 
had stated that during the past few i ears ho had certainly 
saved some In es by the rigid omploi ment of the plan of giving 
milk, warm, pure and alone, as just advocated bi the present 
speaker in his paper This ho did, both before and soon after 
operations, and found that patients rallied and improved as 
never before Dr Bulkley wished to urge again, and most 
emphatically, the value of this method of feeding in connec 
tion with operations 

Dr E Stcvek —This is a subject of the verA greatest impor 
tance In the selection of food for diseased conditions and 
especially in those cases where surgical shock is a factor to be 
considered, great care should be exorcised to secure foods con 
taming the greatest amount of tissue building and force pro 
diicing materials, but such as will throw the least strain on 
the digestive and assimilatu c organs and at the same time 


least interfere with free elimination Since the great impor 
tance and far reaching consequences of auto intoxication have 
been recognized, greater attention is being paid to the cxcro 
tory organs, and. free elimination of toxic materials is now 
regarded as one of the most important matters in the managi 
ment of any case This practice is being followed by oxcellcnt 
results both in surgery and medicine, and mam cases that 
formerly, owing to improper diet and retained poison«, died 
are now being saved 

Dr Plummer m closing the discussion, said the subject was 
of great importance to him, and ought to bo to eien thinking 
physician His attention had been called to the demand for 
food by those sufifering from shock, by the manner in which 
dumb animals act when sick or injured V sick or injured dog 
refuses food until such a time when his natural appetite calls 
for it—why should not the human body bo supplied on the 
same principle? The employ ment of good sense and the fol 
lowing of phy siologic teachings should guide us, then our results 
would be better and more satisfactory 
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Nature is, without doubt, the best, the most suc¬ 
cessful physician, when she is permitted to hiu o full 
sway and her mandates are obeyed Almost oicrj 
disease, every ailment, eveiy depaiture from the nor¬ 
mal condition, exhibits a tendenej' to lecoiory In 
the human body, as in that of the animal, thoro oxistb 
appaiatus for the removal of elements that disturb 
the healthful working of the mtonial maclunerj 
such as the depuratoiy system, i o, the bowels, the 
kidneys, and the sudonferous glands Tiie w ork of 
depuration is not confined to the above named organs, 
neither is that their only function, since the intc'-ti- 
nal tract is largely concerned in digesting the food 
and preparing it for assimilation, and the system of 
sudoriferous glands serves to cool the surface of the 
body during excessiv e heat and in fev ors The greater 
number of diseases that afflict man and sometimes 
cause hiB death will result in recovery, if circum¬ 
stances are favorable, and if there is not some unnec¬ 
essary interference by the patient, lus faniilv, or an 
unskilful physician I wish not, however, to be 
understood as insinuating that the jilivsician is a 
euperfluouG piece of furniture and elionld bonbolislitd 
Far be it from me to assert any tiling so heretic I 
will stand up for our beloved profession at all (irues 
and under all circumstances Yet I should beverv 
happy could I live to sec an expurgated edition of 
the medical calendar In another part of this pnjjer 
I will endeavor to show how much benefit tlu skilful, 
conscientious physician can confer upon liis pain nf^-, 
even though he does not cram them dailj with jioi*- 
onous or deleterious drugs or cut them open, renniv o 
certain parts from their bodies, and sew llicm up again, 
as the tailor does in repnmng an old garinont that is 
wearing out Unfortuuatelv he can not iinitati the 
tailor, who inserts a new piece where ho has n moved 
the defective part He can not rejiiace tin orge n 
that has been removed bj inserting a in w and hcalthv 
one, thus prescrvnng the natural fuiiclion '1 In boelv, 
after such a mutilation in.ccs=irilv rcnunn^'iin imji'r 
feet machine The occult principle v hieh . < e ill 
nature or vital force is (hi cliief niolive powi r in tin 
development, the growth and ako the diclun and 
death of the human Ixidv It innv in *■ mn hat 
paradoxic to n‘==ert that the vital fore* is insinnin nt) I 
,in the induction of decay and deith \et it is up 
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parent to every careful observer that all vital processes 
are self-bmited, and are continually undergoing 
changes Prom decay and death are developed the 
elements of a new life, which, in its turn, must sub- 
rnit to the same decline and final dissolution 

We will consider m this paper only the pathologic 
conditions which result in what we call disease, their 
' detection and their possible cure Animals and sav¬ 
ages, or, as I prefer to call them, children of nature, 
are not subject to as many diseases, nor to so great a 
variety of them, as civilized people Animals die be¬ 
cause they are killed and eaten by others, or are 
destroyed by man, for various reasons Otherwise 
they mostly reach the period of life allotted to them 
by nature’s laws Diseases exist principally among 
animals that have been domesticated by man, and con¬ 
sequently do not live in a state of nature The chil¬ 
dren of nature, or savages, of whom the aborigines of 
America may be regarded as an average type, are usu-, 
ally born healthy, grow up without requiring much] 
care, and pass their life in a state of health Thei 
,men hunt, fish and carry on war, the boys are tiained| 
in all the exercises pertaining to war and the chase, ] 
spending most of their time in the open air The 
women feed and rear their children, cultivate the soil, j 
make the few garments worn and prepare the frugal 
meals for the family In this simple manner they 
pass their lives, very seldom suffering any disturbance 
of health When they have accomplished the period 
/ of life allotted to them, they quietly lie down and die 
This description applies to them when they lived in 
their native simplicity, before the paleface—the man of 
civilization—came among them, furnishing them with 
firearms, that they might have greater facilities forj 
mutual destruction, and with firewater to advance 
their powers for self-destruction He inoculated them 
with hitherto unknown diseases, drove them from their 
forest homes into less favorable regions, where they 
I pined away, being no longer children of nature 
In speaking of the children of nature, their mode of 
living, their healthy condition, their pamless death at 
the end of their allotted time, I must not be under¬ 
stood as commending the barbaiity, the feiooity, the 
utter disregard for human life that characterizes many 
of them Not would I hold them up as examples to 
civilized people in anything except their obedience to 
the laws of nature, which was not due to their having 
'^studied hygiene, or having observed sanitary rules on 
prmoiple, but which arose simply from a natural 
instinct and an utter ignorance of the artificiality and 
the conventionahties of civilized life 

I have merely introduced this as an illustration of 
what will happen when the laws of nature are obeyed, 
be it from instinct, as among the savages, oi as the 
result of intelhgent teaching Now what is the reason 
that in civilized countries so many die early, or drag 
on their miserable, unhappy lives, sick, weak and 
helpless, requiring the service of a physician from 
day to day, and from year to year, swallowing incal¬ 
culable quantities of medicine, then, at last, when 
they' have spent a joyless, painful life, unwillingly 
entering upon their journey to the unknown Land of 
the Hereafter? It is because their parents, as well as 
their more remote ancestors, have lived contrary to 
the laws and dictates of nature Nature gives us the 
sensation of hunger that we may take our food in 
proper season, in suitable quantities, and of a kind to 
promote strength, health and long hfe Thirst isj 
given us that we may take the necessary liquid to I 


preserve the fluids of the system, to keep the blood 
in a state suitable for circulation, so that it may'carry 
the necessary nutriment to all the organs and tissues 
of the body that have been wasted by their functional 
activity, also to carry off the worn out parts that are 
no longer of any service, but, like foreign substances, 
set up an irritation and cause disease ' When man 
has exerted himself, either in labor or in amusement, 
he IS overcome by lassitude, which serves as a warn¬ 
ing that he should retire to rest in order to recuper¬ 
ate his overtaxed powers, and enable his tired brain, 
his strained nerves, and his overworked muscles to 
regam their tone, so that, next morning, refreshed 
and strengthened, he may resume his daily occupa¬ 
tion While he is thus resting from the toils of the 
day—whether of the brain or muscles—the internal 
organism, the digestion, the assimilation, the rebuild¬ 
ing of the wasted and worn forces, both animal and 
intellectual, are being repaired, for that work goes on,, 
even while the man or woman is taking rest in slumber 
In this way his powers are strengthened and his en¬ 
durance prolonged To eat when we are hungry, to 
dnnk when we are thirsty, to sleep, or at least rest, 
when tired, these are the great, powerful recupera¬ 
tive agents which are employed by animals, savages, 
or children of nature, without thought, without re¬ 
flection, just from natural instinct, undisturbed by the 
fashions of a modem civilization As a result of this 
mode of life, they are afflicted by few diseases, and an 
attack of illness is a rarity Unless killed by others, 
they die of senility, after having gone through the 
ordinary penod of their life 

How IB it with the people who call themselves en¬ 
lightened? Do they eat when they are hungry? Do 
they select the healthiest, the most nutritious diet? 
Do they take it in such quantities as will best pre¬ 
serve their health and the strength with which nature 
has endowed them? Do they drink merely to quench 
natural thirst, the fluidity of the blood, the natural 
softness and phabihty of all parts of the body? Do 
they rest when they are fatigued, and retire to sleep 
in order that the tired organs can recuperate and the 
internal mechanism, quietly and undisturbed, prose¬ 
cute its usual work of recuperation? No They do 
nothing of the kind They pay but little regard to 
nature, or her laws They take no cognizance of this 
beneficent healing power They live altogether in a 
conventional manner, eat at stated hours, fixed by 
fashion, three, four or five times a day, be they hun¬ 
gry or not The nutritious quality of the viands is 
not considered They tickle the palate with all sorts 
of dehcacies, which tempt them to take more than is 
necessary for the growth and preservation of the nat¬ 
ural powers This excessive feeding causes disturb¬ 
ances in the digestive apparatus, constipation or diar¬ 
rhea, with catarrhal inflammation Now, when nature - 
rebels against this abuse, and a loss of appetite ensues, 
they excite and stimulate the stomach with all sorts 
of condiments, causing imtation, with a temporary 
increase of the gastric fluid But now the inevitable 
takes place, the stomach and digestive tract lose their 
power through over-stimulation, just as the tired 
horse, when beaten by the driver, is goaded to greater 
exertions, until finally exhausted, it is unable to go 
any farther, and falls to the ground either dead or 
unfit for further exertion The civilized man,drinks 
all sorts of stimulating and exciting beverages, which 
increase, instead of quench, his thirst Should thirst, 
however, fail, because an excessive quantity of the 
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“beverage has been taken, it is stimulated by highly 
seasoned food The brain is then excited, vrit and 
repartee fly in brilliant corruscations, restraint is dis¬ 
sipated, and men who by nature are sober, dignified, 
thoughtful and modest, become wild, irrepressible and 
regardless of the opinion of others The color is 
heightened, the blood rises to the head, producing a 
congestion of the brain The period of healthy sleep 
passes away, and when at last the reveller is o% er- 
whelmed by drowsiness and yields to the persuasions 
of Morpheus, he does not enjoy the healthy sleep that 
recuperates the worn-out powers of mind'and body, 
but sinks into a semi-coma, frequently tormented by 
awful nightmares and visions of horror to awake later 
in the day with a brain-splitting headache, which 
disqualifies him for a satisfactory performance of his 
duties This is the history of many a banquet par¬ 
taken of by enhghtened and highly cultivated gentle¬ 
men in civilized countries Of course, this descnp- 
tion does not apply to every social gathenng and ban¬ 
quet in our times but I have given an extreme case, 
to show to what our modem fashions sometimes lead 
us But without doubt, we all violate nature, more 
or less, in our mode of living, in eating, drinking and 
taking our rest Even though we are fuUy enlight¬ 
ened as to the danger to health and life, we are dragged 
into the vortex of fashion, and find it difficult, if not 
impossible, to extncate ourselves from it The health-, 
strength-, and life-giving sunlight is lost to us in a 
great measure, because we spend much of that time 
in sleep We live, we pursue our avocations and our 
pleasures by artificial light, in closed rooms, exclud¬ 
ing the pure air which is of such importance to us in' 
the preservation of health and strength, both of body 
and mind, eat unhealthy food, dnnk brain-destroy-' 
mg beverages Is it then a wonder that so many 
have pale, sallow complexions and weak, excitable 
nerves, which cause them to toss about in the bed, 
unable to sleep, to sit at the table without appetite, 
to suffer fatigue from the least exertion, to have the 
doctor in the house half the time? 

Let us see now what the average physician, the 
mediocre, who regards his calling as a mere trade out 
of which he makes his living will do when called to 
such a patient Does he investigate the previous his¬ 
tory, by the help of which he could discover the cause 
of the pathologic condition, thus having before him a 
picture of the origm, the extent, the course, the prob 
able end of the disease, which would serve him as a 
safe guide to find waj^s and means to combat theeviU 
No This would be too labonous and perhaps a little 
beyond his acquired knowledge He may even fear 
to offend the patient or his family by trying to know 
more than they are wilhng to communicate, which 
would endanger his prospects of future emolument 
He therefore, treats the disease symptomatically, 
administering a variety of drugs, mostly of a poison¬ 
ous nature Without inquiring into the cause of 
pam, he gives anodynes, such as morphin, cocain etc 
For asthenia he gives strychnia and other stimulating 
drugs For high temiierature he gives depressing 
medicines, without inquiring into the cause of the 
fever or endeai oring to discoi er m hether it is not the 
effort of nature to nd the system of some offending 
substance, in which case a little water, extenially and 
internally applied, would assist nature and relieve the 
sufferer It is astonishing what horrible doses are 
administered by the superficial phj sician converting 
the stomach and alimentary canal into a chemic lab¬ 


oratory, thus gradually sapping the foundations of 
life 

But let us leave this dreary theme, and see what the 
well-informed, the sensible the industrious, the con¬ 
scientious physician will do He investigates the 
hereditary tendencies, the surrounding circumstniicos 
that may have exercised an influence in the causation 
of this particular disease He does this, regardless of 
the danger of giving offense, although ho employs 
tact in the pursuit of his investigations After hal¬ 
ing made all the necessary inquiries, he enters upon a 
careful, thorough, and if necessary, prolonged phy sical 
examination in order to be sure of his diagnosis before 
entering upon the treatment If he discoi crs that 
nature is too weak to remove the ei il, he assists with 
innocuous remedies, or even vith strong ones if this 
is shown to be absolutely necessary But, if he finds 
that the natural povers are sufficient to accomplish 
the work, he does not inteneue luth a disturbing 
hand, but permits the healing power of nature, i is 
medteati tx natin cc, to have full sway 

In the year 1866 I was called to a little girl, tvo 
years old, that was laboiing under fearful coni ulsioiis 
The physicians in that section, none of the brightest 
had always ordered hot baths and anody ncs for con¬ 
vulsions, regardless of the cause When I arm ed, 
the child was seated in a hot bath and had taken sei - 
eral doses of paregoric The sjinsms had lasted for 
an hour when I armed, and were getting woise 
instead of better I inquired if the child had been 
subject to such attack, to discover if it were a case of 
epilepsy The answer was negatn e Had it suffered 
from constipation or diarrhea? No, it had net er been 
sick Had it eaten anything that might disagree v ith 
it? The parents, who were intelligent peojile, said 
they knew of nothing the child had eaten that could 
have put it in such a state On further examination 
I found no fever, no pulmonary trouble, no kidney or 
bladder disturbance But the epigastrium vas ter- 
ribly distended and hard, gumg evidence of an 
extremely overloaded stomach I decided to empty 
it at once, as no time was to bo lost Owing to its 
distension, the stomach was incapable of peristalsis 
Here, nature being unable to act, assistance beuuiio 
[necessary I administered a simple emetic, followed 
by a cup of warm water, which induced cojnous 
emesis It was perfectly astounding to see what came 
out of that poor, afllicted stomach, bread, potatoes, 
cabbage, sweet jiotatoes, beef, haiii, pickles, dru d 
apples, etc There was enough in that infant’s stoai- 
ach to ser\e ns a full meal for a hardy laborer On 
my inquiring, with some degree of acriinoin, how 
this happened, the cook, a large, fat, colored woirian, 
acknowledged that when she was eating her diniur in 
the kitchen, she seated the child on the table and 
encouraged it to eat of eierything, enjoying the sport 
of seeing the greediness with which the little thing 
swallowed all that was given it, neier thinking that it 
would do the child any harm I ga\o it scitral ciiji-i 
of warm water, until it censed \omiting and tin ‘-tom 
ach was completely' cleaned out, without the uf-» of 
the stomach-iiump No other (reatmtnt i as n'Cf< 
sary the convulsions neier returnid 

1 hope you will not be offended if I bore loii < ith 
another example About twenti eight i ear-ago, an 
old German shoemaker came to mo and said his iif' 
was terribly affiicted with her water Liery aftiniijt 
to urinate caused her cuch intend' pain that sin hid 
to scream out blie could not boar the ha*-! tomb 
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about ber sexual organs without the most excruciating 
pain Dr A , he said, had treated her with washes, 
ointments and internal medication, for almost a year 
without ever examming her (Dr A, by the way, 
posed as a gynecologist) The old man said “I have 
made the doctor and his boys ninety dollar’s worth of 
boots and shoes, and he holds me in his debt yet, 
while she is getting worse all the time Now I want 
you to come to my house, examine her carefully, and 
either cure her or kilLher, for we can’t live this way 
any longer ” On examination, I found a caruncle at 
the orifice of the meatus urinarius, very red, about 
3/16 of an inch in diameter, attached by a stem, look 
ing very much like a ripe currant It was extiemely 
sensitive to the touch, causing a scream every time 
the finger came in contact with it I took a pair of 
scissors, curved on the flat, out of my pocket-case and 
cut it off, touching the place with a stick of nitrate of 
silver The woman was cured, no further treatment 
being employed, except a Simple alkalme remedy to 
correct the acidity of the urine, which only had to be 
continued for a short time 

I could relate very many cases where the simplest 
remedies, judiciously applied, brought about the most 
astonishing results Many a time, after the routinist 
had tried all his best skill in giving strong medicines, 
and employing heroic treatment without benefit, yes, 
even with great injury to the patient, the hygienic 
physician, with the simplest remedies, has accom¬ 
plished the most surprising cures The physician 
who has more regard for the welfare of his patient 
than for his own reputation as an elaborate therapeu¬ 
tist, will post himself thoroughly in physiology, or 
the natural working of the inner machinery of man, 
with pathology, the disturbance of this same machin¬ 
ery, which causes what we designate disease Is he 
fully cognizant of and well instructed in these two 
branches, does he 'possess good sound sense, acute 
and well-piacticed powers of observation, intimate 
acquaintance with the beet and safest remedial agents, 
a mind,quick to take in the situation, and fertile in 
expedients in cases of emergency, and, in addition, 
an honorable and conscientious character? If so, 
then the patient may safely trust his health and life 
to him He will not poison him nor undermine his 
constitution, but will, if the disease is not a deadly 
one, restore him to health in the shortest possible 
time, and with the least expenditure of medicine 
For he relies upon nature and her diversified powers, 
as far as she is capable of domg the work herself, only 
intervening with- artificial remedies when nature is 
too weak or perverted Let not, however, the layman 
be led to imagine that, because Nature’s Therapy is 
recommended, he can dispense with the services of 
the physician, for, without such aid and advice, he 
would not only fail, but, by his ignorant interference, 
he would pervert the natural processes, and the patient 
would be in a worse condition than before Neither 
must the layman be permitted to think that the man 
who does not cram his patient, daily and hourly, with 
strong and poisonous drugs has failed in his duty and 
IB not entitled to reward For it is a self evident fact 
which should, by every possible means, be impressed 
upon the general pubhc, that the physician who can 
restore his patient to health without making his body 
the receptacle for great quantities of destructive poi¬ 
sons, IS a much more intelligent and trustworthy 
medical adviser, and will more surely earn his reward, 
than the man who, without investigating the nature 


of the disease, fills the poor sufferer with strong med¬ 
icines, regardless of the 'mischief this course may do 
ih undermining the health and interfering with the 
future comfort of the victim of such heroic,treatment 
The Therapy of Nature, of which I have given a 
feeble and imperfect picture, will not suffice for all 
cases Nature can not remedy all errors nor repair 
all lesions, although a large majority might be pre¬ 
vented if man would always live according to nature 
Yet, since this is not the case, it is essentim that other 
branches of therapeutics should be closely studied 
and skillfully practiced Heroic treatment is some¬ 
times indispensable, and the surgeon’s knife must 
now and then be called into requisition Yet the 
study of nature and the employment of her methods 
in medical practice should always hold the highest - 
place in our therapy 


HYGIENIC MANAGEMENT OP CHILDREN 

Presented to the Section on Physiology and Dietetics, at the Forty- 
ninth Annual Meeting of the American Medical Asso¬ 
ciation held at Denver Colo June 7 10 1898 

BY A E MILLER, M D 

NEEDHAM MASS 

This subject is so broad that one hardly knows 
where to begin To have children as perfect as j)os- 
sible we should begin several generations back The 
Mosaic statement, “visiting the iniquities of the fathers 
upon the children even unto the third and fourth gen- , 
eration,” is a physical fact, which applies no less to the 
mothers than to the fathers It parents would have the 
best possible children, they should get themselves in 
the best condition previous to the begetting of the 
children 

It IS a humiliating fact that the most important act 
of a man’s life is too often accidental In the breed¬ 
ing of the lower animals the greatest care is used If 
a farmer is breeding for milk, beef, or beaut}', he se¬ 
lects the parent stock with the greatest care, with an 
eye to the particular point to which he is building 
It IS interesting to note with what care the horse- 
breeder who IS breeding foi speed and other fine ^ 
points selects the animals from which he is to breed 
Not only must the sire and dam be all right, but he 
looks up the pedigree for several generations back to 
make sure that no trick or taint of blood has existed 
in the progenitors which may show in the later gen¬ 
eration He IS particular that both parents be in the 
best possible condition at the time of conception, and 
that the mother be kept in good condition during the 
period of gestation 

With care, improvements may be made in all 
breeding Note the increase in speed of the horse 
What would have been considered a fast horse fifty 
years since would be thought a slow animal mow 
Even with the hen what wonders have been wrought, 
both in egg production and marks of beauty The 
same is true with fruits and-flowers What large, 
fine, delicious flavored fruit has been developed from 
the small, inferior wild progenitors With flowers 
what delicate tints and rare perfumes has intelligent 
cultivation produced 

With all these facts before us as object-lessons, is 
it not humihatmg to see so little improvement in the 
human animal? Small, deformed, diseased children 
may be seen all, around us, who, if they hve, will de¬ 
velop into inferior men and women What are we as 
a body of thinking, scientific men and women doing 
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to remedy this great evil? Perhaps you vill say 
What has this to do with the management of chil¬ 
dren? But how can we manage children unless we 
have them to manage, and it is quite important that 
we have the right kind to begin with Take a wild 
crab tree, and by judicious pruning, we can improve 
its appearance, but the result of our labors will be 
unsatisfactory On the contrary, take a fine, improved 
Bartlett pear-tree and a little care will yield us in re¬ 
turn the most delicious fruit 
Haviug a good child to begin with, the first thing 
to claim our attention is the food The most naturm 
food IS the milk of the mother But to have this 
food in a proper condition the mother should be in 
good health, properly nourished, and free from annoy¬ 
ances which will excite and irritate the nervous sys¬ 
tem Milk producers understand the great import¬ 
ance of proper food and drink in determining the 
quality and quantity of the milk, and also the im¬ 
portance of quiet, gentle treatment for the cow The 
same is true of the nuising mother Plain food and 
drink with gentle exercise and freedom from nervous 
excitement will give the best results It is well known 
that the improper food and drink of the mother at 
irregular hours is the cause of many of the ills of 
the nursing child Often a fit of anger on the part 
of- the mother will so affect the milk as to cause dis¬ 


ease of the child If from any cause food other than 
the milk of the mother is to be given to the child, 
great care should be used in selecting and preparing it 
A great variety of substitute foods ha^ e been put 
upon the market, many of which are very good I 
have seen fine, healthy children, whose principal food 
was Malted Milk or Mellin’s Pood or some similar 


preparation As a rule, I prefer the milk of a healthy 
cow The specific gravity of human milk varies from 
1 028 to 1 036, that of cow’s milk 1028 to 1034 The 
chemic composition of milk is 

Fats Sugar Proteids Ash 
Human Milk 35 65 16 0 23 

Cows’ Milk 39 47 37 07 


As Will be seen by the analysis, the milk of a good 
cow IS too rich in proteids and deficient in sugar for 
the young child We usually add an equal quantity 
of soft or distilled water, and .also a little sugar If 
the quality of the milk is poor in casein and butter, 
we add less water If it is nch, as in the case of the 
Jersey cow, we add more water As the child grows 
older, and sleeps less and exercises more, an increase 
of proteids is demanded for the development of the 
bones and muscles, consequently we add less and less 
water, until the milk may be given undiluted As a 
rule, good milk or some of the prepared foods will be 
sufficient for the first year 

Many mothers derange the digestive organs of the 
child by giving it bread and other starchy foods too 
young As the salivary glands of the infant are not 
sufficiently active for their secretions to aid in diges¬ 
tion for the first six months, and as the saliv a aids in 
converting starch into sugar, it is evident that no 
starchy food should be giv en until after this period 
After the sain arj^ glands are sufficiently actn e the 
child may hav e bread and mashed potatoes in moder¬ 
ation When the teeth are sufficiently developed to 
'masticate the food, fruit and v egetables mav be given 
with advantage As a rule the child should have no 
meat until after the first v ear Mothers and nurses 
often feed children meat when only a few months 
old This makes them more excitable !My observ a- 


tion has been that children who are not fed meat un¬ 
til a year or two of age, are less excitable and more 
health}, other circumstances being the same Strong 
tea and coffee often make the infant wakeful, fret fin 
and irritable, and sometimes cause constipation thev 
may be taken through the mother s milk or mav bo 
given to the child direct Man} nurses let the child 
sip strong tea and coffee from their cup when tho\ 
are drinking it this should nev er be done, it is one 
great cause of nervousness in the child 

Regularity in the hours of feeding is imiiortant 
and should be established at an earl} age In rare 
cases the child may be fed every two hours, usuall} 
every three hours is better, and as the child grow s 
older and is able to take more food at a time it maj 
be fed less and less often, but all changes should bo 
regular Cleanliness and clothing, except with the 
very ignorant, usually receiv e proper attention 

The temperature of the rooms of the mother and 
child should be kept ev en Some nurses lot the room 
get too warm, then a fiee perspiration is pioducod 
which makes the patient more sensitive, and with the 
cooling of the room or the admission of fresh air, a 
chill is felt The room should be large enough that 
a proper supply of fresh air may be admitted without 
the patient feeling a draught A cubic space of 1000 
feet IS desirable for each individual The average 
composition of pure atmospheric air per cent per v ol- 
ume IS O 20 96, N 79, CO , 04 In addition, there mav 
be traces of ammonia, mineral salts, and organic mat 
ters A healthy, average sized man, at rest, breathes 
at the rate of seventeen respirations per minute At 
each respiration about 30 5 cubic feet of air pass in 
and out of his lungs The composition of tins re¬ 
spired air is roughly estimated ns follows 0 16 96, 
N 79, and CO, 4 04 per cent The air in the lungs 
loses on the average 4 per cent of 0 and gains 1 per 
cent of CO , while the N remains unchanged We 
should never allow the air in the room to contain 
moie than 6 volumes of CO in 1000 The Boston 
building law requires ever} hall, auditorium or loom 
of every building used as a schoolhouso, fnctoi}, 
theater or place of public nssembl} or ontortainmo,.t, 
to have in continuous operation, while occupied, a 
system of ventilation so contrived ns to provide lO 
cubic feet per minute of outer air for i nch indiv idunl 
and for each light other than an electric light 

Sunlight IS essential to the healthy dovelojimcnt of 
the child Plants and animals dojinved of siiiiiight 
become pale and sickly The florist underatands the 
importance of sunlight in giving the finest tints to 
his flowers Many a child is pale and sicklv heenuBo 
it 18 kept indoors and deprived of sunlight and jniro 
air If the weather is too severe for the child to go 
out, give it a sunny room for a pin}room If too 
young or too feeble to phi}, keep it where tin' ‘■mi 
will shine on it a part of tlie time at least 9 hr love 
of liquor, which lends to drunkennc‘“r, ip often born 
with the child, stamped In the mother during tin 
period of gestation because of tin' bittern and otin r 
alcoholic mixtures which she takrs for fam n d di¬ 
nt this time It mav aho be ncijiiirofl b\ tin do-iin 
with cordials, c'^sences slings etc, which an oft n 
given during the prriod of infaiic} ’^faTl\ nursi s 
administer hot whiskv wheinvcr the chiM ine iinii 
gestion or ' ttle rr- -onic ^ -» a*-' ^ t'n 

famil} p ' ‘ in ' bf4 
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man has his sick spells very,often, and at times he is 
in such mortal fear of the difficulty that he takes ihe 
medicine to ward off the dreaded malady Men have 
often told me that they had no love for liquor, in fact 
did not know the taste of ithe different alcoholic mix- 
. tures until it was prescribed by the physician A 
young man who became a confirmed drunkard told 
me not long smce that the family doctor was the cause 
of his downfall When quite a young man the doctor, 
on meeting him, would often say, “Fred, you don’t 
look well,” or, “you have a bad cold, come into the 
drugstore and have a little brandy with me ” Parents 
often complam that children are deceptive, disrespect¬ 
ful and falsify Is this to be wondered at, when, as 
in some families, the first lessons given the children 
are in,this direction? Parents often dispute and call 
each other harsh names in the presence of the child 
Soon the child thinks it can use the same language to 
the parents that they use to each other The mother, 
in the presence of the child, talks about her neigh¬ 
bors and declares that she never wants to see them 
again But when they do call she is all smiles, and 
urges them to stay longer and to call often These 
are lessons which soon bear fruit in the child As to 
- falsehood, how often the mother says when adminis¬ 
tering bitter medicine to the child “This is good, it 
IS sweet, take it, just take this one spoonful and you 
need not take any more ” In an hour a similar dose 
IS repeated with the same story Will the child 
believe the mother after this 9 If the mother can he 
to and deceive the child the child will practice the 
same on the mother Perhaps an unwelcome caller is 
seen coming and the child is sent to the door to say, 
“Mother is not at home ” 

The brain should not be developed too rapidly 
Many a child has the brain developed at the expense 
of the body The first care should be to build up a j 
good, strong, healthy body As a rule the child | 
should not be sent to school under six years of age 
Kindergarten exercises, under the care of a sensible j 
teacher, may begin much earlier In most of the 
public schools the children have too many studies and; 
too long lessons Many girls in the high school break 
down from excess of mental work and become invalids 
or fill premature giaves Many a fond mother mourns 
the loss of a brilliant daughter and sees the folly of 
overcrowding in school work when it is too late 
Bnlliant mentality requires an active, healthy brain 
which must have a strong body to support it A 
healthy, growing tree must have good roots Good 
digestion is as important to the active growing child 
or to the pupil in the public school as good roots are 
to the tree True, some children who have slender 
bodies make fair progress in school work, but with a 
good body their record would be much better 

If parents and guardians would give more attention 
to the strong healthy development of the body of the 
child and less to the fashionable follies of life we 
would have a much better class of men and women 

DISCDSSlON 

Dr E Stcvek —No question merits our earnest attention 
more than the one so ably presented by the writer of the paper 
If we can not go back a couple of hundred years, as recom 
mended by Dr Oliver Wendell Holmes, to lay a solid physical 
foundation for our own children and those whocome undercut 
professional care, it is at least our duty to use every means in 
our power to assist them in attaining a strong and symmetric 
phjsical and mental development after they do arme in the 
world In the first place I desire to protest in the strongest 
possible manner against the deleterious practice of administer- 
mg'stimulants and narcotic poisons to mfants In many cases 


young children'suffer from thirst, and plain cold water, which, 
by the way, should be given regularly, will do them more good -' 
than all the paregoric or soothing cordials that can be given to 
them Regularity in feeding is one of the most important 
matters in securing the healthy development of children, and 
when this course is adopted immediately after birth it is very 
easy to follow, and in my experience has given most excellent 
results If with regularity is conioined the proper kind of a 
dietary, an abundance of pure, fresh air, outdoor exercise and 
plenty of sleep, children thrive surprisingly Nor are the good 
effects confined to the children alone, but the parents, through 
uninterrupted sleep at night and freedom from worry and care, 
largely share in the beneficent results Give the children 
pure food, pure air, plenty of exercise and sleep and protect 
them against stimulants and narcotic poisons and we can con 
fidently look the future in the face with the assurance that 
they will develop their best possibilities 


MANGANESE IN THE TREATMENT _ 
OF DYSMENORRHEA 
BY CHARLES O’DONOVAN, A M , M D 

BALTIMOEE, MD 

When the athletic young woman of the present day ' 
first made her appearance and began to make the fad 
popular, physicians thought that with the changed 
conditions of her life would come such an improve¬ 
ment in her general health that most of her minor 
ailments would disappear of themselves Of these I 
wish, for the present, to consider dysmenorrhea as the 
chief, and the one that appeared to present the beet 
hope of cure Sermons innumerable had been preached 
against the high-heeled shoes and the tight lacing of 
the generation of girls just gone by, attributing to 
these pernicious influences most of the ills that af¬ 
flicted women, and now that no heels, and waists of 
nature’s own proportions had become fashionable, it 
was reasonable to suppose that the attendant train of 
evils would also disappear with their causes But it 
did not follow, in spite of riding, walking, tennis, 
bicycling, and finally golf, our girls continue to suffer, 
as did their mothers, from menstrual pains, frequently 
of great seventy 

When tight lacing was in vogue, the cause of this 
dysmenorrhea was so often some displacement of the 
uterus, that many claimed for the pain a purely physi¬ 
cal origin, and endeavored to relieve it by correcting 
the malposition mechanically Retroversions and 
retroflexions were relieved often by one or other of 
the many pessaries, anteflexions were operated upon 
in many ways, sometimes with complete relief, some¬ 
times without ameliorating the pain in the slightest 
possible degree 

With the development of the athletic age it was 
discovered that bad flexions became much lesk com¬ 
mon, but the frequency and seventy of dysmenorrhea 
were but little changed Then came those who as- 
cnbed most of the pain to ovanan influence, and the 
furyffor removing ovanes spread over the land Against 
this insanity arose everywhere the protests of con¬ 
servative physicians who thought it better to give 
some time to treatment of these cases before resorting 
to the knife The operating gynecologists seemed to 
forget that medicines existed, and insisted upon sur¬ 
gery as the only hope Statistics showing the mnocu- 
ousness of the operation were offered in support of 
that view, losing sight of the importance of the ovary 
to the female economy Many phj^sicians, however, 
held back, preferring to give drugs a fair trial, and 
too often it was found that medicines relieved per¬ 
fectly cases that had been about to lose their ovaries, 
but which for some reason had slipped out of the 

\ 
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' Eands of tlie operators Cases wtuch. submitted to 
vaginal examination revealed often no discoverable 
physical cause for the severe pains of each menstrual 
epoch, and were frequently benefited to such an extent 
by medicines that no further question of operation 
was possible" Many young women refused examina¬ 
tion altogether and were given remedies empirically, 
because similar sufferers had been so relieved, and 
often with comjplete success So we may say safely 
now that young women are not likely to be called 
upon to select one of several serious operations before 
a thorough course of medicine has been tried 

Too many drugs have been vaunted as specifics in 
these disorders, showing by this that no one will give 
relief always Sedatives and narcotics will relieve 
temporarily, but at the expense of leading in many 
cases to a confirmed habit, so that opiates and the 
coal-tar derivatives should rarely be used, especially 
as our modem women are very cunning and soon 
learn to use drugs of themselves without asking for a 
physician’s leave If this is to be effected, we must 
provide them with what is harmless This excludes 
also alcohol, with which thousands of women are 
drugged into semi consciousness every month 

The great tnajority of cases of dysmenorrhea occur 
in anemic young women, who require iron, and fre¬ 
quently under its infiuence they regain their proper 
condition of blood and need no other medicine This 
remedy,-persisted in for a reasonable period, say six 
' months in many cases, to be used again if the same 
symptoms reappear, is the most important in the 
treatment of this ailment But there are many cases 
in which iron seems not to be required, from the 
excellent general health and the nch florid color of 
the skin, and yet the return of each menstrual period 
means a new penod of agony to a woman who is 
apparently in perfect health Between the penods 
nothing IS complained of, but every month the trouble 
recurs, and each month it grows worse Such cases 
are met with every day, in all classes of society— 
among the neurotic young women of high station and 
luxurious surroundings as well as among sewing 
women or worn-out shop girls Nourishment and 
exercise have no effect upon the dysmenorrhea, they 
suffer as well during the summer holidays at the sea¬ 
shore or in the country as during the winter fatigues 
either of social gayety or of paid labor 

The oases to which Ijefer do not require iron, and 
if it IS given to them experimentally they derive no 
benefit from it, or may even be made more uncom¬ 
fortable In very many of these cases I have ob¬ 
tained excellent results from the use of manganese, 
enerally used alone, but sometimes with viburnum 
speak now of virgins, who should never be subjected 
to the indignity of a vaginal examination except as a 
last resort and after a fair trial of drugs How these 
women escape becoming drunkards is a mystery to 
me, for thej invariably have been taught by sympa¬ 
thizing companions that some alcoholic intoxicant, 
oftenest gin or whisky, is the only av ailable medicine 
for relief at such times It does not reliev o, except 
in the sense of deadening their sensibility and thus 
giving time for the dysmenorrhea to pass away In 
treating these cases, I have tned a number of reme¬ 
dies, but have reached the conclusion that manganese 
IS to be depended upon far more than any other, and 
often gives such results ns seem trulj remarkable I 
have today seen a young woman, otherwise healthy 
and strong, slender but excollentlv proportioned, whose 


activity and energy denote apparently perfect health, 
but who used to spend the first day of her period ev erv 
month in a perfect agony of pain, tossing from side 
to side in her bed, vomiting every few minutes, and 
crying out with each return of her cramp Alcohol 
gave her no relief till she was stupefied, and various 
remedies that she had tried were useless, or so pow er- 
ful that she would require a couple of dav s to rocov or 
from their effects She obtained perfect relief bv tak¬ 
ing pills of manganese, iron and hj oscj nmus for a 
week before each iienod, and became so well that she 
ceased treatment, and paid for her carelessness bj a 
return of her dysmenorrhea nearlj ns bad ns over 
But it may have been the iron or the hvoscv’nmus 
She had been given iron freely before the manganese 
was added, but without result, and the amount of 
hyoscyamus was too small— 1/3 gram of the extract— 
to have any such effect In each pill wore two grams 
of black oxid of manganese, and this I consider the 
efficient drug 

This case is but one of manj' that I could quote 
from notes, few as bad, but many approaching it m 
severity, that I have watched for longei or shorter 
periods during the past ten years Iklore extended 
records can be found m papers on the subject that 1 
have published in the MechcalNi us of April fi, 18b‘l, 
and Nov 27, 1897, where several vmrj convincing 
cases are related The recent histones of these j oung 
women continue to bear out the good opinion origi¬ 
nally obtained of manganese, for it has x^rovon itself 
to be a remedy that does good continuously m such 
cases as it benefits, not losing its effect w ith xirolonged 
use but, on the contrary, becoming more and more 
satisfactory in each succeeding month 

The habit of dysmenorrhea tends to mtonsifj itself 
in neglected cases, growing worse monthlv, and harder 
to relieve, beginning early m the monstnial life and 
rapidly fastening upon the sufferer such a fear of the 
recurring pain that life becomes a burden For this 
reason it is advisable that treatment should bo insti¬ 
tuted at as early a period ns x^ossible Dysmenorrhea 
does not disappear of itself, it always grows woiso if 
let alone Therefore it is very bad practice to put ofl 
the mother of a young girl whoso early periods nlreadv 
cause her great pain, by telling her that lime will 
bring relief It will not, on the contrary, wo have 
every reason to believ'e that each month will, if fit 
alone, be worse than the last But the ardor of the 
operating gynecologist has been such that manj moth¬ 
ers, from fear, refrain from mentioning their daugh¬ 
ters’ ailment It is m such cases that maiigaueso offers 
the best means of relief and cure It is extremely 
efiicient m those voung women whose dvsmeiiorrlK'a 
seems due to functional neuralgia, beginning almost 
with the establishment of menstruation If admin 
istered early in the course of the disease great ri lief 
IS exxienenced, if x^ersisted in, the halnt is, in manj 
cases readil} broken up and the health of the sufft ror 
saved from impairment Such joung girls should 
never be examined, even bj the rectum, unh ‘•s flitri 
IS very positive ev idence of sonous local inflaiiiinnlion, 
until manganese has bei n given a full triid 

After the habit of dvsmonorrhca lies b 'ii full} 
established for venrs, in older wonitii it is a mori 
difficult matter to de«trov it, but in manv instanei c g 
can lie done The mo'^t iinjiortant thing to n m< mb r 
IB that one should not be too “^oon di‘-eourngt d If a 
trifling improvement can be FO'^n aft< r t o o*- tlin 
months of constant use of inangnm*- it ii'finc t' ft 
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great relief'can be given by it One need not despair 
until four or five periods have passed -with no benefit 
from the drug In many cases it is not necessary to 
wait so long If the case is a suitable one, the first 
succeeding period will be notably easier, and after 
that little or no pain will occur during the adminis¬ 
tration of the remedy 

Manganese is offered in various forms, but I have 
found the black oxid the most satisfactory It should 
be given in doses of two grains, by itself or in com¬ 
bination with iron or other adjuvants, about an hour 
after each meal It may be used for an indefinite time 
without any ill effect, and should be given constantly 
until its efficiency or inefficiency shall have become 
manifest If benefit is obtained at once, I then order 
it to be taken for two weeks before the next period, 
if that has been nearly painless, it is given during 
one week before the following period In successful 
cases, this is usually enough, and taking the drug dur¬ 
ing one week just before menstruation insures a pain¬ 
less period No deleterious effects of any kind follow 
ats use in this manner It should be continued indefi¬ 
nitely, usually after a few months the patient feels 
cured and stops taking the pills, but this is apt to 
cause a return of the dysmenorrhea, especially in those 
women who have suffered for any length of time In 
y^oung girls the habit seems to be more readily de¬ 
stroyed, and the general systemic improvement ren¬ 
ders the cure permanent One must not expect cure, 
or even relief, in all cases that present themselves, for 
many will obtain no benefit whatever, but many others 
will be benefited by manganese 'after other remedies 
have been tried unsuccessfully, and when there seemed 
nothing left to hope for but the sacnfice of the ova- 
nes or some other surgical treatment 

10 E Read Street 


SOME EXPRESSIONS OF ABORTIVE 
ATTEMPTS AT INSTRUMENTAL 
ABORTION 

BY FRANK A STAHL, M D 

Instructor of Obstetrics Rush Medical College 
CHICAGO 

Without doubt, of all the cavities of the gynecean 
body not intended by nature to be invaded with 
impunity, the impregnated uterine cavity enjoys the 
distinction of being the most often explored This is 
so, not only because of the many delicate perplexities 
ofttimes presented for differential diagnosis, but also 
because of the many other less scientific, but ethic¬ 
ally regarded purposes 

Most often abortion, with its sequel®, follows these 
instrumental invasions Not seldom, and in the hands' 
of skilled operators, these attempts and even repeated 
attempts to induce abortion prove abortive, much to 
the surpiise of the patient and discomfiture of the 
operator, the reaction caused by the attempts passes 
off and piegnancy continues In a few cases trauma 
and infection are caused by these attempts, yet preg¬ 
nancy continues, but sooner or later and before full 
term is attained, dangerous inflammatory and septic 
reaction follow from these traumatisms and infection, 
which require immediate interruption of the preg¬ 
nancy to preserve maternal life Some five years 
ago' I had such a case, where there was a history of 
lepeated instrumental invasion of the impregnated 

► 1 Meeting this patient a short time ago and hearing some comphment 

extended her because of her splendid physical appearance I requested 
and obtained the pleasure of writing her up, hence the jears ago 


cavity, with traumata and sepsis, but without inter¬ 
ruption to pregnancy To save life it was necessary 
to interrupt the pregnancy 
Case 1 —Mrs X , 5 ft 6 in , 125 pounds, housewife, tem¬ 
perament nervous, easily hysteric First pregnancy, normal 
labor, boy now 8 years old, second pregnancy, normal labor, 
boy now 6% years old Subseejuent pregnancy successfully 
evaded until present case, when in August with usual subjec 
tive symptoms of menstrual expression, there was no sign of 
mensteuation To persuade the flow the patient need steam 
and hot water, sitz baths, douches, much and various medica 
tion, all without the hoped foi result Growing desperate, 
two weeks after regular period a button hook was employed 
(Fig lA), the immediate result being some flow, ceasing after 
ten minutes, accompanied with backache and bearing down 
pain of some two hours’ duration, but gradually subsiding 
One afternoon, coming from a professional consultation, dur 
ing which a sound (Fig IB) had been passed and actively 
moved about, the patient, clad in light summer garments, was 
caught in a severe rainstorm add thoroughly chilled Reach 
mg home she was taken with a violent chill, followed by fever, 
with sensations of warmth and fulness in the pelvic tissues, 
with sense of bearing down pain , no signs of blood 
During September the patient experienced at irregular 
times, sensations of chill followed by fever, nausea, vomiting, 
and loss of appetite, natural nervousness increased by the 
thought that she was yet pregnant, notwithstanding the much 
medication and that the probe had been passed upon three dif 
ferent occasions, to encourage an outlet for the so called reten 
tion At night especially, she was troubled with unpleasant' 
dreams, high temperature, chills and flightmess, indicate e of 
mild deliria These were attributed to excessive nervousness 
and hysteria Unknown to the usual attendant, another was 
called in one evening during such a slight delirium, who be 



s 

Fir 1 —Utenis with ovum of about four weeks a button book,caus 
mg lacerations about cervix b probe causing lacerations of the decidua 
vera at d c gestation sac 

leved there was retention from pregnancy, with sepsis, and 
proceeded with instruments—which seemed very unclean—to 
encourage bringing away what was there He seemed to 
stretch something (probably the cervix only), causing a slight 
appearance of blood but not much pain , he called but twice 
When increased pains and nervous disturbances produced 
by this stretching had quieted, the patient, to encourage the 
treatment, would lift hoa\y chairs boxes and weights, but 
without effect Toward the beginning of November, attend¬ 
ant No 1 suggested that she be removed to the hospital as she 
was developing typhoid fever, as at this time, beside spasmodic 
pains with irregular chills and fever, she was seized with ver 
tigo upon the least exertion, followed by loss of consciousness 
Thereupon attendant No 3 was called, who from the patient’s 
account, suggested that there might be extrauterine preg 
nancy, though he had not examined her, and advised immedi 
ate removal to the hospital for chloroform examination and 
treatment Instead of complying, the husband removed the 
patient to another hospital, where attendant No 4 diagnosed 
normal pregnancy, with hysteria, accusing the patient of 
desiring to come there for the express purpose of having the 
uterus emptied While here the marked pelvic pains and full 
ness were much relieved by hot fomentations to the abdomen 
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The patient left hospital No 1 after eix daj’s The first night 
at home she developed such fever and delirium that the hus 
band removed her the nest day to hospital No 2, where 
attendant No 3 was in attendance Here chloroform narcosis 
established a normal)}' situated pregnane}- ovaries enlarged 
^ and swollen , with excessive nervousness She remained here 
two weeks, during the latter part of the second week she 
developed an inflammation of the rectum After the second 
week, not improving, the patient again returned home, where 
attendant No 5 was called in, who believed the case one of 
pregnancy with some serious complication, and called but 
once Attendant No 6, upon examination, recognized the 
rectal abscess The rectal abscess broke within four days, pus 
and blood coming away with the frequent stools Thanks to 
the rupture of the rectal abscess, attendant No 6 found the 
patient much relieved during the two following da}S, the hope 
being extended to her that her trouble would soon cease But 
after these two days her nervousness, fainting spells, irregular 
chills and fever pelvic pain with dysuria, returned with grad 
ual increase Attendant No 6 now said that there must be 
something there (in connection with the pregnancy) which 
must come away or be brought away, else she would die, but 
he did not wish to continue the case , he did not make a diag 
nosis Thus the case had continued from September, with its 
various probings^nd treatments, with its irregular manifesta 
tions of hyet6ria,_nausea, vomiting, loss of appetite, marked 
thirst, chills, fever, pelvic pain and heat with gradual exhaus 
tion and emaciation 



Fip 2—uterus with fetus of about the fourth and a half month a 
pjomotro-salpinx b fetal membrane c fetus, d left tube e uterine 
wall, normal 

About the middle of December I saw the case for the first 
time and diagnosed an intrauterine pregnancy (Fig 2C) 
with a pjometra (Fig 2\) extending up into the left tube 
(Fig 2D) a pyometro salpinx (Fig 2A D) with chronic sjs 
temic intoxication from septic absorption, infection having 
occurred most probablj from^the repeated and ineffectual 
attempts at the induction of abortion (Fig 1, A B D) There 
was emaciation with cachetic appearance, anemic marmars 
and evening temperature, with morning drop Examination 
revealed an enlarged four to five months’ pregnant uterus with 
a readily outlined bulging of its left side apparentlj extending 
up and into the tube (Pig 2, A D) graduallj diminishing in 
size toward the outer third of the tube The right side of the 
uterus and pelvis were normal, and not sensitive to the touch, 
but the left side of the uterus, continuing up to and along the 
tube, was very sensitive, was tumefied and gave a sensation of 
a purulent collection The cervix was firm and closed There 
wore irregular bearing down pains quite strong in character, 
but not sufficient to cause dilatation of the os or to rupture the 
P) ometro salpinx Calomel was administered and a 3 per cent 
carbolic douche ordered, t 1 d thinking that from the con 
sistency of the abscess and the well marked uterine pains the 
p) ometro salpinx would therebv be encouraged to find exit 
through the cervix if so, pregnanev might continue to term 
After seven days of this treatment the pvometro salpinx broke 
through the cerv IV, pus, blood and clots appearing in greater 
quantities than in the case of the abscess in the rectum 
Belief again followed and I hoped that pregnanev might now 
continue without further difficultv, therefore I did not rupture 
the gestation sac, there continued a slight flow of pus and i 
mucus, but again after the third day the old complex of sjmp 1 


toms reappeared and increased, notwithstanding the decreased 
sensitiveness of the uterus and tube of the left side This T 
attributed to the irritation between the abscess walls and the 
growing gestation sac (Fig 2B V D) and the retention of 
abscess contents above, caused bv the pressure of (he gestn 
tion sac upon the collapsed abscess uterine walls below, 
therebj cutting off drainage Tnereforo I decided to induce 
premature labor and emptj the uterus 

With Dr Barnard s assistance the patient w as chloroformed 
She took chloroform verj unkindlv and was verj weak not 
withstanding hypodermic stimulating injections, so much so 
that we felt it would be better not to conclude the cmplv mg of 
the uterus, but to rest satisfied with dilatation of the cervix 
and breaking down of the gestation sac and remain rcadv for 
any emergency, should one arise With considerable ditliculfv 
she was revived The pains reappeared, but were now more 
normal in character, the contractions continued to increase in 
strength and rhythm, until after thirty six hours, a four and a 
half months’ macerated fetus was expelled without much pain, 
the patient having been given codein 

After a few hours the exceedinglv foul smelling secundiues 
were expelled without assistance Belief w as so great that the 
patient immediately fell into a profound slumber from which 
she awoke with the cry of, “Where am I? Please give mo 
something to eat,” the first craving for food in several months 
Nodrainage Convalescence was slow, but perfectlj established 
by April 

Had she not been m bo low n state the uterus vv ould 
have been emptied at once From this distance it 
may seem to have been more judicious to hav c assumed 
the nek and have wholly emptied the uterus at the 
time I think I would do so should I hav o another 
case under like extreme conditions Yet that the 
uterus was not wholly emjitied was not without its 
advantages, as with the return of consciousness she 
appreciated more and more perfectly the incrensing 
severity of the growing uterine contractions The 
pain seemed to act as a stimulant, arousing the b\6 - 
tem to react with splendid physical effect, as was so 
beautifully shown in the subsequent course of tho 
case 

It reminded me very much of one of mj Grst tiache- 
otomies It was an emergency case in diphthoiia 
where I had but my pooket-ense with me Picking 
the unconscious child from off the bed, laying her 
upon the table, in cutting I noticed that no reaction 
ensued until I was down upon the trachea, and then 
only was it necessary to hold her from struggling 
when the tracheal rings were cut While waiting for 
the tracheal tubes to come from my office (twcnt\ (no 
minutes), I held the artificial rima apart with nij 
pocket-case dressing forceps, and observed that when 
holding forceps still in keeping the ririia open, no re¬ 
action, such as increased respiration or cough follow ed, 
but when the forceps were moved, causing pain, the 
little one reacted with increased plnsical effect, so 
that by tho time tho canula arrived tho Irathca was 
comparatively clear and tho breathing much freer and 
more regular She made an earlj recovery and u 
aliv o ana well 

Among other striking features this rase aniplj te*-(i. 
fies to what extremes, even repeated attomiit*- and 
long continued mimic intentions iiiav bo <amed to 
induce abortion yet successfiilh noiitrali/id by (lu 
physiologic resistance of tho part locallj and bj tin 
system generally Here wasacasoof unintcrriijited 
inlrautenno pregnanev, notwithstanding the n pr it< d 
and severe attempts to induce abortion vifh infifti'm 
from the trauiiiatism dating probdih from tin apj)!! 
cation of the button-hook increnccd bv the chill of 
the rainstorm the repcatcel active p'obings and tin 
various treatments Infc'ction g.n* nw to unila* d 
septic puruknt deciduiti*- metntis, 

1 cellulitis of tho left =ide (Fig 2/,an- 
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able IS, that pregnancy should have continued without 
interruption, the gestation sac, having escaped the 
intended injuries, apparently acted as a bar (Fig 2 B) 
to the further extension of the inflammatory process 
to the other side 

Another instructive feature of this case is that the 
unusual and exaggerated nervousness was regarded as 
only hysteric in nature It is true the patient was of 
a hysteric temperament, but such a spasmodically 
exaggerated form so long continued, characterized by 
intervals of normal serenity, yet with patient exhibit 
ing irregular chills, fever, nausea, vomiting, tender¬ 
ness and warm pelvic fullness during the whole time, 
-with such a history of traumatism and intended abor¬ 
tion, it seems to me that such a complex of symptoms 
might have suggested another more active cause for 
this increased apparently hysteric manifestation, viz , 
the systemic intoxication from the local septic process 
In proof of this when the rectal abscess broke, when 
the pyometro-salpinx emptied itself through the cer¬ 
vix, there followed an improvement in the physical as 
well as in the mental condition of the patient, but 
only a temporary improvement, as the irritating cause, 
the pyometro-salpinx, was still active Emptying the 
uterus, all was changed, her long-continued dulled 
but exaggerated mental state immediately cleared up, 
locally, douching alone cleared away the retention 
products from the abscess and post-partum walls 
Convalescence, though slow, was perfect 

Another very interesting feature of this case is that, 
when the uterus became emptied of fetus and secun- 
dines and pyometro-salpinx, in the collapse of the 
uterine walls following this emptying, the freshly de¬ 
nuded gestational walls came into close approximation 
with the septically infected and long-continued pyo- 
genetioally inclined abscess walls of the other side of 
the uterus, and of that tube (Fig 2E-AD), yet no 
"new infection occurred on the side of the freshly de¬ 
nuded surfaces On the contrary, the local condition 
gave little more trouble than after an ordinary labor 
or a benign pelvic abscess, where opening alone will 
suffice to rapidly restore 

Similar cases of repeated attempts at the induction 
of abortion with failure, are reported by Dr H F 
Vickery of Boston and Professor Fritsch of Halje 
As these cases present points of interest of more than 
passing notice it may not be amiss to introduce here 

^^In^he Boston Medical and Sui gical Join nal of 
October, 1890, p 413, Dr Vickery reports under the 
head of “A Much Enduring Fetus,” as follows 

POINTS OF INTEREST 

1 Conception occurred wlule mother was nursing a child 

only 6-8 weeks ol<l , ,, j j. a 

2 That pregnancy should persist despite so many adverse 
nUnences In November, baby one month old, profuse men 

ofr.ial flow December, not appearing, took ta^y tea, turpen 
catheter daily effort for three weeks Toward end of 
thoueht she had succeeded, constant metorrhagiae 
February to middle of March, obliged to call her 
Siysicianfwho mitigated the flow by exhibiting ergot, flow 
oi^nnued Then blunt wire curette for what had been re 
Sedas retained placenta, followed by swabbing inside of 
With Churchill’S tincture of lodin It is probable that 
' nr^Bvation did not affect more than the cervix, flow con 
Pnumg douched with gallon of hot water t i d for four days, 
still himorrhage persisted Patient now profoundly anemic 
V invited to see her and remove obstinate placenta V found 
in reaching nearly to the umbilicus—induced labor and 
il^ptied uterus-convalescence uninterrupted but slow Fetus 

^ S^ThaUhe woman escaped sepsis or any permanent injury 


In tbe Chi filr Oynekologie, 1880, p 197, there 
appears a case of Professor Fritsch reported under 
the head of “Em Hartnflckiges Ei” (referred to him 
and reported by Dr Stumf, Cent f Gyn, 1879, p 457)^ 
as follows 

PKEVIOnS HISTORV 

A primipara with rachitic pelvis was delivered (December 
1877) of a breech presentation fetus, with the assistance of a 
blunt hook, after much difficulty A vesico vaginal flstula soon 
after developed, which was operated on by Professor Fritsch 
three different tiifies, Anally, in the autumn of 1879, perfect 
vesical function was attained 

PRESENT CASE 

In 1879 the patient was again pregnant Consultation of a 
local physician with Prof F determined that because of 1, 
rachitic pelvis, 2, danger of rupture of a so hardly won vesico 
vaginal cicatrix it was suggested that abortion be induced, to 
which the patient responded with the request that it be done 
as soon as possible Oct 20, 1879, a sound was passed by the 
local physician Considerable pain was felt when the point of 
the sound entered the os, a laminaria tent was then passed 
into the cervix and the vagina tamponed When the tampon 
and tent were removed there was hemorrhage and it was sup 
posed that the ovum had come away in the clot The patient 
not being satisfied that the uterus had been emptied, fourteen 
days after she traveled to Professor Halle, who passed a sound 
into the uterine cavity and moved it about m every direction 
Some blood came away, yet pregnancy continued Jan 14, 
1890, a bougie was introduced into the uterus and left there, 
and abortion of a normally developed four months’ fetus 
resulted 
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Fig 3—Perfect decidual cast from eight to nine weeks abortion, U 
uterus (schematic) Decidual cast a, decidua vera a*, decidua vera cut 
open and reflected b, decidua serotina c, gestation sac, d, perioneal 
cavity containing ovum e and f, invading probes, g, where probe o has 
ruptured through decidua vera h fetus 

The ease with which such instrumentation may fail 
of producing abortion may readily be appreciated by 
examining Fig 3, a perfect decidual cast of an eight 
to nine week pregnancy, containing the gestation sac 
(C) still unruptured To induce abortion the usual 
method is to separate or to rupture the decidua vera 
(A G ) and the fetal membrane outlining the gesta- 
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tionsac (C ) This is done by passing the probe (E F ) 
catheter, or other instrument alongside of or through 
the decidua vera (A Gr) and into the pei loneaV 
cavity (D), or by the twisting process the probe may 
be camea to or about the fundus uteri, passing 
through the decidua vera there, but often missing the 
gestation sac (as in Pritsch’s, Vickery’s and present 
case) The mucoid perioneal or decidual fluid comes 
away, which is incorrectly regarded as the liquor 
amnii, some blood flows, followed by pain and other 
reflex signs and symptoms, but the local physiologic 
resistance is at times, as in the present cases, so great 
that it neutralizes the shock of the malignant attempt 
and, notwithstanding traumatism and perhaps infec 
tion, pregnancy continues uninterrupted Hence the 
ease with which operators are frequently deceived into 
thinking their attempts at abortion successful The 
uterus IS repeatedly entered and actively sounded, 
reflex signs and symptoms arise but soon subside, yet 
pregnancy continues Again, and not seldom, this 
will' explain the unfortunately not few cases of con¬ 
tinued and interrupted pregnancies accompanied with 
complications of a so-called “peculiar type” of enteric 
fever, peritonitis and typho peritonitis, with their 
fearful morbidity and mortality, which follow in the 
wake of these attempts at abortion 

Again, it IS not difficult to understand how these 
attempts at abortion may occasionally give rise to 
malformations or monstrosities The end of the 
probe or other invading instrument is carried into 
the perioneal cavity The point of the extremity 
may strike the gestation sac, and often does Where 
destruction of the sac occurs, death of the embryo, | 
as a rule, follows—abortion usually does, in some 
few cases, retention is the case The retention may 
disappear through absorption or casting off by ne¬ 
crosis, or the retention may undergo other changes 

But in some cases the resistance of the membranes 
of the gestation sac neutralizes the shock of the in¬ 
vading stroke, or again, the invading stioke may have 
been an oblique one and thus have glanced off In 
both cases the effect would be the same, the mem¬ 
branes would remain intact, perhaps, showing no 
trace whatever of the traumatic intent Yet the em¬ 
bryo (Fig 3 H) within the gestation sac may not be 
so fortunate as to escape evil consequences Though 
the membranes of the sac remain unaffected the 
potentialities of the abortion stroke may have con¬ 
tinued on and been expended upon the embryo, caus¬ 
ing trauma, resulting in inflammation or death of a 
few cells, or of a part or of the whole of the embryo 
—a condition analogous in later life to the trauma 
often found in the abdominal cavity following blon s, 
falls, etc, though the effect of the force has left no 
trace upon the abdominal walls, a part in the' abdom¬ 
inal cavity often shows a serious lesion The effect 
of inflammation or destruction of a few cells even, 
during the early stage of embryonic life as the cells 
during this period possess the function of germinal 
cells, may result at a later period in a serious develop¬ 
mental malformation Writing upon the subject of 

I Dr Borland in Ins excellent ‘Manual of Ob'.totnc-s ” 
none as the term for this fluid would not pcnoncal (rept, around 
-ovum) bo better and more simple Ihercforo penonraf fluid and pcrtoncal 
eaviljT Tlio analoej iMth pencardinl, pentoneil, etc would be more 
true, since function and composition of fluid and civitv is similar Hj 
droponono (pSap, water crrpi, around and to ^ ) This term 

was introduced by Brecebet to dc'cnbo a liquid contained between the 
decidua Tcra and decidua reflexa^ de«i^mod ho thoui?ht, to nouruh the 
embr>o at an early period of jreslataon —(FosTnu.) 


tbe genesis of monstrosities and malformations, Zieg¬ 
ler says 

Malformations may be of two kinds On the one hand, the 
ovum ma^ have inherited a tendenev to abnormil growth on 
the other, a normal embrvo ma% in the course of dm olopment 
be affected by disturbing influences from without which check 
its progress toward the perfectlj developed form Evperioncc 
indicates that both events occur The recurrence of hcrod 
itary malformations in the famili, such as an oveessor absence 
of fingers, toes, etc , can onlj be evplained b\ the supjxisition 
that the abnormal tendency exists from the first in the ombn o, 
having been transmitted from one or the other parent On the 
other hand, the absence of one or more limbs, deficionci of 
the cranium, etc , are to be accounted for in asatisfactori wa\ 
only by assuming that external causes of injury ha\e nffected 
the growing fetus Disturbing influences noting on the other 
wise normal embryo play a far more important part than hero 
dity in the genesis of malformations The pathologic pcculi 
anties transmitted congenitalh from parent to child manifest 
themselves less in anomalies of external form than in doflcionca 
or perverted function of the tissues or in morbid predisposi 
tions Such anomalies are to be detected onh hi minute 
anatomic examination, or they are incapable of anatomic 
demonstration at all The causes of malformation in ana 
given case can only be approximately determined or referred 
to this or that hypothetic injury Monstrosities by defect 
are commonly malformations by arrest, they owe their exist 
ence to a local hindrance to the doaelopmont of a normally 
constituted embryo The earlier the injury the greater is 
usually its effect The loss of a few cells in the earlier stages 
of growth may involve the absence of an entire limb or org.an , 
while later on, after the general form is noarlv complete, the 
same loss might not be noticeable at all Malformations, in 
the narrowest sense of the term originate for the most part in 
the first three months of fetal life —Ziegler Lolirbuch dcr 
Allgem, etc 

There is a rapidly developing germ embryo made up of colls 
whose sensibilities and function are tbo greater the earlier 
thestage of growth At the first day tbo sensibility and func 
tion of the individual cells are far greater than at the tliir 
tieth or ninetieth day The earlier an injury occurs to these 
cells the greater must be its effect, a cell or a few colls im 
paired or destroyed in the earlier stages of development must 
certainly pervert and stunt the further development to that 
proportionate extent, even may involve the absence of an on 
tire limb or organ, but later, as is easily conceivable, the 
same loss may not be noticed -—(Stahl “Maternal Imjiros 
sions ”—Amer Jour of Obsieirtes, Vol xwm. Iso }, Ib'lti) 

Personally I have never met vv ith such a case of 
fetal malformation, due to instiumental attomjjls at 
abortion, though I remember hav mg such a enso re 
lated to me for my opinion as to its piobability A 
patient was confined of a seventh to eightli months' 
fetus Before he had mentioned to her nnytliing 
about its appearance, the parturient remarked to her 
physician that she feared to look at it as she was 
afraid that some mark might be present of the ro 
peated attempts that had been made during the first 
two months to interrupt the preguanej To the pis 
ter the physician stated that there were marks about 
the head showing that violence had been used in 
some manner, causing deformity, especially about the 
eyes and forehead 

Dr T R Chambers, in the “Trans of the N Y 
Path Society,” Vol iv, p 117, reports a ca-^e of “a 
four-months’ fetus, bearing the imprint of (ho mccliaiiic 
means to cause abortion ” The fetus had nnprints 
upon the crown of its head, a roFult of the harcili 
method employed to induce abortion She had pa^-^od 
a rather stiff catheter, some two days licforo Thoiigli 
hiB subject title conveys the idea I would ndvaiic- 
hiB subject matter does not His snbjfct inatfir is 
but the natural sequence of trauma with dcafh, fol 
lowed by immediate delivon, analogoiip to the Piib f 
quent spontaneous deliv ery follow mg a prov ioiip crani¬ 
otomy in later labor 

I think the future will show, if it has no’ alrr -dy 
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been shown, that these attempts at abortion, without 
necessarily affecting the gestation sac, may affect a 
few of the geiminal cells of the embryo, resulting in 
their inflammation or death, without seriously affect¬ 
ing the life of the embryo as a whole The life of 
the embryo continuing, the further development of 
the embryo will be stunted in so far as the area is to 
which these cells give development Thus a slight 
destructive effect to a few developmental cells in the 
embryo may give rise to a serious malformation or 
monstrosity in the fetus 

Again, but a glance at Figs 1 and 3 will suffice to 
explain why in the exceptional case menstruation may 
occur in the presence of an ovum ('intrauterine), and 
continue through pregnancy, it will likewise explain 
the origin of a hyd'ionohea gi avidm um, or, hydror¬ 
rhea deciduahs, the so-called false waters of preg¬ 
nancy 

Fig 3 shows the probe F breaking down the fibrous 
deciduo-uterine union, and thus more or less break¬ 
ing open the utenne vessels, exposing them to the 
entrance of infection and of air This might explain 
also the possibility of air emboli or the entrance of 
air into the circulation with, sudden death Fortu¬ 
nately this fatal expression is rare, and indicates very 
strongly that mere separation of the decidua and ex¬ 
posure of the sinuses are theoretically more prominent 
as the causative factor of air emboli than practically 
seems to be the case Of the immense number of 
these cases of instrumental attempts at abortion in 
operative labors, as in podalic version with extrac¬ 
tion, difficult and rapid forceps delivery, where seri¬ 
ous cervical and uterine lacerations are sometimes 
unavoidable, in ruptuies of the uterus and Caesarean 
section, or in gynecologic and surgical operations 
where important vessels are exposed, it is only for a 
moment, but a moment is sufficient where pathologic 
desire seeks an opportunity, in these many cases 
where blood and lymph vessels are opened and ex¬ 
posed it IS very seldom, in fact, comparatively speak¬ 
ing, rare, that sudden death occurs due to this cause, 
entrance of air into the circulation The conclusion 
would seem appropriate that where in an exceptional 
case death does follow from this cause, some other 
rOle plays the more active though favoring influence 
than does the mere exposure of the sinuses and chan¬ 
nels ' 

The treatment of this class of oases with infection 
and retention whether partial or complete, should be 
immediate dilatation and emptying of the uterus 
Hysterectomy would hardly be called in question 


IRREGULAKITIES OF THE DENTAL AROH 

Presented to the Section on Storaatolo^, at the Fort> ninth Annual 
Meeting of the American Medical Association held at 
Denver, Colo , June 7 10 1898 

BY EUGENE S TALBOT, M D . D D S 

FELLOW OF THE CHICAGO ACADEMY OF MEDICINE 
CHICAGO ' 

Having in the last two decades given much atten¬ 
tion to researches on the etiology ot the types of faces 
of most nationalities, I propose to present the causes 
of irregularities of the dental arch in a concise, prac¬ 
tical manner In studying the etiology of irregulari¬ 
ties of the dental arch, I shall discuss the merits and 
demerits of some of the later theories, including those 
as to the alleged normal dental arch Two misleading 
classifications of what constitutes normal dental arches 


have been advanced by able practitioners of dentistry 

“ The American System of Dentistry,” Vol ii, page 
1030, published in 1887, contains an article entitled 
“Dental and Facial Types,” in which the author, after 
discussing temperaments, attempts to show that cer¬ 
tain forms of dental arches (which he calls types) are- 
characteristic of different temperaments Thus, “the 
arch of the bilious temperament from cuspid to cus¬ 
pid 18 almost flat, the lines backward from these points 
divulging in an almost straight line The dome of 
the mouth is high and almost square Tlie sanguin- 
ous arch resembles a horseshoe in shape The dome 
of the mouth is high and semicircular The arch of 
the nervous temperament presents a strong contrast to 
either of the two preceding, and is sometimes Spoken 
of as gothic, from its pointed character From the 
central incisors, which often overlap for want of space, 
the line of the remaining teeth continues backward 
with a slight curve, the greatest prominence being 
between the cuspids and first bicuspids Thereof of 
the mouth partakes of the same curve and angle as 
the arch The lymphatic arch is almost semicircular 
in its outline, and somewhat resembles the sanguineus 
temperament The dome or roof of the mouth is flat 
and low ” 

In “ The American Text-Book of Operative Dent¬ 
istry,” page 18, the author of the chapter onThe 
Dental Arch” remarks “The square arch (which 
resembles Ivy’s arch of the bilious) is found usually 
in persons of strong osseous organization, of Scotch 
or Irish descent, of Gaelic extraction The round 
square (which resembles Ivy’s sanguinous) is the 
medium arch, and is the form usually met with in 
ordinary well-developed, robust Americans The round 
arch 18 the circular or horseshoe The arch is 

quite characteristic in some races, as the brachyceph- 
alic, South German The round V (which resembles 
Ivy’s nervous arch) is constricted in front or narrow, 
so that the incisors mark a small curve, whose apex is 
the center It is the arch of beauty, and that most 
admired in women of the Latin races ” 

When the causes which produce the changes in 
outline and deformities are fully understood, the ab¬ 
surdity of the theories fiom the standpoint of late 
researches becomes apparent Since the frontal arch 
can not be outlined until all the permanent teeth are 
in position—as nothing can act except it exists—and 
as these deformities are never observed in connection 
with the first set of teeth, in order to study the normal 
or deformed arch, the person must have reached the 
age of from 6 to 12 years It is self-evident, then, 
that the influences which bring about changes in out¬ 
line must exert themselves at that period and not ear¬ 
lier In order therefore, to understand the normal as 
well as the abnormal dental arch, the human face and 
jaws must be studied 

The evolution of the human face and jaws is rather 
complicated, since their development is the result of 
two forme of evolution 1, the evolution of the face 
and jaws from the embryo to maturity, 2, the evolu¬ 
tion of the face and jaws from the anthropoid ape to 
that of the present man The human face is modified 
backward from the vertebrate type It is an additional 
illustration of the degeneracy of a senes of related 
structures for the benefit of the organism as a whole 
The progress of development of the face in the verte¬ 
brates IS checked in man 1 As Minot' remarks, 
because the upright position renders it unnecessary to 

1 Human Embrjologj p 468 
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bend tbe bead as m quadrupeds 2 Because the 
enormous cerebral development has rendered an en¬ 
largement of the brain caMty necessary This has 
taken place by extending the cavity ovei the nose 
region as well as by enlarging the whole skull 3 
Because the development of the face is arrested at an 
embryonic stage, the production of a long snout being 
really an advance in development which does not take 
place in man 

The human face at birth is so near that of the mon¬ 
key that if only the heads of both were exposed to 
view, it would be diflScult to distinguish one from the 
other Cope" has made the following classification of 
the head and face for compaiative study “ The rel¬ 
ative size of the cerebral to the facial regions, the 
prominence of the forehead, the prominence of the 
superciliary regions, the prominence of the alveolar 
holders, the prominence and width of the chin, the 
relation to width of skull, the prominence of the 
malar bones, the form of the nose, the relative size 
■of the mouth and lips At birth in the infant ape, 
the facial region of the skull is smaller than in the 
adult, the forehead is more prominent, the supercili 
ary ridges are more prominent, the edges of the jaws 
are more prominent, the chin is less, while the cheek 
bones are more prominent, the nose is without a 
bridge, and has short and flat cartilages, the face is 
flattened, the orbits aie smaller and closer together, 
the mouth' is small and the lips are thin In the 
typic infant child, as he begins to develop, the cere 
bral part of the skull more than in tbe adult predom¬ 
inates over the facial, the superciliary ridges are not 
developed, the alveolar borders are not prominent, 
the malar bones are not prominent, the nose is with¬ 
out a bridge and the cartilages are flat and generally 
short, the eyes are larger ” In this last particular the 
human infant resembles the lemurs, and thus retains 
an embryonic tendency In some degenerates this 
tendency remains unchecked, and the result is unusu¬ 
ally large orbits In othei instances the human fetus 
passes through this lemurian stage to reach and e\ en 
exceed the anthropoid in smallness and closeness 
together 

In a paper lead before the Odontographic Society 
of Chicago and the First District Society of New 
York, and just published,^ entitled “Degeneracy in 
its Relatione to Deformities of the Jaws and Irregu 
lanties of the Teeth,” I shoved how evolution of the 
face progressed from the ape to man until it presented 
a perpendicular line, and that recession of the jaws 
vas still going on In the eiolution of the jaws from 
birth to maturity there is constant enlargement of the 
alveolar process brought about bj the crovnsof the 
teeth and bioadening of the rami by the development 
of the skull, which is claimed by some writers to 
stamp the type of law Tomes* has shovn after 
repeated experiments that the inner surfaces of the 
fetal javs remain the same throughout life, that the 
development and growth are almost entirely upon the 
outer plate of bone anteriorly and laterally, and that 
the jaw grows posteriorly for the purpose of contain¬ 
ing the molar teeth It is this growth that is checked 
by the other forms of e^olutloll which characterrze 
the race It is this growth that is checked in dc\el 
opment at some period in the eiolution of the face 
and jaws from the fetus to maturity, the result of 

*' \mincinXntxirili'-t 
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degeneracy Hai mg explained the two forms of e\ o- 
lution which take jilace in the face and javs it is fit 
ting at this point to return to the discussion of the 
tj'pe of jaws 

When man was more of an animal than he is toda\ 
m other words, when his jaws protuided beioud tlio 
perpendicular line, it vas possilile in braclucophalu 
and dolichocephalic skulls, to show those distinct 
forms of dental arches, as represented In Hj This, 
however, could not be relied on, since, as I ln\e 
shown,” it IS possible in one fumil}, to saj nothing of 
nationalities, to change from a complete dolichoceph¬ 
alic head to a most perfect brachj cephalic, and \ ico 
versa, in four generations Granting that one parent 
possessed a brachj cephalic and the other a dolicho¬ 
cephalic head, what would be the shape of the javs 
in the two intermediate generations’ These facts are 
antagonistic to this theorjq since the tomperanieuta 
change more readily, and since the jaws are aflecled 
particularly by constitutional and local effects Again 
I have also found that the tendency of all nationali¬ 
ties IS toward the mesocephalic type of head and is 
strongly illustrated 111 the negro race vliicli is suji 
jiosed to be a long headed oi dolichocephalic race In 
an examination of over 3000 negioes m Chicago 1 
found only six that were long-headed, and four of 
these bordered upon the extieme mesocepahlic fjpo 

It 18 easy to see vhy temperament has lery little to 
do with the shape of the dental arch Two indu idu- 
als are married, one a nervous and the other a Ij m- 
phatic, bilious or sanguinous temperament, allliaMiig 
different jaws, the offspring inherits the javs of one 
the teeth of the other, and the tomporament of tlio 
child 18 changed The local condition is sucli that 
the shape of the jaw mav change the cliaracler of the 
arch entirely One child may possess a broad dental 
arch, but very short, another a \ on narrow and long 
dental arch Hence, classifying the dental arch and 
vault by temperament is wholly out of the question 
Likewise the theory of placing fixed tjpes of jaws 
with different nationalities 18 utterly inipossiblo, sineo 
all forms of dental niches nio obsi ncdin t nch nation¬ 
ality Some of the pnmituo races, like the Negio, 
Chinese, the Latin races, etc, retain tin' oxccssnc 
jaws, while the Anglo Saxon, Scandinai inn and Gaelic 
races in most cases liaie passed far within the perpen 
dicular line It is possible for the arrested jaw to lie 
found among the Negro Chinese and Latin races and 
large protruaing jaws among tlio Anglo Saxon, Scan 
dinavian and Gaelic inces These would he ataMsIic 
on the one hand and degenerato on the other 

It remains now to explain how ii regnlanlu s of tin 
arch aie produced, and also wlij, in the pn -out peo 
pie (bilious, lymphatic and saiiguinnrj), (lental arcln 
can not be fixed and confined to ihstinct nationalities 
It IS not that the ei olution of tin face lias n>"^unie{l 
the perpendicular line that it becomi s of interest to 
practitioners of dentistr} The teeth do not t hniigt 
(in size) to correspond to the si/e of the jai a thrn 
fore at this period, the jaws are aa ‘'mall as tluj cm 
possiblj bo to contain them norniall\ Soiiif war- 
ogo,* I diMded irregularities of the dental an h into 
constitutional and local Coii'-lilultomil hLcam-e erri‘•t 
and excessne deielopihent of the iii'i'illan lion* 
mai be caused bj inherited iircdihjio^-ition lint iiion 
frequentlj b} constilntional ilisi as = at aiu land 

iTiiiK.t Tii 1 tti 'oA To Ti'. - t ' I' ir ' 1 
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between birtb and the sixth year, resulting in an 
unstable nervous system These excessive and ar¬ 
rested jaws' may become inherited in succeeding gen¬ 
erations I mention the sixth year because these 
deformities are never observed in connection with the 
temporary set of teeth, but invariably after that perioa 
Owing to this unstable condition of the jaws, theie 
may be a lateral arrest of development, with a protru¬ 
sion of the jaws beyond the perpendicular line In 
such cases there may be V and saddle arches, and the 
face will assume the hatchet shape Local, because 
irregularities of the teeth may be the result of undue 
influence of adjoining or occluding teeth A local 
condition which might easily be taken for a constitu¬ 
tional cause IS when the first permanent molars, from 
any cause, may move forward, thus diminishing the 
space required for the anterior teeth 

In the constitutional variety of irregularities of the 
teeth, arrest of development of the jaws invariably 
takes place The jaws being too small to contain all 
the teeth, nature is trying to overcome this difficulty 
by dropping the third molars and the lateral incisors, 
lienee almost invariably arrest of development of the 
jaws exists when these teeth are missing It not in 
frequently happens that although the third molars 
may be missing, there is not sufficient room for the 
anterior teeth to develop normally Given a jaw too 
small for the long diameter of the teeth, a break must 
take place in the dental arch After eight years of 
constant study, watching the development of jaw de¬ 
formities and making artificially every movement of 
the teeth which produces them, I showed, in a series 
of papers,' that irregularities of the tepth were merely 
a mechanic arrangement, depending entiiely upon the 
jaw on the one hand, and the teeth on the other, and 
that mouth breathing, thumb-sucking and other e\ 
temal conditions (which up to that time were sup¬ 
posed to be the cause), had nothing to do with them 
Two typic breaks take place, each depending entirely 
upon the relation of the cuspid tooth to the other 
teeth If the cuspid comes into position after the 
bicuspids have erupted, the break is in the anterior 
part of the mouth, producing the V variety, which is 
atavistic, resembling the reptilian type If the cuspid 
erupts before the bicuspids, the break is at the sides, 
forming the saddle arch, also atavistic, resembling the 
carnivorian type Modifications of these types are 
the result of local arrangement of the teeth as they 
erupt One of the most marked examples of this is 
where the temporary molars are retained too long in 
the jaw, the roots retaining the crowns of the bicus 
pids in a smaller circle When the temporary teeth 
are removed, the crowns of the bicuspids are deflected 
inward from want of room by the adjoining teeth 
The cause and manner of formation of the local vari¬ 
ety of irregularities have been described so often in 
my papers and books that it seems unnecessary to 
enter into their discussion at this time 
It will be seen therefore that a race or individual, 
regardless of temperament, whose face and jaw, in the 
order of evolution, has become arrested at any point 
within the perpendicular line—depending upon local 
and mechanic construction of the dental arch—can 
not possess fixed dental types of jaws and teeth 
103 State Street 
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A METHOD OP HANDLING ALVEOLAR 
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Presented to the Section on Stomatolosj at tlie Fortj ninth 
Annual Meeting of the American Medical Association 
held at Den^e^, Colo June 7-10 1898 

BY GEO T OAEPENTBR, M D , D D S 

CHIC VGO 

In presenting this paper before this Section, I do ' 
so with a feeling that the practical side should not be 
lost sight of while we are eagerly searching out the 
scientific Much has been^wiitten on the subject of 
Ijyorrhea alveolaris and there is a great difference of 
opinion still existing as to the etiology, pathology, 
diagnosis and treatment of this disease It is not 
my purpose in this paper to discuss the various 
points above mentioned, but to give a brief outline of 
a method of handling these cases which has given me 
the most satisfactory results It lias been my experi¬ 
ence that different cases of pyorrhea differ in their 
treatment One case may yield readily to a ceitain 
treatment, while another may be \ery persistent in its 
pathologic behavior But thoroughness in diagnosis 
and treatment is the key to success In diagnosing 
any case, get a history of it and decide on the predis¬ 
posing cause, or cause outside the pocket, which is 
generally from local irritation caused by wooden 
toothpicks, ligature, wedging of teeth, or ill-fatting 
plates or crowns, accompanied with neglect of the 
mouth These, or other causes should be removed, 
and any constitutional predisposition should be cor¬ 
rected, and then we should secure the hearty co-op 
eration of the patient The disease once established 
IS self sustaining and it is within the pocket that we 
must look for, find, and remove the exciting cause, 
which may be serumal deposits, pus secreting mem¬ 
brane, foreign substances, or diseased or necrosed 
margins of process To make a careful and thoiough 
exammation of the pockets I secure dryness with bib 
ulous paper, protect the parts with a napkin, and 
coat the surrounding gum with cosmolin to jjrotect 
the parts outside the pocket from the action of medi¬ 
cines Now dry the pocket and pack with cotton 
slightly moistened with a 4 to 8 per cent aqueous 
solution of cocain After allowing this to remain 
several minutes, carefully remove the cotton The 
pocket will be found to remain open so that an 
examination can be made with a mouth mir¬ 
ror Deposits, if present, can be located before - 
instruments are used for their removal I operate on 
but one tooth at a time, or on the intei proximal space 
between two teeth, doing all that I intend to do in 
that immediate locality before directing my attention 
to other teeth All loose teeth having lost two thirds 
or more of their natural support are extracted The 
best instruments to use in the pockets are spoon- 
shaped excavators with the shanks bent so as to reach 
every part of the root, or pocket They must be kept 
sharp so that deposits can be easily removed, and the 
root ourretted The soft paits and margin of process 
can also be curetted if necessary The pocket should 
be cleansed with equal parte of peroxid of hydrogen 
and pasteurm, or 3 pei cent pyrozone and borolyptol, 
ustng a fiat-pointed syringe, and pass to the bottom 
ot the pocket This syringe is designed especially to 
reach pyorrhea pockets, and can be used as success¬ 
fully on posterior teeth as in the front part of the 
mouth, and fluids do not escape beside the point un¬ 
til the pocket is distended and all parts are reached 
This will not only antiseptically cleanse, but will also 
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mechanically carrj out all free and loosened particles 
, The gums are now wiped dry and painted with tinc¬ 
ture of lodin, which should be repeated about twice 
a week ' The tooth, if loose, is supported by bands, 
or ligatures, and if moved by occlusion I grind the 
tooth, or its antagonist, sufficiently to prevent all 
movement, so as to procure rest for the affected parts 
All subsequent treatment of the pocket should be 
made by the use of a thinly shaved hardwood tooth¬ 
pick, which can be moistened in the antiseptic and 
bent so as to leach any location This should be 
passed into the pocket as deep as possible without in¬ 
jury to the tissue, or causing pam or hemoirhage, and 
repeat the application once or twice a week, as long 
as the toothpick can gam entrance to the pocket I 
find that it is seldom, if ever, necessary to make in¬ 
cisions through the gums into the pockets and I but 
seldom resort to the use of dilute or stronger acids as 
an aid in softening or removing deposits, or to estab¬ 
lish resolution Antiseptic and prophylactic condi¬ 
tions should be established and followed during 
treatment, and indefinitely continued throughout life 
I recommend a thorough rinsing of the mouth and 
the use of an antiseptic aftei each meal I also 
recommend a medium stiff toothbrush to be carefully 
used once in twenty four hours, and that at night be¬ 
fore retiring This time once established will not be 
substituted for other hours in the day The brush 
will have time to dry, and the elasticity of bristles be 
restored, which will do the best work at the most 
needed time A 'good dentifrice uith precipitated 
chalk as a base should be used on the brush, after 
which 1 dram of pasteurin or borolyptol should bo 
taken into the mouth and retained for from three to 
five minutes, at the same time moving the cheeks and 
lips so as to force it between the teeth and reach all 
parts of the mouth, then expectoiate and retire with¬ 
out rinsing the mouth with water The time spent in 
the successful treatment of this disease depends on 
constitutional condition of the patient and the extent 
of the disease, or the thoroughness in which the first 
operation is performed The lecurrence of the di- 
sease comes from a failure to remo\e the predispos 
ing causes The reproduction of gum tissue’ in all 
interproximal spaces is essential to prevent the lodg¬ 
ment of food or injudicious use of the toothpick I 
believe that a thorough removal of the cause, with an¬ 
tiseptic treatment and stimulation of the gum tissue 
will cure the most persistent case of alveolai pyor¬ 
rhea 
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rial substances, to tell of their ultimate particles, and 
formulate the laws which govern their combinations 
and decompositions, but does not assume to create or 
annihilate the molecule with which it deals or the 
atom which it fondles This is in obedience to the 
inevitable and immutable law of the indestructibiliti 
of matter and force Matter is tangible force is 
intangible Matter is found in states force is respon¬ 
sible for the state Matter is also found in kingdoms 
force IS again ruling it The one is made to grow 
from within by the complicated power of niitntion, 
the other to increase from without bj tho simpler but 
tardier function of accretion 

The organic and inoiganic comprise oier} thing 
that occupies space Animals and \egetables aio tho 
organic, and all else is inorganic Vegetables feed 
upon the inorganic, and animals are fed upon the 
vegetables, thus the \egetable becomes the connect 
mg link between the animal and inorganic kingdoms 
Animals also feed upon each other and thus become 
omnivorous 

Animals and vegetables lia\e many chainctenstics 
in common, from the standpoint of nutrition Tho 
vegetable takes the mineral from tho earth and sen 
and sky and elaborates it into an organic compound 
and from this the animal is fed and his body recon¬ 
structed This IS accomplished by force, of which w e 
understand but the phenomena of its work The 
force within the animal enables it to com orl com¬ 
pounds prepared by the vegetable into tissno of its 
own and decompose others into their constituent ele 
ments, from which it forms new combinations for its 
own peculiar purposes Thus sugars and starches 
are formed in the vegetable, of carbon, oxygon and 
hydrogen, to be decomposed into hydrocarbons and 
carbohydrates in the animal and formed into fat 

Ohemic combinations and decompositions are 
accomplished by force vithin tho bodj’ns without 
This 16 but a particular form of the general force to 
which all matter is subseriient, but of vhich ani¬ 
mals and vegetables lim o the employment in the jier- 
formance of their functions, and must not be con 
founded with that other and higher form of the same 
force which we call xitnl force Hence it follovs 
from this that the loss decomposition and reconibinn 
tion required to transform \ egetable products into 
pabulum for the animal to assimilate, and tho le‘-s 
assimilative force to be emplojed the greater tho 
conservation of force within the body vill bo con¬ 
duced The hydrocarbons ns well ns tlie carbohx 
drates are heat-producing foods and sene tho animal 
economy in the capacity of fuel It follows that to 
accomplish tho final act of combustion and thoi'ioUe 
ment of beat, the greater econonn is, in pabuh/ing, 
for the animal, to emplox those articles that rcquin 
the least amount of chomic action, and perforce ns'^ftiin 
ilation demands the minimum amount of \ifnl effort 
This IS all on the pnnciplc that Pen‘-oned wood 
more economic fuel than that taken direct from the 
growing tree As animal bodic'' rnduite Inal from 
within tbeir fabrics, do other bodies, in the g' ntr/il 
equali/ntion of this form of force, it follows that in n 
climate vlioso tempernluro is vero, a nnicli largi r 
amount of beat-producing food will hn\e b^i n 
required to sustain a gneri temperature within tlinii 
m one whose thermal conditions range high to ard 
the third-figure standard Tin-is a fact att'=ted h^ 
common observation Nature has so manag'd Inr 
affairs m the animal that the rcKluncinncn s not 
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required to sustain temperature may be stored away 
in odd places about the fabric as so much surplus 
fuel in stock, and this is fat As a factor in the cos¬ 
mos, fat plays a conspicuously important part, for 
good in due proportions and for evil in disproportions 
But the organic kingdom abounds in another class 
of compounds embracing an 'additional component 
element Nitrogen is tbe representative of a class of 
compounds that entei into all tbe contiactile and pro¬ 
tective tissues, as carbon is of tbe beat-evolving prin¬ 
ciples Nitrogen, then, may be said to be to tbe 
muscular and fibrous system what carbon is to the 
combustion of tbe body Hence the nitrogenous and 
carbonaceous principles or tbe nitrogenized and non- 
nitrogenized organic compounds Carbon, hydrogen, 
oxygen and nitrogen are the cardinal elements of tbe 
animal economy and for the purposes of this paper 
tbe others may largely be eliminated from considera¬ 
tion Muscular action and physical endurance, then, 
depend largely upon a due amount of nitrogenous 
matter in the pabulum from which repairs are to 
come In like manner, when resistance to low tem¬ 
perature IS required, carbon must have been supplied 
in amount equal to the waste to be endured from the 
standpoint of fuel, to contend with the radiation inci¬ 
dent to environs If more food be taken than the 
economy requires for consumption in molecular action 
and fuel, the surplus must be stored somewhere about 
the fabric or be otherwise disposed of, and hence redun¬ 
dancies become matters of the gravest importance, 
and the overfiow becomes a balance of power for 
health or disease Overflow deposits are typic as 
sources of miasms and infections, and hence the more 
nearly the supply can be made to conform to demand, 
the more certainly will safety ensue 

The mechanism of man may be said to consist of 
the spintual and physical bodies, the one within the 
other, the one atomic, which is a form of force that, 
bke other forms of intangibles or imponderables, can 
only be studied by its phenomena The cosmos may 
properly embrace the entire mechanism, and the ego, 
consisting as it does of the spintual man or soul, is 
the controlling factor of it all As the play of the 
conscious self upon the whole mechanism is the play 
of tbe atomic upon the molecular structure or tangi¬ 
ble body, it becomes a matter of great concern as to 
the quality of the mattei or molecules entering into 
the' composition of the paits whose functionation 
leads to the accomplishment of acts desired 

The disposal of surplusages and effete matter e\ent- 
uates from the vanous forms of the general force ob¬ 
taining in the fabnc, and therefore, there must be a 
system of sewage, hence the organs of excretion obtain 
If in any instance the work to be accomplished by 
these emunctones be too onerous for their capacity, 
it becomes a matter of endurance and a question of 
time as to impairment, and hence intiated function 
In this age of serious thought and painstaking investi¬ 
gation, every physician will acknowledge and every 
surgeon accord that diet is of the first importance in 
the management of the various ailments they are called 
upon to combat The hygienist may employ and the 
sanitarian adopt the most efficient measures at their 
disposal in the practice of their art, and yet none so 
good and so masterly effective as that of dietetics All 
this IS subservient to the inexorable law of waste and 
repair of life, and the exchanges must, under the 
vanous vicissitudes of life, be provided foi in propor¬ 
tion to the requirements from function and environ¬ 
ment, or the penalties paid 


If an immature man be placed in a climate of high 
temperature, where moisture abounds in the heated 
atmosphere, if he be clothed in raiment whose text¬ 
ure poorly conducts the heat from his body at best, 
fed upon a diet consisting largely of carbohydrates, 
and required to perform severe and prolonged muscu¬ 
lar functions, the balances of waste and repair must 
become embarrassed and development impeded The 
systemic sewerage must of necessity become deficient, 
and his body a shining mark for infe'ctional miasms 
The young soldier in the field in time of war, habited 
in regulation clothing, fed upon the ration of tradition 
fat bacon, hardtack and beans, in a climate of moist 
atmosphere and scorching sun, with a temperature 
hovering about the three-figure record in the shade, 
and required to do but the minimum amount of mili¬ 
tary duty incident to active campaigningr, must soon 
become an object of disease from head to toot If he 
survives the dangers of infection from the numerous 
foci that menace large armies and unsanitary condi¬ 
tions, generally he will have laid the foundations well 
and securely for a life of fatty ills too numerous for 
the vocabulary of most writers to describe War is a 
cruelty and defies refinement, but as a necessity it 
appeals to the impulses of humanitarians and scien¬ 
tists to avoid the cruelties of vicious diet and the filth 
that betokens culture media 

Science of today does not recommend fat bacon and 
half cooked beans as articles of diet fiom a sanitary 
standpoint, nor does the spirit of humanity suggest 
the ordinary army ration of the past as a suitable food 
for the brave soldier who voluntanly takes his life in 
his own hands in defense of his country and its honor, 
and in behalf of human interests and liberties under 
the tropics The spint of the age and the dictates of 
Christian sentiment deny that an Amencan vol¬ 
unteer soldier becomes a machine at the moment of 
muster, and thereafter as such, is not entitled to the 
best sanitation that science may suggest, not incom 
patible with the exigencies of war The article of 
primary importance in all diet lists is pure water, and 
the purest and best of that is distilled water The 
purest ice is the artificial, which is made of distilled 
water 

A division of soldiers should contain four brigades, 
each brigade should be composed of four regiments, 
and no regiment should be allowed to fall far below a 
thousand men and officers Every division in the field 
should have its field-hospital equipped in every regard 
with up-to date appliances and conveniences, which 
would include an abundance of pure watei and ice 
With these articles as a base for the equipment, all 
else would be an easy matter of attainment A divis¬ 
ion hospital should never be more than a half-hour’s 
march from the remotest regiment of its composition, 
and if equipped with a good artificial ice machine 
could be the fountain at all times at which the can¬ 
teen may be filled with the purest and coolest water 
for all Thus armed, an army of invasion would be 
invincible, even under the equator, not only to a wily 
human foe, but its surgeons could grapple even-handed 
with foes of the infective type, which are far more to 
be dreaded 

The writer feels impelled to press this question m 
the face of existing conditions, as he knows whereof 
he speaks, from an experience of years in the field 
beneath a southern sun, and amidst swamps and in 
the thickest of miasms A well-selected diet of articles 
suited to season and climate and service, whatever 
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that may be, is the most economic measure that can 
be adopted in the management of large bodies of men, 
whether jt be in civil or military life, and whether it 
be viewed from the life-point of the present the health- 
point of the months and years to come, or be con- 
-sidered ftom a commercial point of view 

As a business man, I would be glad of a contract 
with my government to furnish any division of any 
corps now organizing for offensive warfare in southern 
climes,vwith the purest and best of water and ice 
throughout the service of the command, for an amount 
of money equ^il to the pensions falling due within one 
year, as a result of the ravages of typhoid fever and 
other infectious diseases of any other command of 
equal strength nof so provided for and under like con¬ 
ditions of service And as a further factor of the con¬ 
tract I would be glad of the opportunity of accepting 
the present ration of the same command and furnish¬ 
ing another infinitely more suitable for, and more ac¬ 
ceptable to the rank and file of the command, receiv¬ 
ing the pensions due in two years to the crippled 
survivors and widows and orphans of deceased soldiers 
from sunstroke, rheumatoids and diseases of the brain 
and spinal cord, from an equal number of men not so 
dieted, but doing service under like conditions, as 
compensation for my trouble, and so confident do I 
feel of thm th'at I would expect to grow immensel}' 
rich off the proceeds 

But far above the dollar stands the moral of the 
equation, and when generations yet unborn are taken 
as the representative of x, the problem becomes a 
serious one and the mechanism of the future man with 
his ego and cosmos bids us move altogether in his 
interests Let the door of yesterday be closed and 
tomorrow’s door be opened 
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NEW AOrK CITA 

Cerebration is a general term for the functions of 
the derebrum and cerebellum Manipulation means 
the functions of hands, and the writer thinks that it 
would be well if cardiation and its fellow, cardiate, 
were commonly used 

The heart is an autonomy like the brain, eye, ear, 
epithelium, etc Indeed, some concede autonomy to 
every cell in the human body Hence it is modest to 
claim autonomy for the heart on general principles 
foi the following reasons The heart has nerves 
enough of its own to run it Some three hundred 
years ago a Dutch anatomist executed a life size cop. 
per engraving of the cardiac ganglionic nen e centers 
The heait was coiered with white ganglia about half 
an inch in diameter, connected with radiating norve- 
fabers, like streets or railways between cities While 
a medical student, I killed a fresh-water snapper 
till tie of about thirty pounds weight The heart, en¬ 
tirely removed, bent regularly for more than twehc 
houis If this IS not autonoiiiv what is? How much 
more can a Ino heart undisturbed xn stixi nn/njabaci 
of itself ^ 

Some 1 ears ago, at Hartford, Conn , was a murderer 
who was to be "hanged Ho tried suicide as mani¬ 
fested b\ curious resinraton sjmptoms and oiijires-ed 
heart action He v as tri ated and executed a few da-\ s 


after said perplexing sjmptoms appeared The 
autopsy revealed a small, healed narrow scar one half 
inch long, just below the left nipple In the heart 
was a blade of a pocket knife three to four niches 
long completely buried’ Happening to be there I 
saw both heart and blade The histon seemed in¬ 
credible, but the high character of the medical gentle 
men, and the exhibit are beyond cai il Here indeed 
was autonomy allied to that of the aboi e turtle s 
heart 

The heaxfnof an axiionomy'^ Hon then docs it bent 
all our lives long, whether we are awake or asleep, 
conscious or unconscious, acti7 e or inncti\ e ? Oln er 
Wendell Holmes taught us to observe the live hearts 
of land snails in motion, in formation and in sitn 
natuiali, through the transparent shell of the embrvo 
It IS a marvel of micioscopy' I have seen anoiiceph- 
alous babes born at term where the dovoloiiment was 
perfect, save the entire absence of the cerobruiii and 
of the bones of the cranium abov o the frontal arches 
and the ears If the head is absolutelj needful to the 
heart, these monsters could not bo And jet their 
hearts and bodies are apparently perfect Thus wo 
have another item of evidence to prove the heart’s 
autonomy 

If we run on a level ground, ascend heights, lift 
heavyweights or do anything that requires a greater 
expenditure of strength, then the heart beats liardor 
and faster What better reason for this fliaii that tiio 
heart nerve centers know they must supplj more 
force to meet these new demands, or else the iinitod 
autonomies we call the “body systemic” are imperiled 
if not killed The heart has a governor in its nerve 
ganglia, like a steam engine, but it is a more perfect 
governor than any other How often four to tvventj 
times more work is put on the heart suddonij in run 
ning up stairs' How long our hearts stand strains 
which in like proportions would suiash the best Cor¬ 
liss steam engine' How quickly the heart ganglions , 
respond' How soon they seem to know when danger 
comes in overwork' How hard they trj to avert it bj 
jialpitation, pain, tumultuous action, pounding iin 
pulses against the ribs so ns to break them (Old 
Author) The cases were probablj old syphilitics with * 
fragile bones 

Sometimes the heart substance ruptures from it« 
own violence specially in psychologic distrese, as in 
the crucifixion of Jesus Christ The heart is n psj- 
chic center of nerve emotions, feelings, passions In 
957 allusions found in the Bible, the heart is icfeircd 
to mostly as an autonomy in nearlj all and soinotiinos 
111 the strongest language On the other hand, the 
Bible has less than 500 allusions to the head as an 
autonomy One reference mnj siifiici ns evidem i — 
“The fool hath said in his heart there is no God'' Il 
seems he was not such a fool ns to saj it in Ins he id' 

We love, we hate, covet, clirnsh (eviii iniirdi r), 
jearn, are happj or sorrj, are strong and v e il in oiir 
hearts far more than our heads The Bib!> sivsoiir 
“hearts are deceitful above all tliiiig‘' and dt ‘•ja r it> !v 
wicked” Who can know it’’' The Bible n-\t r^-ji ds 
thus of the head It calB the lie irl tlu “if mph of tie 
livingGod,’ but the Iicad nev rr Iu“= f-iu h ord*-i un 
of it 

Bverv phv=ieiaii knov^th'il tie Ik irl ill Ii > i ii'l 
work after the head m practicalK d( id lie > iiij 
thetic iierv cs do not wlndlv c nitro! tie h r' *1 1 ■ v 
could not have had uinthiimto t'• m ii t'e f ’•i 
tui tie s heart b* it tv i lvt_ hour- ft-rr-mo 1 1 fro o s’ 
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body The head may dnve the heart as the jockey does 
a horse but the horse will drive itself as an autonomy 
I once drove my horse, Billy Pool, ofE 20 miles in a 
new direction Returning I threw the reins over the 
dasher and the horse drove himself all the way back, 
turning out for teams both 'coming and going,'and 
clearing corners just as well as if I drove him So 
may the heart drive itself, independent of the head 
- The heart suffers when other autonomies, the head, 
bver, kidneys, skin, etc , are out of order and use up 
so much dynamis (vital force) as to steal from the 
heart that knows no rest 

I think that three-quarters of heart troubles in 
women come from uterine lesions using up the dyn 
amis This may be over-estimated, but there is so 
much of this causal relation that no specialist of 
heart disease can afford to overlook uterine diseases 
Note how our vernacular treats the heart as an auton¬ 
omy What does the expression “ he has no heart” 
mean but that the heart’s compassions are so stifled 
as not to yearn ? But how can this be if the heart is 
not an independent organ? 

We say “hearty food,” meaning that such aliment 
stiengthens or dynamizes fhe heart Were there no 
autonomy this would mean but little 

CLINICAL LESSONS TAUGHT BY CARDIATION 

Lessen heart work and then Nature will cure by 
having dynamis enough to do its work with It is 
wonderful how Nature cures this mighty engine while 
it 18 running and working, Man made engines stop 
running and go into the repair shop “God, in whom 
we live and move and are/’ through His laws, i e Na¬ 
ture, repairs the unceasingly beating sick heart, a task 
that IS impossible to man who has much to do, as he 
can destroy if he can not create In other words rest 
the heart in and between its beats, by position, by 
keeping still, by “laying low,” figuratively and liter¬ 
ally, by freeing the body from all compression and 
tight environments, by lightening work, by removing 
sail causes of psychical, mental, intellectual, sensum 
(in its best and worst meaning) and of physical ex¬ 
citement, by lessening the friction of the more than 
100,000 miles of capillaries, in an adult male, a, mak¬ 
ing the blood or normal dilution with water, b remov¬ 
ing the adhesiveness of the red- and white-blood cor¬ 
puscles, the massiveness and abundance of the fibrin 
filaments, the amorphous and crystalline blood gravels 
or crystallized bodies, such as oxalate of lime, cystine, 
uric acid and its salts, triple phosphates, cholestenn, 
etc , removing thrombi and emboli of fibrin, gravels, 
fat, leucocytes, cryptogams, in fact, making the blood 
stream normal by proper feeding and medicines In 
this way a heart that has grown large from its over¬ 
work will reduce down to normality, and valvular 
lesions will be restored to health I have seen this 
done If the heart is fittily degenerated, the diseased 
muscular fibers will be replaced by normal fibers,, and 
if time enough is had even the stony deposits are 
removed Nature, not medicine, does these things 
when chances are given by means of rest and plenty 
of dynamis being given 
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San Francisco County Medical Society 

December Meeting 

Dr Kaspae Pischel presented and described a case of 

FOREIGN BODl PENETKATING THE EiEBALL 

The foreign body was a chip of iron, and was removed by 
means of a Habb’s magnet which he had made in San Francisco 
some months ago The chip of iron entered the eye November 
30, at once causing pain and inflammation This was treated 
for some days by a general practitioner, the pain subsiding to 
a great extent, but it was not entirely relieved, and the patient 
was sent to Dr Pischel December 6 When seen there was 
dilatation of the pupil of the right eye, some pain and tender 
ness, and vision of tyin The wound of entrance could be seen 
and also a brownish stain in the lens, with an opacity in the 
posterior portion of the lens, which was cupped The foreign 
body could not be seen, and its actual presence could not be 
detected The eye was cocainized and approached near to the 
big magnet, but successive trials by making and breaking the 
circuit in the magnet did not elicit any pain nor produce any 
indication of the presence of the particle The next day the 
trial was repeated, but on this occasion the eye was not cocam- 
ized Making and breaking the circuit at times caused pain 
and at others did not After a number of attempts the ins was 
seen to bulge when the current was thrown on the magnet, and 
finally it was drawn to the cornea An incision was then made 
in the cornea &nd a small magnet introduced into the wound 
thus made, it failed, however, to attract the minute iron chip 
and the tip of the large magnet was introduced At the first 
trial with the tip of the large magnet the particle was drawn 
out of the eye It was found to weigh 00068 grams Dr 
Pischel called attention to the difficulty of deciding whether 
there is or is not a foreign body present In this case the 
symptom of pain on closing the circuit and making the large 
mass of iron magnetic, was not present, it has been claimed 
that when the magnet is approached to an eye which contains 
a particle of iron or steel pain is always a symptom This is 
now shown to be not always the case The question might be 
raised, "if there be a foreign body in the eye and there is no 
inflammatory trouble, why not leave it alone?” The Use of 
the large magnet does not introduce any danger, and we know 
that there is always possibility of sympathetic ophthalmia 
when a foreign body is allowed to remain in the eye 

Phiup Mills Jones said The feature of particular interest 
in this case is the fact that such an exceedingly small particle 
of iron could be drawn from such a distance, for it must have 
been lodged behind the lens In the testing of the magnet 
which Dr Pischel used, and which I had the pleasure of de 
signing for him, I found that the action on such very minute 
particles was v6ry small, and I should not have thought that 
the magnet would attract a piece of this size at the distance 
which It must have been This case goes to show that the big 
magnets are even more satisfactory than had been supposed 
The absence of inflammation may doubtless be explained by 
the fact that the chip of iron, when struck off by the blow 
of a hammer was probably heated to a high temperature We 
see such particles flying as sparks when iron is struck bj a 
hammer in the dark The heating would quite effectually 
sterilize the chip 

Dr W P Southard said that he had intended to call atten 
tion to the point made by Dr Jones, as to the sterility of these 
chips of iron He had seen a great many of these cases of iron 
m the eyeball, when connected with the Massachusetts Gen¬ 
eral Eye and Ear Infirmary Earely in a case of iron penetrat 
mg the ball, when it was in the shape of a chip struck off by 
a hammer, was there any inflammatory trouble following the 
injury 
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Tv Philip KI^G BBOw^ reported to the meeting \ 

/ A CASE OF ACETAMLID POISOMNG \ 

/The case was of unusual interest for the reason that it Md 
/been so carefully studied both before and after death The 
' patient was a male, 37 years of age He had been for som^ 
years rather constipated, with frequent headaches as a result 
About January 22 he called in his lodge doctor, who left a pre 
Bcription calling for 60 grains of acetanilid in 10 grain powders, 
with instructions that one powder was to be taken, and if that 
did not give relief another could be taken at the end of an 
hour The man took five of the powders in quick succession, 
but without relieving the headache He then became uncon 
BciouB, cyanotic, vomited, and the family sent for Dr Kahn, 
not however, telling him anything of the visit of the lodge 
doctor, nor of the taking of the acetanilid, indeed, the fact 
that he had poisoned himself with this drug did not appear 
till just before his death For thirty six hours he remained at 
home, was delirious, cyanotic jaundiced, and seemed to com 
plain of pain in the left side of his head and left umbilic 
region There was also vomiting, with occas onal chills 
When removed to the hospital he was carefully examined, but 
no positive diagnosis could be made He was then delirious, 
had chills, jaundice, almost continuous vomiting, with a tern 
perature of 100 2 degrees, pulse 78, and shallow respirations 
Cyanosis was marked, but examination of the heart failed to 
reveal anything There was considerable cough, with expec 
toration of thick mucus The abdomen was flat, but the vis 
cera appeared to be normal There was no hemorrhage of the 
mucous" membrane The urine was at first clear, but later 
became deep red in color, and about two days before death 
was entirely suppressed It was alkaline, s g 1016, coagu 
lated on boiling, and contained large numbers of cysts, yellow 
and brown in color The thirst, vomiting and cough with 
expectoration were almost continuous up to the time of death, 
which occurred on the sixth day after entering the hospital 
For the first day he was given milkrand one sixtieth grain of 
strychnin hypodermically, but as he vomited all the milk at 
once, and as the circulation was so poor that the strychnin 
was not absorbed by the skin, he was subsequently fed by the 
rectum, and the strychnia was also given m the same manner 
The vomit was a thick green mucus He was perfectly uncon 
ecious all the time The reflexes were at first exaggerated, 
but later were lowered The temperature dropped, becoming 
subnormal and reaching 75 5 degrees just before death The 
circulation was at all times very poor, so much so as to pre 
vent any attempt at medication through the skin After the 
fourth day blood appeared in the stools Oxygen was not 
used Blood examination made shortly" before death showed a 
very marked destructive process going on in the blood cor 
pUBcles together with evidences of attempts at reparation 
The nucleated elements were largely in excess The blood was 
exammed fiom time to time throughout the period he nas in 
the hospital, and the destruction of blood cells was seen to be 
progressive Some of the clinical features noted were ns fol 
lows There was no anesthesia, and for nine days after taking 
50 grains of acetanilid there was marked hyperesthesia, the 
motor and sensory functions were all right, the arterial pres 
sure was low throughout the time of illness , the respirations 
were shallow and slowlj increased, reaching about thirtj six 
just before death, the temperature was subnormal, the aika 
linitj of the blood was reduced 80 per cent The colored mat 
ter in the urine was found to be iron free hematin, on spectro 
Bcopic examination The follow mg conditions were found on 
hutopsj In the abdomen, the hi er and stomach were nor 
mal, the spleen was slightly enlarged, the gall bladder was 
found filled with dark, stickj, green bile, the kidnejs were 
enlarged and showed a condition of nephritis which seemed to 
be recent, the heart showed fatty degeneration, the valves 
were all thickened, though competent there was a large clot 
in the right auricle, which was probablj antemortem, the 
lungs showed evidence of previous damage and a catarrhal 
condition, frothj, bloody mucus could bo squeezed out of a 
cut section , the intestines wore the seat of a chronic catarrhal 
inflammation and were covered with a thick green slime 

Dr J Hexfx Bviidat said the death is probablj onlj one of 
a number that have occurred in this citj, caused bv taking the 
BO called headache powders The amount of harm done bv 
those remedies can not be calculated Ho had repeatediv 
seen marked cyanosis follow the use of 10 grains of acetanilid, 
and while the “acetanilid compound” was somewhat better 
ho considered it did not contain enough caffein to counteract 
the depressant cflect of the acetanilid He usuallj gave a 
little digitalis also, when making use of acetanilid In one 
case where he had dusted a verj small amount of acetanilid 
powder on the surface of the gut in a child, marked cvanosis 
followed and persisted for some days 


Dr M Krotoszxnek strenuouslj objected to the manner in 
which physicians were making use of the coal tar products, 
both those m which theformula was known and those in which 
it was not known He also called attention to the fact that 
; many physicians were using a proprietarv preparation called 
L“antikamnia,” said to be composed largeh of acetanilid but 
|\j)f which the formula was not known He did not consider it 
' atall ethic for phjsicians to use and prescribe this remt dv, as 
it IB a secret preparation, and because it is sold so conimonK to 
the general public as a headache cure He considered that 
acetanilid should be used in all cases with the utmost care, and 
thiat five to six grains was a good sized dose 

Dr H D Kobektson had seen a number of fatal cases of 
poisoning from the use of the coal tar products, and ho gave a 
rdsumd of the historv of these drugs for the past fifteen or 
twenty years The more recent of these productions did not 
seem to be so dangerous as the older ones, acetanilid, antipv 
rin, etc It was a question in his mind, whether the prostra 
tion was duo to a direct action or to the destruction of the 
blood elements He called attention to the marked anemia 
following the use of trional for long periods, and suggested 
that the destruchon of the blood corpuscles would account for 
the anemic condition 

Dr E E Kellev. said that he was inclined to think that 
the powerfullv depressing action of acetanilid might bo caused 
bj the poisoned condition of the blood Dr Brown bad showed 
that the heart’s action remained practic.illv normal and also 
that the blood was profoundlj affected Could not the do 
pressing effect and the later effect on the heart, bo due to this 
primary action on the blood? He also suggested that the com 
plete suppression of urine so long before death would seem to 
show a prevlouB disease of the kidnevs, which maj have af 
fected the action of the acetanilid and have had soiiietlung to 
do with the cause of death 

Dr Hdxkix said that the extent to which these headache 
remedies were being used was most distressing Ho had 
recently been called to see two girls who were feeling von 
much Upset, but could not account for the trouble Tbov were 
markedly cyanotic, languid and listless, but complained of no 
pain He found that the entire familv was given to using largo 
quantities of a remedy which thov all took at the eliphtest 
provocation, and for almost anything from constipation to 
backache They were evident'j suffering from coal tar pois 
oDing 

Dr Harold Brux said that the question had frequontlj 
presented itself to him, Are the coal tar products, acetanilid, 
etc , heart depressants or not? He thought they wore not, hut 
that, as had been suggested, they owed their depressing action 
to the effect which they had almost iinmediatelv upon tlio 
blood 

Dr Southard called attention to the personal equation 
which seemed to have missed the attention of the jirevious 
speakers In his own case two or three grains of acetanilid 
would have a maximum effect, and anything more than tint 
was quite depressing 

Dr E G Frisbif also mentioned the personal equation 
stating that he had frequently noticed that soino persons could 
take very large doses of these drugs, while very small 60*00 
would have unpleasant effects with other patients 

Dr Brovvx, in closing the discussioo, said that there w is no 
doubt of the actual depressing action of these drugs In the 
case reported, the administration of strychnia in large do"oii 
was all that kept the heart’s action up ffhe drug ovidontlj 
had a depressant action on the heart muscle direct lie r iid 
that susceptibility was a noted characteristic of thc''( drugs 
and was most marked in the case of acetanilid Ho considered 
three grams the maximum dose, and that aiiv thing mori tli in 
this amount should bo giv en with great caution In answi r to 
a question, ho said that the bone marrow whs not i xaniinr'd in 
the case reported but the brain was very canfullv rximinid 
and showed nothing pathologic. The jaundice vv m t ri rnt 
from the outset and was progressive 'Jhirewen no hvnioid 
nor finegrained caste, and the appearand of tlir kidnvson 
postmortem examination showed that the inflammation of Hk' o 
organa was not of long Ptanding The caiiif s of di ith wi n the 
destruction of the blood corpusclts the bloc! ed uji I idne 1 
causing suppression of urine, the heart failure and thf ji' ri w 
tent vomiting starvation plavtd a good part in c luringd' ith 
and had it been poB=ible to keep thoii iticntroiirishi d he a mild 
perhaps have recovered 

Dr TnopxF rejiorted three c-ises of gfn'ral j^ntonit" fo’ 
lowing pelvic disease, in which the p itu nts wi n in ettn n ‘ ly 
bad condition when operated Upon He raid th it tljev falhl 
attention to the fact that operation should b* urdfrld'n in 
many cases when there w.cs apparrrith ro h q-' latmi- of 
recovery The rc=ult was sonietm e- marvi’oi" Jr th' 
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cases reported the temperatute ranged from 103 to 106 degrees, 
there were chills, great pain and marked collapse, yet recov' 
ery followed in all The fourth case was one of septic infec 
tion from a fibroid, which had broken down and was discharg 
ing into the abdominal cavity In this case the antistrepto 
coccic serum was used for twenty seven days, but with no good 
result, and the patient was then operated upon, with recovery 
He found that after the injection the temperature rose and 
then fell He did not approve of washing out the abdomen, 
but carefully wiped off the pai ts with gauze wet in hot salt 
solution ‘ Drainage should be ample He called attention to 
the fact that the healthy ‘peritoneum has a great resistivity to 
infection, but that after years of repeated attacks of pelvic 
inflammation it loses this resistivity, and then comes an attack 
of general peiitonitis, often fatal He considered the danger 
of operation, due to opening a pus sac, very small 
Dr Beieklei, MacMonagle said he had listened to a paper 
at the last meeting of the society, in which a number of cases 
were reported, the operation per vagina having been performed, 
most of the cases recovered The abdominal operation had 
boon performed in all the cases reported by Dr Thorne, and 
they too had all recovered , one was therefore in some doubt as 
to which operation to choose He thought that the vagina was 
not the point of choice for operation, however, for one could 
more easily operate through the abdomen and less damage 
could be done Whenever possible, a portion of the ovaries 
should also bo removed, for it was useless and a cause of recur 
rent trouble in not a few cases Ho believed in flushing out 
the cavitj with salt solution, and frequently left a quart of the 
salt solution in the abdomen, closing the wound entirely 
When there was general peritonitis with true septic pus, he 
behoved it was essential to thoroughly wash the cavitj and 
leave the salt solution in when closing the wound 

Dr J Henry Babbat quioto agreed with what Dr MacMon 
agle had said, but thought it advisable to make the d/amage 
through the vagina in a large number of these cases It could 
be very easily done, was perfectly safe, and gave the best poa 
sinlo drainage___ 

Cincinnati Academy of Medicine 

Meeting of Nov 21,1898 

Dr Joseph Ransohoff exhibited a male patient, about 30 
vears of age, on whom^ho had performed, a short time befoie, 
a partial operation of removal of the uriniwy bladder SeverM 
vears proviouslyiR suprapubic operation had been performed 
Lr supposed stone, but nothing found, and the patient had 
!mpro?Kns.derably after the operation, but of late bm c 
dinal symptom, hematuria, had again come on The blood as 
a rule VTOS intimately mixed with the urine, so that suspicion 
of the kidney as the organ at fault was at first held Occa 
BionaUy however, clots of blood were expelled and even pure 
blood On opening the bladder by suprapubic section, the 
trouble was at once discernible a large tumor situated upon 
and infiltrating the anterior bladder wall So extensive was 
infiltration that anything like complete removal of the 

nrowth could not be performed without also taking away a sec 
growtn couiu u Accordingly the abdominal incision was 

tion of the bladder resection of the anterior wall 

the tumor The wound was then closfed, the 

sIbTe thTuJe primar/growth may have been papillomatous in 
“^r'^Loms Striker read a^paper^on;‘The Ge^neraJ^PracU 

C AyersTTangeman, D T Vail. Marcus, Drury, 
DeBeck, Christian, and tbe f ^ayiet 

Dr Eobert SaTTLER reported a orbital plate 

first presented bereeff fo ^ ^^ward, and by narrowing the 
, had been pushed ^P'^**rd an eyeball It was 

orbital cavity, had cause p osteosarcoma, and operation 
thought that the case °t ° 9 teoBarco^^^ 

' was Idvised and accepted ^he incision a a g ^ 5,0 orbit 
above and an inch external to the oot^^marg^^ 

and was „^je*of' the nose about on a level with the 

coming up along the e de of^“® of the maxillary sinus 

beginning of the incision B p „{„ot;ion, so great indeed 
' revealed nothing beyond exce e introduced into 

that a large hen’s ep could have been y ^ 

the cavity The orbital p ate wasjoun^^p^^^^ 

•was relieved Th® frontal ^^^or formation was 

Th. .Mora.l inc„oa 


was closed, leaving 'dram to both cavities The lids were 
sutured together with interrupted sutures so as to avoid dan 
gerous proptoBis At the present time, the stitches having 
been removed, the eye is gradually returning to usefulness 
Dr P W Langdon presented a patient, aged 71 years, who 
about a month ago, while in bed, was seized with coma, the 
rapidity of the seizure was unknown On recovering it was 
found that he was afflicted with right hemaplegia involving 
face, arm and leg , that he also had right homonomous lateral 
hemianopsia, and anesthesia of the right arm and hand Since 
that time he has been rapidly recovering from h^e paralysis, 
and IS now able to walk, though with hn ataxic gait It was 
discovered during his recovery, that a peculiar form of aphasia 
existed, which greatly aided in locating the site of the lesion 
I He was able to remember but not to recollect When a spoon 
['was held up for his observation he was able to remember that 
he had seen such an object before, but could not tell just when 
nor for what use Vet he knew what a spoon was when the 
name was spoken ^ He was able to say ‘ spoon” without diffl 
culty He was able to answer simple questions with intelli 
gence, but could not recall the names of objects even when 
they were nut in his hands, and he had the muscular sense in 
addition to help him solve the riddle A bell was rung behind 
him, and he was able to tell instantly what it was, but when 
the bell was showed to him and put in his hands, the tongue 
being held to prevent its ringing, he was not able to tell what 
it was This condition was diagnosed as subcortical visual 
parapraxia There was also alexia present There were some 
other symptoms present which made him regard the lesion as 
a thrombosis affeeting the posterior artery of the internal cap 
Bule, also interfering to some extent with that part of the optic 
radiation going to the left angular gyrus The hemiplegia was 
due entirely to pressure, for with the removal of pressure the 
man was regaining the use of his paralyzed limbs 
Dr Johnston again presented the infant he had brought 
before the Academy about two months ago (vide Journal, Oct 
1 1898, p 807) In the interim he had operated upon the lum 
bar spina bifida, it was found to be a meningomyelocele, only 
a few fibers of the cauda, however, being spread out over the 
sac A fusiform section was taken out of the membranes and 
also out of the skin, and both wounds closed by separate rows 
of sutures The child, now five months old, made a splendid 
recovery, healing occurring by flrst intention The child had 
no convulsions after the operation The wound was constantly 
contracting into a firm scar It will be remembered that the 
child had also congenital clubfeet, congenital hydrocephalus 
and imperforate anus, the latter having been relieved a few 
hours after birth As far as the mother was able to tell he is 
as intelligent as her former children, all of whom are healthy, 

were at the same age , 1 

Dr Gustave Zinke reported five cases of abdominal section 
and presented specimens 1 Large interstitial floroid, weight 
twelve pounds 2 Small superitoneal, multiple fibroids 3 
Ovarian cyst with strangulated pedicle complicated with preg 
nancj 4 Ruptured tubal pregnancy (early) with hemorrhage 
into peritoneal cavity, supposed to have ® 

curettement of the uterus, abdomen opened two days ^ter 
the latter operation recovery 5 Small ovarian cyst, small 

®'^Dr^E*^°H^''sHiELDS presented two pictures of skin affections, 
tbft first m oil irradicable pigmentation following a specihc 
Suption The disease had lot been diagnosed by his former 
physician, and the patient had been t^ing Fowler s solution 
Ca considerable period The Doctor thought that the arsenic 
was probably the cause underlying the pigmentation He did 
not think the condition could be relieved It was but the 
second instance he had seen in over a thousand cases of syph 
ihs The second picture was a water color illustrating a case 
of herpes tonsurans maculosa A third case was reported and 
Bpemmens presented, of small round uric acid stones about 
forty five in^number, evacuated from the ladder, but 
abl/from the kidney, though the patient had never had an 
attack of renal colic_ 

Detroit Medical and Library Association 

Regulm Meeting, December 12 
rir T, T Lennox road a paper on “Contracted Kidney, with 
qneLl Reterencrto its Syphilitic Etiology,” and said that 
Special ixeier j ^ resultinc m a shrunken kidney, is 

where a „ destruction of the tubular substance and 

found withexten , j connective tissue, the condition 

overgrowth of the ®;'"®‘tSrfollowing terms contracted 

may be Agranular degeneration of the kidney, 

red°kfflneyfgbutj^ kidney! arteriosclerotic nephritis and renal 
sclerosis ’ 
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In describing the contracted kidney most authorities claim 
that in the beginning the disease is obscure, no distinctive 
symptoms occurring until uremia shows itselfryet some authors 
speak of the bounding pulse from hypertrophy of the left ven 
tricle of the heart and a slight swelling of the feet and ankles, 
as directing our attention to the kidney The urine is acid, 
copious, except in the last stages, when it is scanty, low in 
specific gravity, occasionally showing the presence of albumin, 
which IS constantly present later on in the disease Albumin 
like tube casts are few in number Hypertrophj of the left 
heart and sclerosis of the arteries is constantly present The 
vision IS impaired, the ophthalmologist often being the first to 
discover the real nature of the disease 

The mam symptoms enumerated by the author were dizzi 
ness, headache, drowsiness, convulsions, stupor, delirium, 
vomiting, nausea and restlessness As to the etiology, gout 
was placed at the head of the list, then lead poisoning, business 
care and worry, hereditary influence, valvular heart disease, 
stone m the^kidney, alcoholism, exposure to cold and syphilis 
The Doctor stated that most writers admit that the kidneys 
undergo changes both in the early and late stages of syphilis 
but do not give as a cause of contracted kidnej enough atten 
tion to syphilitic conditions Syphilitic infection is the most 
potent cause m the production of arteriosclerosis, which is 
directly answerable for cardiac, vascular and renal lesions 
Syphilis IS termed a blood disease, but there is very little 
change in the blood except m the early stages, when there is a 
slight diminution in the number of red blood corpuscles and a 
corresponding increase in the white 

The Doctor concluded with a history of one case out of three 
he had seen of contracted kidney, preceded by syphilitic infec 
tion, in which the patient inoculated his wife, who passed 
through all the different stages of the disease One and a 
halt years after the initial lesion the patient complained of a 
bad taste, loss of appetite, headache, constipation, accom 
panying a rise of temperature to 101 degrees, the patient was 
thought to have typhoid fever About three weeks afterward 
the temperature was reduced to normal and even subnormal, 
but still the lassitude continued The patient developed great 
thirst There was an excessive flow of urine, but analysis 
showed no albumin nor sugar, casts were absent specific 
gravity, 1010 to 1012 Diagnosis was interstitial nephritis 
As the symptoms progressed the urine became scanty and m 
dications of uremia appeared There was no swelling of the 
feet or ankles, and no albumin was present in the urine At 
present there is hypertrophy of the left ventricle of the heart 
and some paralysis, as dragging of the left foot and difficulty 
m swallowing and articulation The diagnosis was changed 
to that of contracted kidney due to syphilitic lesion 

PRACTICAL NOTES 

stitch Hole Infection —Troller finds after extensive investiga 
' tions that the infection usually proceeds from the skin, and 
that the most fav orable results were obtained with aluminium 
bron/e wire for sutuies, which is antiseptic in itself —Cbl f 
Chii , Decembei 3 

Orthoform for Toothache —Hildebrandt relates that the raging 
pain of an exposed pulp in a carious tooth was arrested at 
once with an application of orthoform, dissolved in warm alco 
hoi, on cotton There was no further pain for two dajs, even 
in eating, when the tampon was renewed, as at first, with the 
same success —Deutsche Med ff'ocfi , December 1 

Ox)gen to Prevent Vomiting alter Chloroform—Chavannaz 
reports twenty three anesthesias, mostlj for long and impor 
tant operations, in w hich the chloroform was followed bj the 
inhalation of the contents of a bulb of oxjgen such as is used 
in hospitals In fourteen there was no vomiting four vomited 
once, and none vomited enough to interfere with the ingestion 
of food Gazette Mid Beige, December S 

Vaginal Extirpation for Carcinoma Uteri —L Traenkel states 
that 31 7 per cent of 311 cases thus operated at the Berlin 
Univ Gjn Clinic have been permanentlj cured, that is, with 
out recurrence after five vears The percentage of corpus car 
cinomata cured was still larger, 53 Its benefits are question 
,ablo whets applied as a merel) palliative measure 

Radiograph' In Nephrolithiasis—Ringel has established thatj 
oxalate stones ca't as distinct a shadow as a bullet uric ncid ] 


stones are less distinct, and phosphate stones cast no shadow 
at all, hence the absence of a shadow is no proof of the non 
existence of a stone The same is true of stones in the blad 
der To ensure the best results the patient should emptv his 
bladder just before being radiographed, and in case of nephro 
lithiasis, the thigh should be drawn up to the bodv to reduce 
the natural lordosis — Cbl f Clnr , December 10 

Nafthalan In Eczema—J Hirschkorn writes to the DtutscJn 
Med Woch of December 1 that he has been using nafthalan 
in fifty two cases of eczema and found that it arrested acute 
eczema with copious secretions in fortj eight hours the skin 
regaining its normal appearance in three weeks at farthest In 
subacute and chronic cases the effect is less rapid, but still 
extremely satisfactory It is also valuable in eczema of the 
scalp, scabies and psoriasis, and especiallj in professional 
eczema, enabling the patient to resume his occupation sooner 
than with any other remedy 

Is a Green Intestine Gangrenous?—Begoin states that he found 
an eight day incarcerated loop a “fine gieen Floientino bronze 
color” at the herniotomy The loop was not reduced and the 
patient died four hours later, when tests of the green portion 
proved that it was not gangrenous The portion of the intes 
tine was filled with water at a strong pressure, and onlj an np 
parently sound part split Ho also states that the intestine can 
be colored green with bile alone, and that a light gieen coioi 
does not necessarily imply an> alteration in the intestinal wall 
A yellow green, dark, black or bottle green are of woiso signifi 
cance, but at the same time thej do not nocossarilj indicate a 
seitous deterioration m the intestinal wall Cbl f Cht) , Do 
cember 2 

The Toxicity of Appendicitis -Prof G Diolilafo) has latolv 
been emphasizing the intense toxicitj that may develop in the 
course of even the most apparently benign case In its usual 
benign form the toxicity is evidenced by the subictorus, uro 
bilinuria and albuminuria Icterus, testifying to the adulter 
atioD of the liver, is sometimes the notice of a most soriQiiii 
intoxication, affecting the nervous system, with cerebral, but 
bar or typhoid manifestations The only moinB to forestall 
these accidents is to suppress the toxi infective focus in time 
*• No one ought over to die of appendicitis " Ho distinguishes 
between the infective and toxic accidents, as the latter are 
much more rapid and fatal and nocossitato more prompt inter 
vention —Presse Mid , November 3 

A Qulnln Wash for fhe Scalp —The Indian Lam it tor hepti m 
ber 16 quotes from the I?cilie dc therajicutiqia the following 
prescription, which has boon used with satisfaction to prevent 


the falling of the hair 

R Hydrochlorid of quinin -> i 31 

Tannic acid y m 

Alcohol (70 per conk) 1' pints 71G| 

Tincture of cantharides nrs 77 

Pure glvcerin nss 77 

Eau do cologne V x 311 

Vanillin gr 2 11 

Powdered sandalwood *, i H 


This mixture, after being well mixed and shaken, is allowed 
to stand for four davB and is then filtered Iti'nibbid into 
the scalp dailv for the purpose named 
Acute Mania After Cataract Opcralloas — \ man, ged”Jviarr 
hitherto healthy, and yet very robust was submitted to a cat i 
racl operation on the right eve The operation vva i iiio-( ruf 
cessfully and quiekly performed \ne‘=tlieFia wan prodi'<(' 
by BIX drops of a 2 per cent cocaiii solution In Ibe 
night after the operation, revere maniac conditmri i > 
They lasted sixteen davs Dr 1 romagit nttributen tin e < r 
ditions to a persistent constipation and ritmtion ’1 uri’'i 
(autointoxication) During two davs aniirca (f v itb 
Afterward a small quantitv of unr' 'vas voided yfl-' i" 
tions of caffein, the quantitv of unrr inere-'cd ‘'U 1 I , ” 

ses are Bometitne# observed after catarac* I p<'rati - in oV j ■-) 

pie — Annalc* dt la Pol dr Pnnlrn ir 





1674 


PRACTICAL N,OTES 


[December ? 


Rinsing Apparatus for Microscopic Sections —G Cruz of Rio de 
Janeiro prevents the loss of microscopic sections of tissue 
which so easily escape during the necessary rinsing, by the 
following simple contrivance, described and illustrated in the 
Ztfl f Mtcioscopie, 1898, No 15 The fragment of 

tissue IS placed in a conic teat glass, and a glass funnel is 
placed in the glass, ]ust enough smaller in its circumference 
than the test glass, to allow water to pass freely between the 
two, without space enough for the fragment of tissue to be 
swept along with it The water enters through a small sized 
glass tube, perforated at its lower end, connected by a rubber 
tube with the receptacle of water, and a larger funnel shaped 
vessel below receives the water as it passes upward between the 
glass and the funnel and pours out over the edge of the former 
—O Brazil Midico, November 1 
Wagner and Longard’s Ether Inhaler—The upper end of the 
mask 18 not open, but is shaped like a funnel with inhalation 
valves at the lowest part The ether is dropped into this fun 
nel, passes through the valves and drops below on a very fine 
wiie sieve, on which it rapidly spreads out A second sieve is 
at a little distance below, the space between holding a layer of 
gauze As the air is inhaled it carries the ether vapor with it 
in the finest particles, and the anesthesia is complete in a 
minute and a half to throe minutes in women and youths 
Men rfequire four to six minutes The quantity of ether is only 
5 to 10 c c for children , 15 to 25 c c for women and 30 to 60 
c c for men and hard drinkers The chief advantage of this 
inhaler is that the narcosis becomes complete while the patient 
isistill quietly breathing, with entire absence of any period of 
agitation —Chi f Chir , December 3 

, Rebreyend’s Method of Circumcision —This method is based on 
the principle of “total resection of the mucous membrane of 
the prepuce with almost complete conservation of the integu¬ 
ment sacrificing the minimum of skin to the maximum of mu 
cosa ” After anesthesia a nanow strip of skin is resected en 
tirely around the preputial orifice, diawn out in front of the 
gland with foi ceps above and below The integument of the 
penis IB then pushed back all aiound as much as possible, leav 
mg the preputial mucosa attached to the glans fully exposed 
This mucosa is then slit fiom the front backward, with the 
scissors, to the back of the ciown, and the two lateral flaps 
thus obtained are excised, leaving nothing of the mucous mem 
biane except a nairovv retrobalanic collai The raw edges of 
this mucous collar and the integument aie then sutuied with 
fine catgut A thin layei of salve or antiseptic powder is ap 
plied to the line of suture, which rapidly heals and is always 
hidden under the new fold of the prepuce, which is exclusively 
. cutaneous Loumeau reports twenty patients, including chil¬ 
dren and old men, thus operated, with the most satisfactory 
lesults —Gaz MM Beige, Decembei 8 


Electrization as a Purgative —G Hunerfauth of Eisenach has 
found that the galvanic anode introduced into the rectum will 
cure chronic cases of constipation and produce a prompt evac 
uation, even in normal persons when the bowels are compara 
tively empty The sensation of a desire for defecation lasts 
after the evacuation and is of the greatest benefit in cases of 
neurasthenia and hypochondria, who recover their confidence 
in the restoration of their lost functional activity Tympanism 
IB abolished, and solid masses, even coprolithic formations, are 
expelled The average treatment is two to five minutes m 
length, the current, two to five milliamperes If there is a 
sensation of heat, galvano faradization is best at .first, chang¬ 
ing to the continuous current later The patient is usually 
reclining on bis back, the legs lightly flexed on the abdomen, a 
bolster under his knees if desired or the treatment can be 
administered standing The electrode for insertion in the 
rectum is large, conforming to the space inside It is warmed, 
\aselined, inserted by the patient, and then held by the physi 


cian, who can thus control the contractions and ensuri 
it IS in contact with the rectal mucosa There are no Inji 
effects from this treatment, which he asserts is “not o, 
symptomaticum but a splendid curativum ” —DeMfsc/ie Med 
Woch , December 1 

Antitoxin In Tracheotomy for Diphtheria —At a recent rneeting 
of the Ulster Medical Society, Mitchell {Lancet, Dec 10, 1898, 
p 1551) called attention to the prevalence of laryngeal diph 
theria in the north of Ireland, as illustrated by a mortality of 
3402 from this disease in Ulster during the past twenty years, 
while during the same period in all the rest of Ireland the 
deaths from the same cause numbered only 3320 The annual 
death rate per 100,000 in Belfast and the surrounding district 
IS 14, while the death rate for Dublin is only 7 The beneficial 
effect of antitoxin m the treatment of diphtheria and the con 
sequent reduction in mortality were pointed out, while the 
utility of the antitoxin was more strikingly illustrated by the 
cases in which tracheotomy became necessary For years 
there has been a firm conviction in the minds of the profession 
in Ulster that tracheotomy in diphtheria offers no reasonable 
prospect of saving life, and it was therefore performed only on 
rare occasions, and indeed was rarely recommended Com 
munication with the leading surgeons throughout the province 
of Ulster resulted in the collection of eighty two operations 
performed for this disease prior to the introduction of the 
antitoxin Among these there were only six recoveries (7 5 
per cent) A similar list since the introduction of antitoxin 
yielded a total of twenty operations, with fifteen recoveries 
(76 per cent) The value of artificial respiration after the 
trachea has been opened in cases in which respiration has been 
suddenly suspended was particularly insisted upon, and 
records were given of cases in which this measure had resulted 
in a restoration of vitality in what appeared to be a death sleep 

Uoguenlum Crede—Soluble Sliver —G Schirmer has treated nine 
cases of cerebrospinal meningitis with inunctions of 30 gm 
unguentum Credd in the course of three days, repeating an 
inunction of 10 gm at each remission Combined with this, 
very hot water compresses were applied to the spine, the nasal 
cavities were antiseptically cleansed as soon as the patient’s 
condition permitted, and small doses of trional were given, if 
very restless All were children, and recovered rapidly, with 
none of the after affects so frequently observed with this dis 
ease Edwin Klebs suggests that infection may be carried 
through the tissues as well as along the lymph and blood sys , 
tem(A'’ Y Med Jlfouafs., November), by the leucocytes,which 
would explain the success of the inunction, and urges tests to 
demonstrate this, with CredA’s soluble Silver, as peculiarly ap 
plicable for the purpose O Werler considers that CredA has 
Buceeded “with his systematically conducted chemic studies 
and bacteriologic experimentation in filling a gap in therapeu 
tics that has been long and painfully felt by all practitioners,^ 
with the discovery of a specific which, without the slightest 
injury to the vital functions, removes the cause and cures the 
dreaded septicemic processes by its intense bactericidal power 
In this respect CredA’s argentum colloidale is absolutely with 
out a rival In this soluble metallic silver we have an internal 
therapeutic measure that can be relied upon to successfully 
control the blood poisoning due to septic infective substances 
if the diagnosis is made in time and there are no serious secon 
dary affections ” He finds also that the most effective method 
to apply it IS in inunctions, by which means the medicament 
reaches the blood by percutaneous absorption, where it en¬ 
sures an universal antisepsis and disinfection of the entire 
organism, by the formation of powerfully bactericidal silver 
salts He only has three cases to report {Deutsche Med Woch , 
No 40) acute sepsis, a septic affection and chronic multiple 
furunculosis The progress of the affection was arrested with 
inunction, and complete recovery followed promptly m every 
case (vide Journal, ixx, p 1414) 
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SATUEDAY, DECEMBER 31, 1898 


, DEATH OP JOHN B HAMILTON, M D , LL D 

It IS our painful duty to record the death of the 
Editor of the Journal of the American Medical 
Association ou the evening of Dec 24, 1898, at his 
residence at Elgin, Ill The immediate cause of his 
decease was hemorrhage from a perforation of the 
intestine, communicating with a large abscess outside 
of the bowel, which terminated life after an illness of 
less than one month 

It seems hardly necessary at the present time to 
enter upon a detailed narrative of the life of one who 
was so widely and well known throughout the entire 
country Born in J ersey County, Ill, on Deo 1, 
1847, his years numbered only fifty-one, hut they 
were years that were crowded with incidents sufficient 
for centuries of ordinary human experience De¬ 
scended from a long line of distinguished Scottish 
ancestors, his father’s family was brought up on the 
rich prairies of the Mississippi Valley, enjoying such 
opportunities for earh education as w ere afforded bj 
the village school, the countr 3 academj and the clas¬ 
sic courses founded by Prof John Grant, a learned 
Latin teacher from i^nburgh, who had found his 
way to the heart of Amenca Thus trained and 
exercised’ in all the practical affairs of country life, 
from the hay-field to the vilinge printing-office and 
drug store, young Hamilton, at the age of 17 years 
found himself drawn into the vortex of the Cm! 
War where he acquired that experimental knowledge 
of military life and discipline that was of such value 
to him during the remainder of his days At the 


close of the war he returned to cml life, with an appe¬ 
tite for study intensified by the exercises of the field 
Entering Ensh Medical College, Chicago, ho was 
graduated three years later with high honors and 
immediately began the practice of medicine in his 
native county Soon, however, ho concluded to 
essay the career of a militarj" surgeon, and rotuiued 
to the army of the United States ns an assistant sur¬ 
geon Transferred from post to post, ho rapidU 
became acquainted with the \ast extent of our terri¬ 
tory, and in positions of responsibiht\ ga% o o\ idonce 
of that rare ability for the organization and direction 
of great enterprises that was the piominent feature of 
his character 

In the year 187b he transferred lus connections, 
upon most honorable terms, to the United States 
Marine Hospital Service In this Ber\ ice lus supe 
nor powers at once asserted thomsohe* Ho was 



rapidly transferred bj promotion thronqh llio round 
of important stations, rising m rank till witliiii 
three or four years he had rencliod the position of 
Surgeon-General of the United Stales Marine Ilo^jn 
tal Service This high office ho retained fliroiigli 
seiernl different administrations of the National 
government, winning golden opinions alik(> from 
political friends and foes During tin- jk nod hi 
effected a complete reorgani/ation of tlie S' fmc and 
contended successfullj against repeated inva-ionh of 
the country by epidemic cholera and yrlioi f(\'r 
Under his direction a rational B\Rtcni of ijn ir intni' 

and isolation was adopted, the nccettaiy eneunjinunt- 
wore established, and panic gn\e wn\ to int'liie'i nt 
confidence In the halls of legislation hi*- iniiin n< f 
was as beneficently potent ns in the in Id of imdied 
action and it is no c\ngcror ition to < hnin tbi * (j,. 
most important acts for tin s'cnrity of thf ji ililn 
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health by the National Legislature during the past 
twenty years were onginated and guided by the 
enlightened intellect of Surgeon-General Hamilton 
But the attractions of civil life finally drew Dk 
Hamilton from the sphere in which he had been so 
long pre-eminent Always fond of books and the 
scholastic Bide of existence, his library grew till it be¬ 
came one of the largest pi ivate collections in America 
He was Professor of Surgery in the University of 
Georgetown, and was as actively engaged in private 
surgical practice as the arduous duties of his high 
office would permit Called to the chair of the Prin¬ 
ciples of Surgeiy in Rush Medical College, he resigned 
all his positions in Washington, and removed to 
Chicago in 1892 

It IS at this point that the piincipal interest of the 
Journal in Dr Hamilton is centered For many 
years an active member of the American IMedical 
Association, he was well and widely known to the 
membeiB of that National body An almost universal 
acclamation summoned him to the editorship of the 
newly-fledged publication which had undertaken to 
be the organ of communication between the Associa¬ 
tion and the medical public at large The Journal was 
young in years, and its management was inexperi. 
enced, and with comparatively little weight beyond 
the limits of the editonal sanctum Dr Hamilton 
at once deployed all his administrative faculties, 
placed everything upon a business basis, and before 
hiB death enjoyed the satisfaction of seeing the Jour¬ 
nal in the front rank of the medical publications of 
'the world 

Could he have remained satisfied with this victory, 
Dr Hamilton might possibly have continued for 
many years upon earth ,in the full exeicise of his 
beneficent powers The leading sanitanan of the 
country, in all matters of National interest, his advice 
wks sought in every quarter No medical gathering 
of National or International importance was complete 
without his presence His vigorous form, his genial 
countenance, radiant with energy and good-wiH, his 
persuasive voice, were never-to-be forgotten features 
in every such assembly At home'his professiona 
duties, his hospital work, his extensive private prac¬ 
tice were enough to wear out any ordinary man, but 
'he 4as ever ready to expend his energies m behalf o; 

, any worthy cause that appealed to him for aid In 
this way he gave much time and thought to the organ 
iKation of the new Public Library in Chicago and 
was most efficient as President of its Board of Ti ns 
tfiBs To the surprise of his friends, despite this 
accumulation of cares, he accepted m 1896-7, the 
position of Superintendent of the Northern Illinois 
" Hospital for the Insane, at Elgin, Ill an oi 
heretofore was always considered sufficient to occupy 
the whole time of an ordinary official incumbent 
But the Doctor speedily showed his mettle by 
reorganization of the administration that secured 


improvement in the care of patients, while leaving 
time for all his other labors—thus illustrating the old 
observation that among first-class administrators the 
busiest men still have the most leisure 

Now, alas, this career of action has reached its 
imit As we look back upon its years we can more 
fully than ever appreciate its magnitude and its 
beneficent efficiency Dr Hamilton was fortunate 
in finding full scope for his remarkable power as a 
founder and organizer of incipient enterprises He 
was fortunate, also, in being permitted to witness the 
success of his efforts, and he was doubly fortunate in 
being called to his reward before age or misfortune 
or any of the ills of life could dim the splendor of his 
reputation He has gone, but his works live, and 
will forever exhibit the impress of his constructive 
power 


THE PATHOLOGY OF THE PINEAL GL^ND 

If the proverb, “Happy is the nation that has no 
history,” be true for other organisms in general, then 
the pineal body ought to be regarded as a most fortu¬ 
nate organ That it has had a history and a most 
curious one, we have abundant proof, but that was 
ong ago, in the Age of Reptiles, to which the mem¬ 
ory of man runneth back or reverteth only under the 
influence of strong dnnk, and for the last quarter of 
million years, at least, it has absolutely ceased to 
have a physiology or even a pathology It lies among 
the brain tissues as inert and almost as irresponsive 
to the forces about it as a fossil in the chalk beds 
That it can continue to so exist generation after gen¬ 
eration IS proof either of services of extraoidinary 
value rendered in the past, or some as yet unsus¬ 
pected function in the present Comparative mor¬ 
phology assures us that it was probably once a median 
or “vertical” eye, which still exists in some nearly 
extinct lizards (Hatteria) and possibly at an even 
remoter period the opening of the primitive mouth, 
of which its interesting relative, the pituitary body, 
was the gullet That it onginally reached the loof of 
the cranium is of course certain, havmg been pushed 
down into its present central position by the huge 
development and backward growth of the originally 
anterior cerebral hemispheres, which now cover, in 
our own species, even the cerebellum or “hindmost 
brain” But unfortunately these facts give us no 
clue whatever to its possible role in the body econ¬ 
omy, for it obviously can not now function in any 
way as either ,an eye or a mouth, or anything con¬ 
nected with either 

Nor IS there any help to be had from a study of its 
histology According to the latest researches (Ogle, 
Lord) it consists of a dense connective tissue capsule 
from which fibers pass into the interior and form a 
loose reticulum for the body In the meshes of this 
network are lodged rounded and oval nucleated cells, 
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whose protoplasm shows a tendency to become either 
colloid or amyloid, and bj fusing with that of other 
cells gives rise to the coipora amylacea, or “starch 
grain,” concentric-layered bodies In the fibers of 
the stroma are found the calcareous particles known 
as “brain sand ” Nothing that can be clearly identi¬ 
fied as nervous tissue remains, although there are a 
few large columnar cells resembling the “rods’ of the 
retina Like its now celebrated congener, the pitui¬ 
tary body, it was originally a hollow organ and occa¬ 
sionally traces of the central canty are yet found 
- On account of its central position and the way in 
which it 18 wrapped up in the choroid plexus, any 
attempt to remove it in animals must be attended by 
such serious injuries to the brain and its internal cir¬ 
culation as to give little hope of any reliable results 
from experiments in that direction 

Its pathology seems almost equally characterless 
It may perhaps be said to possess the usual tendency 
of all vestiges to give rise to tumor-formation, for 
considenng its small size and sheltered position, a 
relatively large number of new growths have been 
reported The commonest of these, however, are 
simple cysts formed by dilatation of the central cav¬ 
ity, then comes sarcomata, then gummata, and the only 
form that is at all characteristic of the gland is the 
psammoma, or concentrically-layered tumor, with or 
without calcareous deposits 

Worse yet, with the possible exception to be men¬ 
tioned later, none of these tumors have given rise to 
any recognizable symptoms whatever pointing to any 
disturbance of brain or glandular function, other than 
that due to the pressure of the growth upon surround¬ 
ing tissues 

A recent meeting of the Pathologic Society at Lon¬ 
don was devoted entirely to the pathology of this 
gland and fourteen oases were reported by the mem¬ 
bers present, specimens being shown from ten of 
them Seven were cysts, four sarcomata, one glioma, 
one gummatous enlargement and one calcareous 
deposit One of the cysts was interesting from the 
fact that its inner surface was lined with cells con¬ 
taining large amounts of pigment, in the i ery situa¬ 
tion where the choroid coat lay in the ancestral eye, 
and curiously enough, se\ eral of the sarcomata were 
pigmented ones After the reports of cases were all 
in the president called for remarks upon the general 
subject, but the absolute silence which followed was 
eloquent of the state of our knowledge of the gland 
6% en today In all the cases reported there was only 
one ,symptom which was in any way peculiar or was 
common to more than two of them, and that was pro¬ 
longed drowsiness, which was present in four Tins 
was of long duration, lasting in one case for three 
months, and was of unusual character as it neier 
approached coma and the patient could be readily 
roused at any time, or would e\en answer questions 
without apparently' awakening As Dr Ogle, who 
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reported six out of the fourteen cases, pointed out this 
was most probably due to pressure upon the choroid 
plexus and interference with the circulation of the 
ventricles, but it is an interesting coincidence that 
Dr PATRICK Manson has reported the pineal bodi as 
found greatly enlarged in two cases of the singular 
African “sleeping-sickness ” The drowsiness of this 
disease is precisely of this peculiar, easily-roused and 
chronic character, lasting for months and grndualh 
deepening into asthenia, unconsciousness, con\ uhions 
and death As there are two adiancod cases of this 
disease in the Seamen’s Hospital at the Albert Docks 
at present, the cranial results of the autopsies will bo 
awaited with much interest 


value op TR\NSFUSI0N 

This operation was known as long ago as the y oar 
of the discovery of America, ha\ ing been iierfornied 
at that time, according to some authorities, on Pope 
Innocent VIII It was not used to anv extent, how - 
ever, until the beginning of the present century, while 
it has only been of late y'ears that its \ alue in Us i ar- 
lous modiBcations has become very widely recognized 
At first performed only' for dangerous loss of blood, it 
has in addition proved most valuable in shock, in 
uremic and diabetic coma, and in the \ nnoiis afTcc 
tions accompanied by sepsis During the infancv of 
the operation, direct transfusion of blood from vessel 
to vessel was practiced, but this was soon discarded 
on account of its great difficulties and danger, and 
some bland and harmless solution was siibsliliited 
For when blood was transfused, thrombotic and em¬ 
bolic jirocesses were of common occurrence mid often 
resulted disastrously In addition it was found that 
the injected blood coriiuscles were rapidly disinte 
grated, naturally giving rise to dangerous eiiibolic 
symptoms, and further, that any good accoinjiliRlird 
was done by the fluid portions of the blood alone 
These investigations wore pursued still furtlier until 
it was at length diBcovered that it was the ipiaiilitv, 
and not the quality', to which the beneficent results 
could be attributed, and that the fluid acted by in¬ 
creasing the intracardiac and intravascular proF‘-ure 
At the present day a normal or 0 (> per cent Poduiui 
chlorid solution is used 

Another iniprovoraont in operation was introduc'd 
when it was found that tiie fluid coiiid he injictcd 
intoj,ho subcutaneous tiB«ucB, preferaliJy fho=c of (he 
right chest, abdomen and buttocks, from whicli tif-i-m h 
it would be rapidly absorbed Tim advantage in tlni 
method is that it can bo qnicklv and sab ly dom . and 
that it can be performed whifc opcr.itive proce<lur. a 
are directed to other parts of tin body IJn ■- iliitnai 
IE rayndly brought to the boiling point and thru ' o il'd 
to 100degrees r, when it is rendv for iming, r 11 im-tni 
inents having beni thoronglilv steriliz'd tiv in G 
Some operators pour the solution into a hirg' fiininl 
connected with the cmnila by a long rubb' r tidi' 
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and holding the funnel several feet above the patient, 
use the pressure thus created to enforce the fluid 
Perhaps a better way, and certainly a more rapid one, 
16 the use of the ordinary Davidson syringe attached 
do the canula 

When the indication is most urgent, and particu¬ 
larly where there aie septic symptoms to be combated, 
an emptying of the vessels of their deteriorated blood 
and the injection of the saline fluid directly into the 
vessels (veins) has been advocated, and in a case re¬ 
cently reported by Young (Maiyland Med Joicin, 
Nov 19, 1898), performed with the greatest success 
The patient, a boy ot 16 years, had been operated on 
for purulent appendicitis, the pus fortunately having 
been walled in by extensive adhesions Immediately 
-after the operation the patient was in faiily good con¬ 
dition, but toward evening rapidly became worse 
There were, however, no local signs that the periton- 
•eum had been involved When the pulse had reached 
almost 150, with a corresponding high temperature, 
he was given a nutrient enema, followed by the injec- 
■tion of 700 c c of saline solution into the right breast, 
and by lavage of the stomach This broughi about a 
considerable improvement in his condition The next 
day aftei the operation he again became progressively 
worse, and the peritoneum still being apparently free, 
it was thought that he had developed a general septi¬ 
cemia Venesection and transfusion were then decided 
upon for the double purpose of first withdrawing, and 
-secondly diluting the poisonous material remaining 
in the circulation The right basilic vein was opened, 
but only about two and one-half ounces of blood could 
be abstracted, so weak was the heart’s action, 1300 c o 
of saline solution were then slowly injected, and dur¬ 
ing the operation itself the condition steadily improved 
The next morning the symptoms again becoming 
dangerous, 2600 cc were used intravenously, with 
the result that the boy was soon piactioally out of 
danger 

The history of this case has been entered into rather 
in detail for an article of this kind, but all must admit 
the importance of the lessons taught by it In the 
first place, very few cases, if any, have been reported 
in which so large an amount of fluid has been injected i 
One of the most important points in this double 
method of venesection and transfusion is that they^ 
, can be done simultaneously, using one aim for the j 
former, the other for the latter In this manner the 
blood-pressure can be readily maintained, a most val- j 
uable consideration in a state where circulatory func-1 
tions are so greatly below par A third point, as sug-1 
gested by Young, is that the use of large quantities, ^ 
intravenously, washes oUt the veins, as it were, and | 
perhaps to a small extent neutralizes the poisons con- j 
tamed m the blood—certainly dilutes them In most i 
of the conditions in which this method of treatment ^ 
was employed, the kidheys, as a rule, are not func-j 
tionating to an extent anythmg like normal The 


introduction of this fluid into the body by increasing 
the blood-pressure and the amount of fluid into the 
body tissues as well, to some degree, acts as a diuretic, 
and even the smallest gain in this direction often 
means the saving of the patient Young also touches 
upon an important speculation as to how much dilu¬ 
tion the blood is able to stand He estimates that the 
body of a normal adult man contains about 4500 c c 
of blood ' His patient, he feels sure, had much less, 
yet 4500 o c were thrown into his vascular system and 
with the greatest benefit He argues from this fact, 
that his primary injections resulted in but temporary 
benefit, that large amounts of the salt solution should 
be used at the beginning, advocating in an adult man 
as high as 7000 c o He does not think that the small 
quantities so frequently given will ever be very effi¬ 
cacious Among other conditions in which these m- 
jections might prove of service, the toxic conditions 
commonly observed in the acute infections, typhoid, 
and particularly the coma of pernicious malarial fever, 
must receive special consideration Of their use in 
the foimer disease there is no literature at hand, but 
in malarial coma several cases are on record with 
favorable results 

Lastly, theanjection of these fluids into the arteries' 
deserves brief mention It was thought by Hunter 
that this method lessened the danger by bnnging the 
blood more gradually into the general oirculafaon 
Even if some air were admitted it would here work 
little or no harm, while if air were jreceived into the 
veins, venous thrombi might form, which would un¬ 
doubtedly seriously embarrass the heart’s action The 
radial artery is the one recommended by Halstead 
for injection, and the latter authority lays particular 
stress on the value of this form of operation in fat 
subjects 


BUBONIC PLAGUE 

The appearance of this disease in Vienna has 
created some sensation, and has startled experiment¬ 
ers and laboratory workers It appears that Drs 
Albrecht and Ghon brought from Bombay the bac¬ 
illi of this disease, and began a senes of cultivations 
and experiments in the laboratory Animals were 
inoculated and exammed after death and the specific 
bacillus was isolated and transferred to different an¬ 
imals, and inoculation as a means of prevention was 
studied 1 

This work has been going on for over a year with 
many very interesting results The two physicians 
and an attendant were the only persons who catoe in 
direct contact with the vims The i attendant fed the 
animals experimented upon, handled them, and 
cleaned the floors, and observed all the precautions 
supposed necessary to prevent accident He also 
disposed of the carcasses of the animals Suddenly 
he was seized with the plague and died Two nurses 
who attended him were taken with the same plague 
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and died also Dr Mullee, an expert, ivho had been 
un India studying the same epidemic on the spot, and 
who visited the attendant, was also seized with the 
same disease and died 

All the three physicians had been engaged in the 
profuse cultivation of this bacillus in its most viru¬ 
lent form and in the study of means of prevention, 
and were experienced bacteriologists They knew of 
ihe danger and had provided against accidents up to 
this time It appears from a court examination that 
the attendant, although a trained man and very care¬ 
ful, was often under the influence of spirits It is 
supposed that he must have neglected some sanitary 
precaution in laying down his pipe in an infected 
place and using it again, or in failing to wash his 
hands after handling the animals The nurses and 
the doctor were equally incautious and lost their hves 
through this neglect 

The facts pointed out by the foreign journals com¬ 
menting on this event are that very tew accidents oc- 
^cur in the extensive laboratory examinations now go¬ 
ing on in all the large cities The most virulent 
poisons and bacilli are cultivated and handled with¬ 
out accidents, showing what intelligent care and ex¬ 
act work can do Of course this event gives renewed 
emphasis to the danger from this bacillus, and shows 
that the plague can be grown and spread in any com¬ 
munity by the slightest neglect of sanitary condi 
tions j 

The London Times, after describing this incident, j 
makes a strong plea for greater caution and care in 
the many infectious diseases which pervade the com¬ 
munity and are neglected The soil for the growth 
of diphtheria, tuberculosis, and other diseases, is 
found in all communities, only needing the germ to 
start into great activity The hospitals and other 
places where medical men are exposed, are not yet 
managed as they should be to avoid the danger of 
these virulent germs Every year physicians and 
nurses die from neglect and carelessness, both per¬ 
sonal and official The teachings of laboratories are 
enforcing the fact in many ways, that most diseases 
are entities which can be provided against and pre¬ 
vented, also that the germs can be transmitted and 
earned, cultivated and grown with certainty 

The great study of the present time is to trace 
these germs back to their sources, to stop their 
growth, to direct and control them This plague is 
one of the great epidemics of tropical countries It 
IS mysterious, virulent, and usually fatal A studj 
of the bacillus and its culture has already thrown 
much light on the causes, and gives promise of pre¬ 
vention by inoculation, and also the possibility of 
some serum being found to render the person immune 
from its infection To the im estigations of the 
labomtones we must look for hght on the subtle bac¬ 
terial enemies, and the means to control and pre\ ent 
them 


COMMENTS ON THE WORK OP THE ARMY MEDl 
C\L DEPARTMENT 

"We have read with much interest the comments of 
our contemporaries on the work of the Arnij Medi¬ 
cal Department during the Spanish War, as pro 
sented to the profession in the abstract of the Re¬ 
port of the Surgeon-General published in the -Toi ii- 
NAL of December 3 So far as we can learn, the gen¬ 
eral new of the profession agrees with our own that 
the document is an able presentation of the facts, and 
a clear and impartial statement of all the conditions 
beanng on them, such as might ha^ e been expected 
from a scientiflc man whose only object v ns to leach 
the truth and enable others to do so also Tlie diffi¬ 
culties which beset the path of the Surgeon G enerat 
of the Army are set forth so clearly that one must bo 
an unthinking reader who fails to appreciate the 
causes which led to unsatisfactory results in particu 
lar instances although these causes may not he speci¬ 
fied in each particular connection 

The conclusion which we hn\o reached appears to 
be that which has been attained by most of our con 
temporaries, that in view of all the facts it is but just 
to say that “ the efforts of the Surgeon Goneinl and 
I his medical officers to meet the terrors of war were 
extraordinary, and challenge admiration ” That 
these efl'orts failed to fulfill then intention of pro 
venting the occurrence of proientablo diseases ivns 
due to the impossibility of controlling the ignoraiico 
of the many by the knowledge of the few Wo, ns a 
I profession, pride ourselves on our recent nd\nncoh in 
[Sanitary knowledge and pnrlioulaily ns to the provou- 
tion of typhoid fe\er, and we tench that sporadic im¬ 
ported cases are the only cases that should be jier 
mitted to appear on the hoBjntnl registeis of a ^^cll 
diciplined camp The Surgoon-Gonornl of the Armj 
and hiB officers knew this ns thoroughly ns wo do, 
but it was impossible for him and them (o hold in 
control the ignorance of the largo number of uiulis 
ciplined men aggregated in our camps during the 
past few months Wo reached this conclusion long 
before the report of the Surgeon General was made 
public On Sept 24, 189S, we slated, in thesf eol 
umns “It IB \er}' cMdent to one who looks on from 
the outside, that the difficulties encountered bj flio 
Armj Medical Department w ore due to the inipossi 
bility of huMug, in so short a time, an ONjierieneed 
and well-disciphnod medical force suflicionfli slron/' 
in numbers to control the sanitary situaiion in an an 
gregation of a quarter of a million of men linrrudK 
thrown together in military canijis ’ Altbmmh tin 
profession ns a whole ninj take a high position on 
sanitary grounds and claim theabiliti to jirotect from 
certain diseases, the abilitj of the indnidual tnrdn id 
man IS limited bj many and powerful combinations 
of conditions One medical weelly considtrs it 
shameful that typhoid fo\cr should hn\f sjm ad in 
our camps, but wo do not take such high grmrul u* 
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this Typhoid fever has heretofoie been a danger¬ 
ous visitant in every camp of itewly-raised troops 
When sanitary knowledge is generally diffused and 
sanitary rules are universally appieciated and fol¬ 
lowed, we may expect a change in this respect, but 
recent events have shown that it is too soon to ex¬ 
pect this now All we can do is to strive earnestly 
for betterment ^ The daily press has - thrown the 
blame of the occuirence of preventable diseases in 
'Our camps on the shoulders of the Surgeon General, 
forgetful that if the doctor is to be held responsible, 
it is not the Surgeon-Geneial, but the regimental 
surgeon who should be arraigned, for if each regi¬ 
mental surgeon had been an efficient practical sanita- 
iian, able to combat sucessfully against his insani¬ 
tary surroundings, there would have been no typhoid 
fever in the brigades, divisions or corps One New 
York daily claimed that the difficulties encountered 
by the Medical Department were due to a want, on 
the part of the Surgeon-General, of that general ex¬ 
ecutive ability to put his extensive knowledge to ef¬ 
fective use A valued Eastern journal replied perti¬ 
nently to this by comparing the conditions suddenly 
placed before the Surgeon-General of the Army at 
the outbieak of the wai, with those confronting the 
manager of a large department store whose business, 
suddenly increased ten-fold, had to be carried on by 
a 900 per cent addition of awkward and unskilled 
■ labor to his regular force of trained workers The 
powers of one man, however forceful, intelligent, 

' skilled and highly educated, are limited He might 
be capable of directing and oiganizing an enormous 
force of trained employees under trained subordinates; 

' but if the bulk of the material is raw, and unused to 
the special methods and routine of the work, it is 
beyond the limit of human power that one man should 
be able to control the working Not only was the 
Surgeon-General unable to do this but each of his 
subordinate officers, chief surgeons of corps and di¬ 
visions and in charge of large hospitals, had to cop 
with the same difficult duty of attempting to make 
bricks without straw, or to make skilled out, of un¬ 
skilled labor, while hampered by an insufficiency ot 
even the raw material 

We regret to find one medical weekly reiterating 
this charge of the daily paragrapher and laboring 

heavily to sustain the position assumed, to-wit, that 

Vith an earnest and forceful man at the head or 
affairs the medical history of the war would have 

read differently An astoniship amount of 

rance is displayed in the attempt to build up the ar¬ 
gument Ignorance of the history of the Medical De 
SO . „ _f 111n nrooprit, Surgeon-Gen 


be grasped to his own satisfaction /by one who has 
but little knowledge of the subject Bold assump¬ 
tions are brought forward to cleai away difficulties 
and make the path straight Some thoughts of this 
ind arise in our mind as we read that the inadequate 
number of officers of the Medical Department ought 
to have been recognized by the Surgeon-General be¬ 
fore the events of the war forced its recognition up¬ 
on him The assumption that nothing was done by 
Surgeon-General Sternberg or his predecessors in 
office IS not borne out by the history of the Depart¬ 
ment Again, the editor brings into prominence the 
rush service, which was so creditable to the energy of 
the Surgeon-General, as demonstrating only a discred¬ 
itable lack of intelligent preparation Every news¬ 
paper knows that the hands of the Secretary of War, 
as of the Surgeon-General, were tied until Congress 
had taken action in the case The Secretary of War 
can no more be blamed for failing to have 250,000 
disciplined men on hand, prior to the declaration of 
war than can the Surgeon-General for failing to have 
a field medical equipment for such an army Neither 
could act until Congress had given the authorization 
add provided the funds The ignorance displayed be¬ 
comes somewhat less childlike when the credit given 
to Lieut -Col J V D Middleton for his able man¬ 
agement of medical affairs on the Pacific Coast and 
in fitting out the Philippine expeditions, is twisted 
into a lefleotion on Dr Sternberg’s administration 
The insinuation is made that Dr Middleton was too 
far away to be hampered by central office bonds This 
18 strange and suggestive of an animus, for in the 
Surgeon-General’s report are numerous instances of 
difficulties surmounted by subordinates as soon as 
they put themselves in communication with the cen¬ 
tral office in Washington The prime reason why 
the medical supplies of the Philippine expeditions 
were always on hand when required was because Dr 
Middleton was independent of the Quartermaster’s 
Department His depot was within a block or two 
of the wharves, and instead of having to turn supplies 
over to the Quartermaster for transportation, he was 
able to have them delivered direct 

The existence of an animus suggested by the in¬ 
sinuated assumption just mentioned is strengthened 
when we find the editorial columns lowered to the 
following personality 

When a man who had reached the Surgeon Generalcy 
through political methods, whose life training had been that 
of a laboratory man, whose life had been practically devoted 
to research work in bacteriology—and good work it had been— 
IB brought suddenly face to face with the problem of the na 
tion in war, it is not surprising that he should have found it 


gumeuu s present Surgeon-Gen- impossible to meet the conditions 

partment, of the war as stated in the Those who know most of the history of the Army 

XorTw^ch "gives rise to the criticism Medica 
men m their intercourse with the laity, have fre 
quently occasion to note how the intricacies of a dif- 
S technic subject can be overlooked and the whole 


Medical Department know that politics had nothing 
to do with Dr Sternberg’s elevation to his present 
high position His selection by Mr Glei^land was 
due to the ability which he showed in discharging 
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■duties in connection ivith National and international 
sanitation Nor has his life training been that of a 
laboratory man, for his ivork for twenty years had 
been that of an army surgeon until his assignment on 
lihe Havana Commission imposed bacteriologic work 
upon him, and this new work, as the world knows, 
was done as efficiently as that earlier woik which, 
though less generally knoivn, sufficed to bring him 
into prominence as the best man for this important 
assignment 

Few of our contemporaries have discussed the rem¬ 
edial measures for the conditions described by the 
Surgeon-General The medical weekly last cited 
proposes a vague reorganization with, “A commission 
of a dozen or more men, leaders in the profession, 
experts in special branches—in hygiene, sanitation, 
medicine, surgery, pathology and bacteriology— 
might be selected throughout the country and made 
an advisory body ” We submit this proposition of a 
commission of able men who know nothing of mili¬ 
tary matters for what it is worth For our own part, 
the remedial measures appear to be simple 
Strengthen the Medical Department of the Army by 
making its numbers sufficient, and increase its effi¬ 
ciency by liberating it from its dependence on the 
Quartermaster’s Department 


CORRESPONDENCE 

■ > 

The Commission Evil 

New York Citi, Dec 19,1893 
To the 'Editoi —In response to my request for specific infor 
mation about instances in which the specialist has paid com 
mission to the general practitioner for referred cases, I have 
received several communications which indicate that the prac 
tice IB not uncommon in a section of our country which is re 
nowned for its “hustling” spirit Personal inquiry among 
representative members of the profession in New York com inces 
me that mj first impression was right, and that a division of 
the fee is never likely to become a practice here excepting in 
instances where the patient agrees to pay a definite sum for 
the entire management of the case This is rare, and would be 
an openly conducted transaction I am in a position to see 
two Bides of the matter I have dropped from my practice 
everything excepting operative surgerj, but during the jear a 
good many other sorts of cases come in, which are referred to 
men who I believe are best authority If any one of these men 
had been in the habit of offering a commission it certainlj 
would have come to mj knowledge, and further, he certainlj 
would never hav e another one of mj cases On the other hand, 
lam constantly in contact with phjsicians who bring cases 
from all over the country, and not one of them has ever sug 
gested that ho would like a commission As some of these 
phvsicians have come from the commission infected area, thev 
must have lost the sj mptoms on arriv al in our atmosphere 
Payment of commissions would undermine the verv pillars 
and foundation of responsible medical service, and would 
instantly bring us down into competition with charlatans It is 
apparontlv a fact, however, that the commission evil has gained 
a foothold in a small part of the country, and perhaps very 
good laud has been invaded by the Russian thistle In order 
to keep reputable specialists who are subjected to the unfor 
tunate influence of the commission evil, I propose that at the 


next meeting of the AMEKicva Medicve Associvtion a reso 
lution be adopted to the effect that anv practitioner of roedi 
cine who gives or receives a commission for cases referred to 
or by him, shall be expelled from membership in the \'---oi ia 
T iov I also propose that specially printed, conspicuous cards 
bearmg a copy of this resolution be giv en to the secrotarv of 
the Associatiox for distribution to applicants \nv one who 
needs to protect himself can display the card in a manner suit 
able to an occasion 

Robert T Moi ns, M D 


Carcinoma of Breast and Tubercular Abscess 

Sve CiTV, low \, Dec 20, 18^8 

To the Editor —The apparentlv increasing tendency of tuber 
cular abscess and carcindma of the mammarv region leads the 
writer to briefly recite the history of a case on w horn ho oper 
ated for such affections 

Mrs S , white, 30 years of age, called at my ofiico for treat 
ment for rheumatism, complaining of intense pain in the chest 
She had constant dread of cancer of the breast On the right 
breast, just below the nipple, a growth was noticed, about the 
size of a walnut The other breast w as normal There was 
enlargement of ankle joint, pain in the fingers, but the gl mils 
did not seem to be enlarged There was discoloration of the 
right nipple which was somewhat retracted There was a ins 
tory of tuberculosis on the father s side, and one aunt and sis 
ter had been operated on for cancer Her urine was ncid in 
reaction, sp gr 1025, excess of urates, pulse 80, tempera 
ture 100 degrees The child had boon taking the loft breast, 
BO I advised removing it at once and recoinmondcd thorough 
operative interference She submitted, and on Nov 28, 18'1‘', 
I remov ed the growth from the breast Vbscess w as also found 
in front of the tumor 

She rallied from the effects of the operation, and after three 
weeks was able to attend to her household duties and Ptenis to 
bo gradually improving 

I examined the specimen and found tubercle bacilli in the 
abscess around the growth In the middle of the growth a 
specimen was taken and prepared for microscopic examination, 
and the cancer cells could bo plainly seen Is there any con 
nection between tuberculosis and cancer in regard to the germ 
theory? Lewis C ^IvKii M D 
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Plague Epidemic In Samarcand —The prompt and offi-ctive 
neasurcs of the Russian Government seem to have stainped 
jut the plague in Russian Turkestan In the first three w tekr 
JIO died, but only 10 since and no new cases have been 
reported of late Medical observation stations were estab 
lished all over the countrv, forming a clo°o cordon irout d tin 
infected village and along all the roids, stations and jjorts on 
the Caspian, with flying medical squadrons conetanllv on tlm 
ilort, and reserves of phvBicians in all the principal Furxi in 
and Siberian cities The Si Pi h r’^hurri Mul 11 orA etit's 
that the phvsicians on duty in Samarcand nre toncdvi 3i<«l 
roubles for their three months servicf 
The Spread of Tuberculo'is —Dr IvUs^ell citv hr ilth o'"!! er i f 
Glasgow, Scotland in an oflicial n port torrobor it'i inv 
long entertained views of invc=tigators lb p-niit out that 
ID respect to phthisis which is tin chief form of tiilx r uk’' 
disease from which aerial infection i an an^i 'her - "ii («<■' 
prophvlaxiB mav almost bosunitiKd up in indnilntl nn 'f' 
prevent the dissemination of dried sputui i in dt-e' at ’ ir ' 
general adoption of improved dwtlhnge to avoid ove-en wdir 
and to insure ample sunliglit ard fret no'i if t f ' i r i” 
fact the risk of dim-t comtnunical o'" of the di'-ea e !r' ri t’f 
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sick to the healthy is really as nothing, compared with the over¬ 
loading of the atmosphere with infected dust, which may be 
introduced with food as well as inhaled Another notable 
point made in this report is that of the factor of individual vul¬ 
nerability—the removal of the natural barriers to the entrance 
of bacilli by catarrh and ulceration, and the lowered vitality of 
blood and tissue, which enables the invading microbe to pro 
vail in the struggle for existence 

Notes for Health —A journal for invalids ofleis the following 
milange to its readers “Rest is a find medicine Let your 
stomach rest, ye dyspeptics , let your brain rest, you wearied 
and worried men of business (Carlyle) A cup of very 

hot milk taken at bedtime will effectually prevent sleepless 
ness An old physician once said ‘If people fully real 

ized what it means to themselves to laugh, and then laughed as 
they should, 98 per cent of the doctors would have to go out 
of business’ A plentiful diet of onions served in various 

ways, will protect children from many ills (Boston Cooking 
School Magazine) The perfume of flowers adds activity 

to all organs, especially those of digestion For this leason, 
am’bng others, the guests at banquets in ancient times were 
crowned with roses ” 

Dangerous Filters —Peisons who rely upon domestic filters to 
purity water for household use will be interested to learn that, 
on the authority of the State Board of Health of Maryland, 
such filters may steadily lose efficiency until they become first- 
rate culture beds for bacteria An example cited is that in 
the case of a man in Baltimore who sends the whole water 
supply of his house through a large filter, and subsequently 
puts his drinking water through one of the small domestic fll 
ters common in the market A test showed that on a day 
when the city taps were running 510 bacteria to the cubic cen 
timeter, the large filter was delivering 9900 bacteria in the same 
' quantity of water When the large filter was repacked, only 
nine bacteria per centimeter got through it, but this same 
water, when passed through the small filter came out with 
seventj one bacteria per centimeter 4 further example cited 
IB from the office of the Baltimore Heath Department, where a 
filter, supposed to be the best in the market, was in use The 
' effectiveness of that filter was so short lived that the precau 
/ tion was observed of boiling the water after it was filtered — 
Sanitary Record 

New Orleans Board of Healfb and Veliow Fever—This Board has 
published a circular addressed especially to the medical pro 
fession, anticipating a visitation by yellow fever the coming 
year It signalizes the importance of educating the public in 
.preventive measures Some of the suggestions offered are the 
following " It 18 a well known fact that sunlight and oxygen 
destroy the germs of disease In the case of yellow fever, 
cold IS a potent factor in such destruction Let us then give 
Nature' a chance, during the present winter, to destroy with 
her,own inexpensive agents any possible remaining vestige of 
infection left over from the summer Let our houses be thrown 
open on every cold and clear day as much as is practicable, 
more especially the bedrooms Let the clothes and bedding, 
curtains and all woolen, linen, and cotton materials be fre 
quently aired and sunned And most particularly let the 
clothes worn during the past summer be frequently subjected 
to the disinfecting influences of cold, fresh air and sunlight 
Trunks, chests, armors, closets and bureau drawers should be 
opened and emptied of their contents during cold and clear 
weather, and fresh, cold air should be permitted to circulate 
in the remotest corners of the house among articles which can 
not be moved to the sunlight O Med Surg Jour , De 

cember 

Radical Aleasures for the Obliteration of Alalarlal Attacks Lev 
kovicz, in the Przeglod Cl arski, offers a peculiar recommend 
atipn for the radical cmchonization of the entire population of 


a fever infested district His scheme is to so organize the pro 
cedure that during one and the same winter all cases of mala¬ 
rial fever should be brought to a conclusion, either by recovery 
or, in fatal cases, death In this way the site of infection 
would be destroyed, and in the coming spring no new cases of 
malarial disease would be observed But, as it is next to im 
possible to locate all malarial patients in a given region, he 
suggests and recommends submitting the whole population in 
said malarial regions, nolens nolens, to a treatment of quinin 
For adults, he would prescribe one gram, or 15 grains, per 
diem, children, according to their age, a corresponding quan¬ 
tity This treatment should be employed as a prophylactic 
during a fortnight In the old paternal governments of Europe 
such a suggestion, if approved by the home secretary, may 
become a sanitary police regulation and be enforced; but a 
similar suggestion would have little chance of successful hear¬ 
ing in these United States where personal and mdividual lib 
erty is so highly prized and so jealously guarded that even a 
universal vaccination of the virus of sthallpox can not become, 
or at least has not become as yet, a matter of legislation, and 
only by the indirect means of exclusion from the public schools, 
or in the army and navy by direct regulation, has the adminis 
tration or have the State sanitary authorities been able to make- 
propaganda in this respect But the mere idea to submit a 
whole population, or part of a population, whether they wish 
it or not, when yet healthy, to such a treatment, would seem 
to the majority of the people utterly absurd — Neto Orleans 
Med and Surg Jour , December 

Aledlcal laspectlon la Municipal Schools —^The municipal author¬ 
ities of Berlin have decided to appoint medical officers to the 
municipal schools This step will certainly meet with the 
general approval of the medical profession, which has for a 
long time past recommended medical supervision of schools 
According to the instructions drawn up by the municipal 
school board, the duties of these medical officers will be as 
follows 1 They will examine children as to their state oF 
health before they enter a school, 2, in cases of bodily or men 
tal abnormalities they may recommend the adoption of special! 
instruction, 3, they will have to look after children who are 
absent from school without sufficient reasons, they will 
have to advise the head master in cases of infectious diseases, 
6, they must give notice to the school board when they have 
found the health of the children unfavorably affected by the 
unhygienic conditions of a school, 6, they will have to be 
present at a certain hour at the school once a fortnight so that 
the masters may obtain their advice in individual cases, 7, 
they will have to control the class rooms without reference to 
the hours of instruction , 8, all the medical officers of schools 
will have to meet regularly under the presidency of a member 
of the school board to discuss matters relative to the hygienic 
conditions of schools, etc The duties of these medical officers 
will thus be rather complex, and a good deal of tact will be 
I required on the part of these gentlemen to avoid friction with 
the teachers or with the family medical attendants of the 
children A large proportion of school managers and teachers 
IS opposed to the appointment of these medical officers because 
they are anxious that their own authority shall be supreme in 
everything that belongs to the schools, and they are of opinion 
that the medical men may eventually undermine discipline 
These apprehensions, however, seem to be unfounded, for a 
similar system has given satisfactory results in other towns, 
for instance, in Wiesbaden —London Lancet, November 19 - 

An English Life Table —We have before us a recent report by 
Dr Tattersall, the medical officer of health of Oldham, in 
which he has published a life table for that city that will prove 
to be an additional evidence that the only completely trust¬ 
worthy means of measuring the incidence of mortality in a 
given locality is gradually coming into more general use This 
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IS the seventh m the senes of life tables dealing with the mor 
tality of different English towns 'during the decenninm 1S32- 
90 These, in the order of their appearance, so far as we can 
remember, were for ilanchester, Brighton, Glasgow, London, 
Portsmouth and Haydock. According to PuMic Health for 
October, this latest report is a valuable addition to the list 
especially as it is the only one except the life table for Brighton 
which IS constructed by the graphic method first applied to 
this purpose by Dr Newsholme Dr Tattersall reproduces the 
description of the graphic method from the Brighton life-table, 
and his four plates are excellent practical illustrations of the 
method, which will be useful to others who decide to adopt 
this comparatively simple and very elegant method of obtain 
mg the necessary data for a life table The method is notonlv 
very elegant, but accurate Some of the mam results of the 
life-table may be bnefly mentioned The expectation of life 
at birth in Oldham for males is 3G 9 years, as compared with 
T1 7 in Manchester, 35 2 m Glasgow, and 43 6 m Bnghton 
while at the age of 10 the expectations of life, takmg the towns 
in the same order, are 43 8, 42.7, 44.3 and 40 1 years It is 
somewhat surprising to find, as Dr Tattersall pomts out, that 
the expectation of life in Oldham is so little oetter than m 
Glasgow, in view of the facts that the population of Oldham 
IS very well paid, well fed and well housed Something mav 
be due to the bleak and expiosed position of the town, on the 
verge of the Pennmes and^built on clay This view is supported 
by the excessive mortahtj among the old people, though all 
ages show an excess Thus, among 100,000 males bom, the 
number surviving in Oldham at 10 years of age is 67,157 as 
compared with 8L182 m the healthy districts , while at the age 
of 60 years there are only 27,303 left, against 52 507 in the 
healthy distncts Thus, while under favorable conditions more 
than half the children born are remaming alive at 60 years of 
age m Oldham little more than a quarter survive 
Soil Disturbance and Malarial Fever —The Indian Medical Rec 
ord contains an article by Dr iloore of Darjeeling, m which 
he contends that disturbance of the soil has come to be incul 
pated as the cause of malarial fever more frequently than is 
just and proper In the extensive construction of canals and 
railroads frequent outbreaks of malarial fever occur, but is it 
not more likelv that the cause is the waterlogged condition of 
the soil due to the subsoil drainage being interfered with, and 
not the soil disturbance’ He cites two instances of outbreaks 
of malarial fever occurring in France, said to be caused b 3 the 
extensive disturbance of the soil in constructing rail wavs 
When agncultural colonies are founded in .4.1gier6 these out 
breaks occur iL Armand, in his very able work, “L’ Algeria 
Medicale,” explains this as being due to the hardships en 
dured from defective food, less refreshing sleep, exposure, 
more continued, and more directly the vicissitudes of the cli 
mate, to which the rising colonv is exposed during the endemio 
epidemic season Considering that the fact of being in camp 
all the summer has a deteriorating effect upon the health of 
the men, even when no work is done, how much more will the 
effect be felt when all the fatigue attending the establishment 
of a colon} has to be encountered The work of installation 
and construction does not involve as much disturbance of the 
soil as the subsequent tillage of the land, vet it is during the 
first summer that the state of the men's health is least satis 
factory The same statement applied to the troops in the 
early davs of Hong Kong, and, as in .Algiers, the greatest 
amount of fever did not correspond with the greatest amount 
of soil disturbance, a point indispensable if the two things 
are to stand in the relation of cause and effect, while in all 
cases the men were living under conditions of great exposure 
and badiv housed There are, then, three distinct classes m 
which all the cases where soil disturbance has been 3ccns''d of 
causing malarial fever mav be placed 1 Where the disturb 
ance of the soil has interfered with subsoil drainage and caused 


a marsh or allied conditioc 2. Where the ou^b’^aks o' feve” 
have been coincident with works executed m the soff but not 
due to the simple disturbance of the soi> 3 Where ma'arnl 
fever has been caused by a specific poison, releasea and b’ought 
into evidence bv the breaking up of the soil Of course fall- 
mg into the first category there are plentv but the autho- savs 
it IS a misnomer to speak of them as caused bv soil oisturb 
ance Of the second class there are also p’entv thev oe’ong 
to the tvpe of a gentleman contracting the fever by digging in 
his garden These cases are value'ess That malarial fever 
is caused in the manner specified m the third categorv there is 
not sufficient evidence to show • 

Ambulance Work in London—Dr Heaton Howard edi‘or of 
First Aid and the editor of Thr Cnf ic jboth of London) are 
making a struggle for a sensible and up to date ambulance E“r 
vice The “little ward on wheels,’ as it is founo in Pans 
Vienna and several American cities is unknown to London ox 
cept so far as the provision that has been made bv the Metro 
politan Asylum Board for the transportation of the infectious 
sick. The editor of First Aid advocates the establishment of 
several stations, having telephone connection and supplied 
with either horse or electric motor wagons, having a surgeon 
and supplies suitable for the ‘ first aid ’ of those who fall stek 
or become mjured in the streets ‘ This kind of service,’ ea\s 
The Critic, “is a matter that should come home to everv citi 
zen, for he is, if seized with sudden illness or the victim of 
accident, absolutely at the merev of the first good natured 
bungler who cares to seize upon him Even if the guarantee 
of immediate skilled treatment in case of need should 
cost double the 9750,000 estimated as necessary for the 
prehmmary organization, and treble the $200 OiTO per annum 
suggested as the cost of maintenance and development I do 
not think the average ratepayer would grudge the outlav He 
alreadv pavs large sums for reading rooms and museums which 
he does not always frequent for parks which he seldom m=iIp, 
for bands that do not irresistiblv attract him, for baths which 
he does not often enter and manv other public purpos^c, lU 
good in their wav, bnt each mtimateh affecting a section onK 
of the population. An efficient ambulance service is as neccs- 
sarv as a gas supplv or a fire brigade and no one can possibii 
supply it for himself Thus it becomes a public concern ’ 
.Another writer advocates an arrangement bv means of which 
horse ambulance wagons are placed at the fire stations ana 
worked by the fire brigade Local conditions ns noted, unfa 
vorablv affect the adoption of anv of the first three methode 
and the fire brigade, from the nature of its duties, is the most 
suitable bodv to undertake the work , the firemen are alreadi 
trained in the management of hordes and in druing rapdU 
through the streets, thepubhenre also accustomed to clearing 
the streets to make wav for the brigade The duties of the fire 
men arc more lutermittent and less onerous than tho=" of t* e 
police these duties are much less dunng the da' whenacc dents 
are more numerous Their work also trains the ti-eai' n to a^t 
with'more deliberation in an emergonev a great df'-ideratuni 
in dealing with an accident when surrounded b' a cmxd o' ex 
cited people “Ambulance wagons worked b\ fin h-igadea 
have been in use fo* some time in the following p’ac' = an oag 
others Sheffield Leeds L" ceste- Halifax and 7 r-I- a d ha i 
rendered most sat sfacto*' ser'ico The expense -'u-h ir 
always a serious consideration in advo'.atn g new d'; e-turf 
IS in this ca^e not verv formidable aeongetbf ici’nlr 
was accounted for the co=t o' irein{eca’'''e -voi' b a vrr' 
slight addition to the cost of the fire brigade V it^i n g-rd * f 
the powers of the corpioration 'o-meu-neg expe-t < ir t ’k i-e 
nect on we mav ci e the fobo^ing op f-n— a r , -t f' t* < 
chief con'table of Live-pyoo' c" the po’ice a nb..!-' ' r' *'ni 
recentlv inaugurated in that cit' f t I'v be r- i m c ' 1- 

Sion to mention that the co'pvi-atmn ha f lif-ee • 'i «fd 'l.e* 
thev were legall' entitled to taV e the-g- e., tj., ^ i-v ( d c' e 
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aBmuch as the removal of the sick and injured persons from the 
streets is an important portion of the duty of the police, and 
that charges for instruction to render them efficient may prop 
erly be met the authorities ” 

Caraps on the Pacific Coast —Sanitary and insanitary condi 
tions at Camps Alger, Thomas, Tampa, and other places in the 
East, have become familiar by newspaper description and by 
testimony before the Commission on the Conduct of the War 
Department, but information from the Pacific Coast has rarely 
appeared in Eastern journals The following from the annual 
repoitof Ge^ H C Merriam, by Lieut Col I V D Middle 
ton, deputy surgeon general, is of interest in showing medical 
conditions on the west side of the Continent 

- The first camp on the Presidio Re/ervation (Camp Merriam) 
was well located as to soil, drainage and water supply, the lat 
ter coming from one of the city mains and conducted by pipes 
to every part of the camp The ground gradually slopes toward 
the bay and the drainage is excellent The remaining troops 
of the^ expedition ace now camped on this location The 
weather duiing the early part of May was moist and chilly, 
unusually so, and the troops, being unaccustomed to camp life, 
soon contracted ailments incident to exposure, such as nasal 
and bronchial catarrh, diarrhea, etc , of which there were 
many cases Unfortunately, the Oregon Volunteers brought 
with them a few cases of measles, these were isolated by being 
sent to the Presidio and Port Mason post hospitals, but the 
disease spread quite rapidly and many cases were treated m 
the regimental tent hospitals, in consequence of which pneu 
monia supervened in a few cases, which were sent to the Pre 
Bidio post hospital' As regiments were arriving daily, it was 
found necessary to secure a larger camping ground, and I 
learned that the military authorities had, without consultation 
with any officer of the Medical Denartmeut as to hygienic con 
ditions, selected the race track and the sand dunes adjoining, 
designating the encampment as Camp Merritt It was an- 
objectionable location, on account of its exposure to the wind 
and fog, its bad drainage and the constant drifting of the sand 
upon winch the tents were pitched The sinks were improp 
erly located, being on a line with the company kitchens, and I 
may here remark that the Medical Department had nothing to 
do with this arrangement The sand in the vicinity of the kitch 
ens and around the tents, through the carelessness of the men, 
soon became polluted and was blown into the kitchens and 
mess tents Soldiers were permitted to come to the city by 
the hundred every day, and many of them would return to 
camp late at night, some under the influence of liquor, riding 
on the “dummy” of the cable care, without overcoats and 
with their blouses unbuttoned A large number of men of 
each regiment reported at sick call every morning, and a large 
proportion of them were admitted to the sick report, the pre 
vailing ailments being nasal and bronchial irritation due to 
exposure to cold, and errors of digestion, diarrhea, etc , due to 
imprudence in eating and drinking The Tennessee regiment 

- brought measles to this camp, and it spread very rapidly 
During the months of June, July and August, the reports on 
file show 660 cases of measles This disease complicated most 
of the serious cases of pneumonia, numbering 145, from which 
43 died Typhoid fever made its appearance during the latter 
part of May, and 121 cases, with 13 deaths, are recorded for the 
months of June, July and August The water was carefully 
examined from time to time, but was found to contain no bac 
teria of a pathogenic nature, the disease being propagated in 
all probability by the contamination of the food by the drifting 
of polluted sand, and may have been carried into the kitchens 
and tents by the flies that swarmed in and around the sinks, 
kitchens and tents Thirtv six cases of cerebrospinal menin 
gitis also occurred, with sixteen deaths 

Th© division hospital was estabhshod at Oatnp Merritt June 
2, by Lieut Col Henry Lippmcott A sufficient number of 
hospital tents, placed end to end, in pairs, were pitched on the 
sandy plain to accommodate 100 patients, but soon its capacity 
was increased for 200, and finally 300 patients Major W O 
Owen, U S V , was in charge of this hospital As serious 
cases of pneumonia and typhoid fever could not be properly 
sheltered and afforded an equable temperature under canvas, 
they were sent to the Marine and French Hospitals, close by, 
where they received excellent attention under Che direction of 
Dr James Gassaway, United States Marine Ho^spital Service 
and of the superintendent and physicians Of the last named 
hospital, due acunowledgement of their courtesy and valuable 
assistance having been expressed in letters to them by Dr 
Owen and myself On several occasions I urged the abandon 
ment of the camp, and on Julj 21 the division hospital was re 


moved to the new barracks at Presidio, which were vacated by 
the tyoops of the garrison in order to accommodate the hospital 
Here the patients were placed under far more favorable 
hygienic conditions than the canvas hospital can possibly 
afford, and the barracks were soon fitted up with all the com 
forts and conveniences that would facilitate the recovery of the 
sick Wire netting and shades were put in the windows and 
all articles required for making it a first class hospital were 
purchased and put in place Thirty female nurses were em 
ployed, a sufficient number of physicians were contracted with, 
good cooks were obtained and, under the management of Major 
W S H Matthews of the Fifty first Iowa Vols , who has proved 
himself to be a go6d administrative officer, the hospital has 
been put in the very best order and condition obtainable under 
the circumstances, as the buildings were not constructed for 
hospital purposes and the ventilation is by no means perfect, 
the rooms are not of proper size or shape for wards, and the 
kitchens and mess rooms are too far 'distant The troops 
moved from Camp Merritt to the Presidio Reservation (Camp 
Merriam) in the following order Fifty first Iowa August 1, 
Twentieth Kansas August 5 First Tennessee August 18, Sev 
enth California August 24, United States Infantry and Oregon 
Recruits August 27, and this was the final breaking up of 
Camp Merritt This camp (Merriam) is now in excellent con 
dition by being kept as clean as possible The sinks are at suit 
able distances, emptied of their contents three times a week, 
and thoroughly disinfected twice daily, they are unobjection 
able and not likely to cause sickness Water is supplied from 
a city main and carried to every company, where there is a 
hydrant, the waste water being conducted off by means of 
drams 'The cooking has been much improved, attention is 
given to bathing, and the men, better disciplined, are better 
able to take care of themselves The sick list has been much 
diminished 
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T H Huzza, M D , Atlanta, Ga , died in New York Decern 
ber 9, as a result of an operation for appendicitis Dr Huzza 
was born in St Louis, Sept 12,1863, and was graduated from 
the Jefferson Medical College in 1887, later doing special work 
in the Philadelphia Lying in Chanty Hospital, the Philadel 
phia Obstetrical Infirmary and the Pennsylvania School of 
Anatomy and Surgery, and was a gynecologist of some repute 
C S Hoitt, M D , Canandaigua, N Y , died of pneumonia, 
December 13 Dr Hojt was born in Connecticut in 1822, re 
ceived his degree of M D from the Geneva Medical College, 
and until the Civil War began practiced in Yates County, N/ Y 
He then enlisted in the 126th New York Volunteers, resuming 
his practice after the war In 1867 he was elected, to the 
Assembly, and in 1868 became Secretary of the New York 
State Board of Chanties, since occupying that position 
James Lawbence Tvson, M D , University of Pennsylvania, 
1838, died December 10, at his residence, Penllyn, Pa , in his 
86 th year He was a descendant of the Celebrated Dr Edward 
Tyson of London, whose descendant, Rinear Tyson, emigrated 
to Pennsylvania in 1683 Dr Tyson was born in Philadelphia, 
Nov 19, 1813 In 1854 he was elected professor of medicine 
and therapeutics in the Philadelphia College of Medicine For 
several years he was physician to the Wills Eye Hospital He 
was one of the founders of the Howard Hospital, and for many 
years one of its physicians While in California he was sur 
geon in chief of a hospital m the northern gold region He was 
a member of the Philadelphia College of Physicians before he 
moved to Montgomery County 
Joel Allen, M D , Burlington, Vt, a graduate of the Med 
ical Department of the University of Vermont, Class of 1875, 
died at his home, December 6, aged 48 years Dr Allen was 
a member of the Vermont State Medical Society and the Bur 
lington Clinical Society, and attending physician to the Home 
for Friendless Women and Home for Destitute Children 
A S Baldwin, M D , Jacksonville, Fla , died December 8, 
at the age of 88 years He was born in New York , located in 
Jacksonville m 1838, and, at the age of 27 years, served as 
one of the defenders of the State in the Seminole War His 
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early education was secured at Hobart College, Geneva, N 1 , 
from which he later received the degree of M D , in 1833 In 
1852 he was chosen to represent his county in the Florida State 
Legislature, and during the first session secured a charter for 
the Florida Central Eailroad, later becoming president of the 
company organized In 1858 he became State Senator and, as 
a member of that body, when the Civil War broke out strenu 
ously opposed secession He was for twenty j ears meteoro 
logic correspondent for the Smithsonian Institute, the reports 
I being the first scientific exhibition of Florida clinical literature 
He was also corresponding member of the Boston Natural 
History Society and a member of the American Scientific 
Association, and is credited with having organized the first 
medical society in Florida, the Duval County Medical Society, 
and in 1873 the Florida State Medical Society, of which he 
was the first president 

DEATHS ABROAD 

VOK Klab of Prague, prominent in'official circles and in his 
specialty, the care of the blind, is dead He recently added a 
kindergarten to the Klar Institute for the Training of the 
Blind, founded by his father, to which he has devoted hia beet 
energies all his life 

Lawrence B Hoee, M D , died in his 40th year, October 9, 
of cardiac trouble, in Coast Hospital, Little Bay Ultimo, a 
suburb of Sydney, New South Wales He was a son of the 
late Louise Bainbridge and the late Rear Admiral H K Hoff, 
U S N Dr Hoff was born and brought up in Germantown, 
Pa He was his father’s chief clerk when the Rear Admiral 
went to Havana in a United States warship several years ago 
Dr Hoff was a graduate of the University of Pennsylvania 
and practiced in Germantown In New York City he was at 
one time librarian of the Twelfth Regiment New York State 
Militia He went to Australia about five years ago His death 
, only recently became known to his friends through a returned 
unanswered letter 
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First Ml Russian Congress of Hydrology and Balneology—Ibis 
Congress opened in December, at St Petersburg, under the 
most favorable auspices The government appropriated 18,000 
roubles, and members to the number of five hundred were given 
free first class passage to and from the Congress at any time 
between November 20 and January 19 
Society of Washington Ophthalmologists and Otologists — The 
December meeting of this society was recently held at the 
residence of Dr Burnett, Dr J H Bryan, vice president, in 
the chair Dr Burnett read a paper, reporting a case of 
double nasal hemianopsia The paper was discussed by Drs 
Belt and Muncaater Dr Burnett also reported a case of 
severe injury of the ear, in which he performed a plastic opera 
tion, restoring the meatus auditorium esternus, which was 
discussed by Drs Bryan, Suter and Richardson Dr Cbirles 
W Richardson read a paper on “Thrombsosis of the Lateral 
Sinus,” and reported a case upon which he had operated, 
ligating the jugular The paper was-discussed by Drs Bryan, 
Burnett and J J Richardson 
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Examining Michigan Recruits—“Don't this old injury hurt you 
when you attempt to run?” asked the evaming surgeon of a 
candidate for enlistment “Course it does If yer looking for 
soldiers what’s gom’ to run, just count me out ”— Detroit Free 
Press 

Sanatorium and Sanitarium —Some uncertaintv apparenth 
exists as to the use and significance of these two words 
"sanatonum” is a place to which the sick go to get well The 
word is derived from the Latin, sanarc, to heal ‘Sanita 
rium” IS derived from the Latin, samtas, health, and is con 
sidored by lexicographers an improper form for “sanatorium ” 
There is no sound reason in having two words so nearly alike 
to convev the same idea, particularly when one exists without 
the sanction of authority There is, therefore, good ground 


for preferring the word “sanatorium” to its counterfeit “sani 
tarium ” 

Neurofibroma —Menke reports a case of a largo plexiform 
neurofibroma above the iliac crest, with others smaller on the 
neck and trunk The patient was a vigorous x oung man, and 
nothing to explain the etiology was discoi ered The head was 
free — Vienna Klin Rund , November 27 

Don’t Forget General Wood —The Sanqite Bag asks “\Vh\ did 
we beat Spain'”’ Because we are as strong as Sampson, wo 
are as Schley as a fox, we are Miles long, wo possess Merritt 
we are Hobson’s choice, what more Dewey wanU Only 

this—after the war is about over, the public in General Wood 
commit the care of the Cuban cities to a medical officer 

Sickness at Manila —A correspondent of tho New 5 ork Hiruld 
writes that sickness is on the increase among our troops at 
Manila, and adds that there is a rigid censorship as to tho 
health conditions of the forces The authorities do not censor 
private letters, and every man in every regiment may write in a 
much more alarmist fashion than would the newspaper corres 
pondenta, in any event The soldiers must all seo tho groat 
increase in the sick rate The California regiment, which was 
the healthiest on the ground uptothetimethocity fell, has more 
than 150 men ill now, and has been compelled to secure a hos 
pital of its own There was no more room in tho dix ision hos 
pital, which answered all the needs of tho Spanish garrison 
before we came 

A Regrettable Omission —The “printer’s devil,” or some other 
imp, IB responsible for the oversight which led to tho omission 
from the list of the newly elected officers of tho American Pub 
he Health Association, in our report of tho recent raeoling of 
that body at Ottawa, Canada (vide Joui nab, p 9S8), of the 
name of the first vice president for the y ear 18'}8 09—Dr Ilonrv 
Mitchell of Asbury Park, N J , secretary of tho State Board 
of Health of New Jersey, who was nominated for tho ofiico by 
the Advisory Council, without a rival candidate Tho Veso 
cialion has honored itself by placing in its second office a sani 
tarian of such recognized merit and a health officer of such 
indomitable energy 

Sporozoa of Carcinoma —Jurgens has succeeded in isolating 
from the mucus surrounding tho neoplasm a micro organism 
evidently belonging to tho Greganmda'in a number of cases of 
cancer of the stomach and one cancer of tho bronchi, in/which 
the air passages were occluded, resulting in a collection of sev 
eral generations of the sporozoa It is much larger than tho 
usual Gregarina, which ho explains by tho discovery of tho 
fact that the microorganism develops by tho conjugaliou 
peculiar to this species, tho two bodies blending to form a 
single largo one which invades tho coll until tho shell of Iho 
cell, enclosing tho micro organism is all that is loft of it In 
this condition it resembles Miescher’s tubes and Rainey’s 
bodies, and ho queries whether they may not bo developed 
Gregannida; Further particulars are given in the Alin 
Therap TT'oc/i of November 

Picroloxin —Tho conclusions of a recent studv of tho cocculus 
indicus and picrotoxin sent in to the Pans Acadf inio do Mi do 
cine are that it is a dangerous poison, with an almost exclu 
sively bulbar action, oxtremeh slow of absorption and impreg 
nation It is tho typo of a bulbar convulsive, and h in no 
direct effect upon the muscular fiber I be cardiac and res 
piratory manifestations depend upon tho effect producf d on 
medulla, although to this must bo added a certain infiucnrt of 
the toxic substance on the nerves of tho vegetative life 11k 
central infiuenco is also responsible for tho snhv an and ml *'' 
tinal hypcrbccretion observed in tho dog, and the eudoral rah 
varv and lachrvmal hvpersocretion in the horsi Thr vrit'rn 
are extremly pescimiatic in regard to its application in t'Kra 
peutics — Bulletin, November 15 
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Ligation of Mesenteric Artery —One of the rarest lesions in a 
■“bufifer accident” is a rupture of a branch of one of the mesen 
teric arteries Such an accident occurred recently to a railway 
porter and he wks admitted in a state of collapse into the Lon¬ 
don Royal Free Hospital As the collapse seemed to diminish, 
operation was temporarily postponed, but later, as it was again 
increasing, it was decided to operate Mr Roughton opened 
the abdomen and found that one of the vasa intestini tenuis 
had been torn through about one inch from its origin The 
distal end was bleeding freely and both ends were tied The 
peritoneal cavity contained much blood, and the collapse was 
fio extreme that saline transfusion was resorted to during the 
operation The man has so far gone on well, and as ten days 
have now elapsed since the operation he will in all probability 
recover — Lancet, October 22 

Meager Diet of Porto Rican Peasantry —Dr L Amadeo, a physi 
cian resident in Porto Rico has made a careful report on the 
mental and physical condition of his fellow islander He was 
well qualified for undertaking the investigation, of which the 
summarized results were published in the New York journals, 
■for he had both studied and practiced medicine in this coun 
try, and, being a Porto Rican by blood and birth, was not 
I likely to see in his people defects that do not exist What he 
■did see was the effect of insufficient nutrition, extending 
through the whole working class, i e , through the whole class, 

' which, thanks to Spanish tariffs, was forced to live on roots 
and fruits He implores his new rulers to avoid the murder 
■ous policy of their predecessors, and to put within the rekch 
of the toiling thousands in Porto Rico the very food which so 
horrifies and disgusts the vegetarian monomaniacs Meat, he 
•says, is the remedy for wasted muscles and inactive brains 
' This IS science, it is also common sense, but it will raise a 
howl of anger from the unfortunate people to whom the pro 
hibition of good things seems to be the alternative to its abuse 
—New York 'Times 

Absorption of Medicines In the Stomach —Professor Moritz has 
been studying this subject with sodium salicylate, potassium 
aodid and pulverized charcoal administered before, during-and 
•after meals, investigating the results with the stomach pump 
They confirm the ^results already empirically established, 
although he was surprised at the rapidity with which water 
and any much diluted medicine passes out of the fasting etom 
ach A medicine given with milk, soup, wine, oil, etc , leaves 
the stomach much less rapidly , still slower if taken with the 
■meals and so slowly after a meal that in case of hepatic colic, 
etc , occurring after a meal, morphin should be administered 
subcutaneously or per rectum Fluids like soup, milk, oil, 
-etc , cause a secretion of gastric juice and the motor function 
of the stomach is proportionately less as the secreting function 
IS active He confirms the benefits of a mucilaginous vehicle 
in protecting not only the stomach but the intestines from irri- 
■tation, recommending that digitalis be thus administered, and 
mentions as progress Sahli’s “glutoid ^capsules” made of gela 
tin hardened formaldehyde, practically insoluble in the gas 
trie juice but readily dissolved by the pancreatic secretions — 
Munich MM Woch , November 29 

Suture of Auricle of the Heart—B 'Giordano reports the first 
case of suture of the left auricle, for a wound in which the 
Smife had passed through the entire thickness of the wall 
The condition of the patient rendered immediate intervention 
imperative and it was impossible to take all the desirable anti 
septic precautions The condition was satisfactory for a few 
days, but bloody pus then appeared in the dram and death en 
■sued in two weeks The query whether to lose time preparing 
■the patient for the operation, or to take the chances of infection, 
IS a vital one in such cases The necropsy showed that the pa 
■tient had recovered from the wound in his heart, that his pur 
<ulent pleurisy was also on the way to recovery, and that he 


succumbed to alater complication, abscesses in his right lung 
The wounds in the auricle and in the pericardium were perfectly 
closed with a" linear cicatrix Farina of Rome sutured the 
right ventricle for a wound 6 to 6 millimeters in length, in 
1896 The patient succumbed to broncho pneumonia, but the 
heart wound was found cicatrized Rehn’s case was cured, 
also one reported by Parozzani, and another by Parlavecchio 
Others that did not result in recovery are reported by Paroz 
zani, Cappelen, Nicolai, Ninni, and Longo —Presse MM , 

! Riforma mM , September 9 and 10 

Ankylostomum Duodenale —About two years ago Drs Ginn and 
Jacoby published {Berlin Klin Woch ) certain observations ■ 
which they had made on the presence of the ankylostomum 
duodenale and other parasites in the intestines of natives of 
India, and they arrived at two main conclusions 1, when the 
ankylostomum has gained a hold in a native tribe in India, it / 
spreads with great rapidity among the members of the tribe, 
and 2, it appears very probable that a person may have the 
ankylostoma in his intestine without be ng the subject of anky¬ 
lostomiasis In the summer of this year, 1898, the same 
observers had opportunities of examining the stools of several 
natives Of the feces of eight natives of Ceylon, in eight the 
ova of ankylostomum duodenale were found, in seven those of 
trichocephalus dispar, and in six those of the ascans In the 
stools of SIX natives of Madras in six were observed the ova of 
ankylostomum duodenale, in six those of trichocephalus dis 
par, and in five those of ascans, and in two of the Madras 
natives the larvae of anguillula intestinahs appeared The first 
of the above proportions was therefore corroborated by the 
new investigations As supporting the second of their conclu¬ 
sions, Drs Ginn and Jacoby found that a large number of_ 
Asiatics and Africans in whose stools the ova of the ankvlosto 
mum were found exhibited no signs of anemia Among cer¬ 
tain tribes there seemed to exist a certain immunity from 
ankylostomiasis, but this immunity was limited in its range 
and by no means absolute in degree —London Lancet, Novem 
ber 19 

Not Bound to Undergo Serious Operation —Assuming that the 
injury complained of in the case of Kehoe against the Allen 
town <L Lehigh Valley Traction Company was the result of a 
certain accident, the company, which was sued for damages, 
urged, in defense, that the injury was not of a permanent 
character, but one that could quickly and permanently be 
cured by proper medical treatment, namely, by a simple sur 
gical operation, attended with no pain (if anesthetics were 
used or the patient etherized), and free from serious danger 
However, in view of the evidence relating to the subject, the 
supreme court of Pennsylvania declares, Oct 17, 1898, that 
there can not be any doubt of the correctness of the following 
instructions given the jury 1 That, if they believed that 
the surgical operation, necessary to relieve or cure the plaintiff, 
was a serious or critic operation, necessarily attended with 
some risk of failure, then the plaintiff was not bound in law 
to undergo a serious and critic surgical operation, which 
would necessarily be attended with some risk of failure, and 
2, that if they believed that such operation was dangerous and 
critic, and attended with risk of failure, she was privileged to 
exercise the liberty of choice, under such circumstances, as to 
whether suffering and feebleness, resulting from the injury, 
would be endured, or whether the surgeon’s knife should be 
used 

Commiinlcatlons to Veterinarians Not Privileged—A veterinary 
surgeon was asked what the owner of a certain horse had said 
as to his visiting the horse, and what the report was that had 
been received from the keeper as to the condition of the horse 
To these questions the owner objected, as calling for privileged 
communications, and the objections were sustained by the trial 
court, as being in conflict with section 3643 of the Iowa Code 
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of 1873, prohibiting a disclosure of professional'communioa 
tions The owner’s counsel said m argument, "We have no 
case exactly m point to cite ’’ And the supreme court of Iowa 
says, Hendershott vs Western Union Telegraph Company, 
Oct 22,1898, that it thinks that none can be found to sustain 
the ruling It holds that the reasons upon which the section 
referred to is based have no application whatever to a case of 
^thiB character Communications, it maintains, are privileged 
in certain cases for the reason that full and free commumca 
tion in those cases is necessary and to be encouraged, but that 
these reasons do not apply to veterinary surgeons called to 
treat animals 

Donations for Medical Education —^The last report of the Board 
of liegenta of New York summarizes the evidences of improve 
ment in medical teaching in that State There has been a 
remarkable increase in the material resources and property 
■among the medical colleges and an increase, since 1898, of more 
than 100 per cent in total property, and of nearly 100 per cent 
m annual receipts Since that time’ this great increase has 
grown still larger, especially in Greater New York The Uni 
varsity and Bellevue Hospital Medical College has the fine new 
, building erected in 1897 by the faculty of the Bellevue Hospi 
tal Medical College The College of Physicians and Surgeons, 
with the Vanderbilt Clinic, doubled in size by the additional 
gift, in 1895, of 8350,000, and the Sloan Maternity Hospital, i 
greatly enlarged in 1897, now make the most complete plant in 
■existence for scientific medical education The Polhemus 
Memorial Clinic has been completed and thoroughly equipped 
since the last report, providing accommodations for the out¬ 
patient and medical school departments of the Long Island 
College Hospital The intention of Mrs Polhemus, that every 
thing pertaining to the construction and equipment of this 
building should be of the most approved type, has certainly! 
been carried out The New York Medical College and Hospi 
tal for Women has just opened its handsome new building in 
West One Hundred and First Street Last, but not least, 
$1,500,000, the greatest amount ever devoted by one person at 
one time to purposes of medical instruction, has just been 
given to build, equip and endow the new medical department 
of Cornell University in New York City 

Unlawfol Practice —By the Nebraska statute any person not 
possessing the prescribed qualifications for the practice of 
medicine, surgery or, obstetrics, or any person who has not 
complied with the provisions of the law relating thereto, who 
shall engage in the practice of medicine, surgery or obstetrics, 
or any of the branches thereof, shall be deemed guilty of a 
misdemeanor, etc Any person shall be regarded as practic 
ing medicine within the meaning of this statute who shall 
operate or profess to heal or prescribe for or otherwise treat 
any physical or mental ailment of another But nothing 
therein is to be construed to prohibit gratuitous services in 
cases of emergency, or to apply to commissioned surgeons in 
the United States army and navy, or to nurses in their legiti 
mate occupations, or to the administration of ordinary house 
hold remedies Now, under this statute, the supremo court 
of Nebraska holds, in State vs Paul, Oct 20, 1898, am per¬ 
son within the exceptions prescribed, and not having complied 
with the requirements as to certificate and registration, who 
shall, for a remuneration, operate on, profess to heal, or pro 
scribe for, or otherwise treat any physical or mental ailment 
of another, is liable to the penalties prescribed, although the 
operations were performed, and the medicines were adminis 
tered and given, under the direction and charge of a licensed 
physician and surgeon To make one liable to the penalties of 
the statute, the court further insists, it is not essential that at 
or before the treatment of the sick, ho represented, claimed, or 
advertised himself to be a regular, legal or competent prac 
titionorof medicine. 


Discovery of a Roman Hospital —Advices from Geneva to Pans 
are that the remains of a Roman hospital have just been dis¬ 
covered in Baden, in the Canton of Argovie, Switzerland The 
rums, both from an architectural and an antiquarian point of 
view, ate said to be valuable and interesting, since they are 
the first traces of anything proving the existence of hospital 
arrangements among the Romans Neither the remains of 
Pompeu nor Tungad have led antiquarians to suppose that the 
Romans ever devoted a building to the exclusive use of inva 
lids No Latin or Greek author the Geneva press asserts, has 
left a description of such an establishment Hippocrates, 
alone, in a passage which is very short and rather obscure, 
alludes to diseases which were treated in the Temple of 
Esculapius, but it is thought to bo impossible to decide there 
from whether there were any places near the sanctuary spo 
cially set apart for treating diseases The arrangement of the 
ruined structures at Baden leave no doubt as to tho use for 
which they were built The edifice is composed of fourteen 
small rooms, m which a large number of medical and surgical 
instruments, tweezers, tubes, knives for spreading piasters, 
spoons, measure glasses, cauterizers, ointment boxes, and tho 
like were found Antiquarians of Geneva who have \isitcd 
the rums assert that everything goes to show that this was the 
Bite of the hospital of the Fourth and Fifth Legions, which had 
their winter quarters in Baden 

Paternal Hereditary Syphilis —An interesting lecture by Proros 
sor Fournier, on the subject of provontiv e treatment of paternal 
hereditary syphilis is reported in the Scmiitnc Mid of Novcm 
ber 30, m which ho states that when a fetus is threatened w itli 
paternal syphilis, the mother being healthy, it can bo protected 
by specific treatment of the mother during ber pregnancy, if 
commenced very early After the fifth month it is usekss 
The method has been successful in such a largo number of 
cases that the physician should consider it his duty to innu 
gurate it under such circumstnnees, even if he has to docoiio 
the mother to conceal the father’s condition Tho mother in 
law is usually the worst feature of the case, ho adds Mercury 
should bo the base of the treatment, but as the dosing is not 
for the mother, but for the fetus, minute doses are suflicient, 
if continued throughout the entire pregnancy Sublimate 
sometimes affects the stomach in pills, and disgusts by its odor 
in a solution He prefers pills of mercurous lodid, under tho 
circumstances, with a daily dose of five centigrams, or e\ on of 
twenty five milligrams, suspending treatment for ton days after 
twenty days of treatment to rest tho stomach, continuing it 
thus to tho end of the pregnancy Pinard prefers mercuric 
lodid as follows Mercuric lodid 1 gm , potassium lodid 10 
gm , aq dest, or simple syrup, 250 gm , peppermint water "lO 
gm Daily dose, two tablesiioons of tho solution or two desert 
spoons of the syrup, in tho middle of tho meal Bartli('lcmy 
persuades the mother that an injection of serum once a month 
would benefit her, and thus injects grey oil, every lliirtv dajn 
No unfavorable effects of this treatment of a healthy woman 
have been observed by any one Pinard continues tho treat¬ 
ment without interruptions Others alternate tho mercury 
with potassium lodid Each method has been succesnful, and 
it IS usually necessary to conform to individual circumstances 
m each case 

Acetylene Worry —The fndcjmidcvt has a readable paper on 
tho above title, minifying tho causes for anxiety about the 
coming new illuminant, acetylene gas The writer jiointn out 
the great wornment that was caused about sixty rix years ago 
over the proposed introduction of olefiant pas Tim timnrnun 
people of Philadelphia went so far as to publicly object to llm 
disuse of oil in public lighting Thov could not ret vhnt 
should prevent the flame at the jot from bac’eirg through tlm 
pipes to the house meter or even to tho mairs and the xenrt s’ 
gasometer itself Direful predictions wee nko made "leg 
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Stephenson proposed the locomotive The canal and stage 
proprietors did not wish to be disturbed, and timidity 'also 
opposed progress Stephenson had to talk of a very low speed, 
not greatly beyond that of the horse, or his bill would have 
failed in Parliament, but when an opponent in committee 
declared that even the cows would be driven mad by the glare 
of the red hot engine chimney, he could not refrain from ask 
ing how they would know the chimney was not red with paint 
instead of heat Only a few years ago the bicycle was opposed 
because horses (as was asserted) could not bear the sight of iti 
and'if the “toy” was to be allowed in the streets every other 
vehicle must go And now there is some trouble over acetylene 
gas and the carbid from which it is obtained There are 
potencies of danger in both, and in what is there not? There 
IB a choice in generators , there are ways of treating carbid , 
that substance is mischievous only as water touches it, and its 
affinity for moisture is so intense that it must be excluded 
from air or it slowly spoils, keep it in moderate quantities and 
securely sealed, and it brings no fire risk The lallow dip dis 
placed the pine knot, whale oil displaced the tallow dip, 
“fluid” succeeded whale oil, kerosene, gas and electricity have 
followed, in each step and each illuminant its own hazards, 
and each disturbing the timid It is therefore inconsistent, 
and it will be futile, to resist acetylene Underwriting must 
accept it in its turn and deal with it rationally 

' Revocailoo of Cerllflcafes—The Iowa statute designed to regu 
late the practice of medicine and surgery in that State provides 
for the issuing by the State Board of Medical Examiners of 
certificates, and authorizes the Board to revoke a certificate 
whose holder shall have been convicted of a felony committed 
in the practice of his profession or m connection therewith, or 
“for pajpable evidence of incompetency ” The statute does 
not prescribe the practice to be followed in cases instituted for 
the revocation of certificates It may, when practicable, says 
the supreme court of Iowa, commenting on this in Traer vs 
State Board of Medical Examiners, Oct 24, 1898, follow some 
what the methods of the courts, yet, from the nature of the 
'Board and the character of the duties it is required tojierform, 
a more flexible practice than that allowable in the court must, 
of necessity, be followed in many cases The person whose 
right it IS to hold a certificate which has been issued to him 
should be given a fair opportunity to meet the charges and 
evidence against him What would be ‘ palpable evidence of 
incompetency,” within the meaning of the statute, the supreme 
court further says, is not easy to define, although it must be 
sufficient to make plain and obvious the incompetency of the 
accused to practice as a physician and surgeon In the absence 
of objection, it is of the opinion that evidence which tends to 
prove or disprove the competency of the accused may be con¬ 
sidered, as afiidavits, etc , even though it is not the best evi 
dence which could be produced for that purpose The provi 
Sion of the statute which gives to the president or any member 
of the Board authority to administer oaths and take testimony 
in matters relating to their duties as examiners, if it applies to 
the revocation of certificates, the court also holds, is not exclu 
sive, and does not prevent the consideration by the Board of 
El idence not so taken Finally, the court declares within the 
jurisdiction of the board to determine the competent and sufii 
ciency of the evidence submitted to it, and if it errs m admit¬ 
ting evidence or in giving to it undue weight, the error can not 
be corrected by certiorari proceedings 

Qleaolngs —Large piece of omentum torn out by insane woman 
after openmg her own abdomen exhibited recently before the 
Pans Soc de Chirurgie Tumefaction of the submaxil 
lary glands in one patient and a dermatitis in another from 
treatment with potassium lodid, reported by Danlos 
Case of severe diarrhea with incarcerated inguinal hernia, per 
Bisting until after the herma was operated on Case of 


chronic primary osteomyelitis 'of the spine reported by , 
in wom’an of 27 years (Deutsche Med Woch , Novembt 
Fatal osteomyelitis caused by scraps of cloth from 
shot wound twenty seven years previously The scrapf 
[ evidently been encapsulated and the encapsulation'brokei 
a violent muscular exertion [Deutsche Mil Ztft , July) 
Ducrey’a bacillus has been successfully isolated from t 
chancres, resown and inoculated in man by Langlet, who 
* vented a special medium for the purpose [Presse Mid , Novf 
ber 12) Neugenbauer observed a fourteen weeks’ ex 
uterine embryo extracted by vaginal celiotomy and embrj 
omy in which, when the breast was opened, the heart was foi 
still rhythmically pulsating, and this automatic action c 
tinned for three hours [Obi f Gyn , No 47) Case^ 
eczema of the lips caused by salol in a tooth^ 7,,ah (Deuts 
Med Wocli, December 1) Taillens" reports fifty fo 

relapses in 234 herniotomies He finds that there is least da - 
ger of a relapse after umbilic and greatest after femoral her 
mas Also that suture of the pillars protects better than the 
Bassini, against relapses' The cases have been followed since 
1890-94 Partial resection of the cecum for localized 

tuberculous ulcerations Recovery Resection of the small 
intestine and surrounding omentum for chronic tuberculosis 
adherences simulating a tumor Recovery (Cbl f Chtr, 
December 3) 

American Hypnotic Grasses—The,JVeic YotX Medical Journal, 
November 12, refers to certain grasses of the genus Sttpa that 
appear to have medicinal or poisonous properties. Some of 
the American species, Stipa viridnla, found in some parts of 
the Southern States, especially in New Mexico and Texas, haVe 
recently been made the subject of investigation by Dr A 
Lyckhart Gillespie of Edinburgh He was led to make tHh 
examination by information as to the unpleasant and alarmi 
effects of the grass, locally termed “sleepy grass,” on horsi 
The cowboys, he says, driving herds of cattle from one place 
another over elevated prairie regions, are often astonished < 
waking in the morning, to find their horses, and perhaps th ^ 
cattle also, unfit to proceed on the journey “The travele/ 
horse,” says Dr Gillespie, "is a pitiable object He sta j 
with head and tail drooping, his form quivering, stream j 
sweat pouring down his sides, respiratory movements huril 
and panting, his heart’s action increased m force, judginpj 
the evidence of palpation, while his excretion of urine is n f 
edly increased, with symptoms of irritations and strai | 
accompanying its expulsion ” He is incapable of movi t 
and seems about to die, but so far as Dr Gillespie’s infor I 
could say, actual death, either in horses or in cattle, if/ 
known to have been caused by the grass It seems to ha t 
action on sheep The acute symptoms pass off in abou q 
days, but the general health of the animal is affected for sil 
time Dr Gillespie has found it impracticable thus far to mal 
a thoroughly satisfactory preparation from the grass for ph ' 
macologic experiments A weak mixture of hydrochloric 
acetic acid and water was found to be the most effective m A 
struum for extracting the substance presumed to contain t 
active principle, but these acid extracts had to be neutrahzi 
partially before thev could be used, and this partial neutra 
ization precipitated much of the solid matter present Alct 
hohc extracts also were employed The author gives the detail 
of four experiments, three on frogs and one on a rabbit Th^ / 
confirmed the accounts of the narcotic and paralyzing actu a 
of the grass, and the animals seemed to be affected with hallu 
cmations and great fright The author also refers to the stal 
ment of Haeckel that another American species, Shpa ii 
brians, as well as the Shpa sibinca of the Russian stepp, 
has a similar action 

Toxicologic Relations of the Ptomalns —The discovery, in 187 
by Selmi, of the first of the postmortem alkaloids revolutic 
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^^le medico legal operations of the chemist It made the 
jS of detecting vegetable alkaloids a matter of so great 
icy that, for a time, it was thought it would thenceforth 
' hpossible to prove poisoning from vegetable alkaloids by 
' kof toxicologic investigations Such an assertion was an 
§geration, the toxicologist who would feel himself at a loss 
the presence of ptomaine would be altogether incompetent 
fact, no special or very characteristic chemic reaction, as 
enables us to distinguish the ptomams from vegetable 
kaloids nor is this in any way surprising, as it would be 
''ite illogic to wish to establish between the two orders of 
‘ ^aloids a difference which nothing can possibly justify, and 
^ tich reminds us of the distinctions that were insisted on 
'merly as existing between the two kingdoms, animal and 
jetable The processes of decomposition, splitting up or 
' athesis, wju"'! determme the formation of ptomams are 
fry certainly of the same order as those by virtue of which 
the vegetable cells fabricate quinin or strychnia A certain 
number of the alkaloids most frequently met with m the 
organism have been equally often met with in vegetables— 
adenin and exanthin in tea leaves, for instance—and M 
Pouchet states that there is little doubt on his part that 
at no distant date a continued alkaloid aeries will be found 
passing from the simplest ptomaine as hydropyredic bases on 
to the most complex vegetable alkaloids It is only by chemic 
reaction and physiologic experimentation taken together that 
we are enabled to succeed in identifying the alkaloids obtained 
toxicologically, with any particular vegetable alkaloids No 
indication, however subtle, should be neglected in the double 
senes of investigations It was in consequence of attention to 
this, that, m the celebrated process of General Gibboni, Selmi 
succeeded in proving the innocence of the incriminated—by 
establishing the fact that the alkaloid obtained from viscera 
ubjected to medico legal examination, and which experts 
, ileged was Delphinium, on a chemic reaction alone, in reality 

I insisted of a ptomain which arrested the heart’s action at 

stole instead of at diastole as in the characteristic action of 
,e Delphinium alkaloid The putrefactive coniain of Lieber 
"■ ann is distinguishable from the true coniain in that it is 
ither volatile noi toxic It would be easy to multiply 
® amples of that kind Physiologic experimentation made 
10 comparatively with the isolated products of viscera, and 
a alkaloids with which the chemic reactions obtained anter 
poi'y seem to justify us, in fact, in disposing of any doubts 
mi ,?ught consequently to obtain, under the same experimental 
CO/ liitions, results absolutely identic The methods of physi 
sh [jic experimentation known up to the present time are suffi 
or itly delicate and exact to enable us to prove or disprove to 
muqrtainty deductions based on chemic analyses alone We 
ml pt of necessity hold that there never'can be complete eii 
op nee of identity supplied by comparative chemic and physio 
< jgic examination of two alkaloids, unless they be constituted 
,f one and the same substance This is a fact of experiment 
hich does not admit of dispute —T/ie Scalpel, October 

I I The Brunette Peoples of Europe—Sergi has guen in Science 
Srogi ess, the results of his study of the brunette races and 
heir migrations to the Mediterranean belt To his mind the 

lorigin of those races is a question of racial rather than lin 
guistic migration While admitting that Aryan speech among 
modern and historic peoples throws the burden of proof on 
foinjone who essays to find an origin other than Arjan for those 
upeoples, Sergi makes bold to assume that the race or races with 
C hich ^rjan speech originated maj have been at all timesfew 
^in numbers, and may furtherha\e been longsince extinct, and 
1 consequently that all the Aryan speaking races of historic times 
-jnay ha\e, at one time or another, learned Arvan speech, with 
mt acquiring more than a slight tincture of An an blood The 
eround is thus left open for an examination of the question 
'' from a point of view primarilj anthropologic, and based m the 


first place on physical, mz , morphologic, criteria of natural 
kinship between the races to be examined V survei of the 
whole Mediterranean shore line has led him to the conclusion 
that its earliest recognizable inhabitants and their descend 
ants, who form the great mass of the present population, belong 
to a single closely connected group of races , that their earlier 
home IS to be looked for in the former fertile interior of north 
ern Africa, and not improbably in or near the upper valley of 
the Nile, and that the peninsulas of South Europe and Asm 
Minor have been peopled thence along soi oral distinct routes 
which mainly follow the course of the pliocene land bridges, 
or former land connechons The “Mediterranean race,” thus 
described, has the following characteristics common to all its 
branches The outer complexion is ty pically brown brown 
skin, brown eyes, brown hair, abundant and alvaxs more or 
less wavy It is thus equally distinct from the blonde white 
races which bound it on the north, and from the negro races of 
Africa Modifications of the brown tint are found in all 
branches of the race, but are conceded to be due to intermix 
ture either with the earlier aborigines or with subsequent in 
truders The body is well proportioned, the face oval, the nose 
rather narrow, the orbits wide and set horizontally, the fore 
head high and nearly vertic, the cheek bones neither aide nor 
very high, the face not flattened, but if any thing a little prom 
inent in front, the neck long and well rounded, and the fea 
tures mobile and expressive It is, in fact, the familiar bru 
nette type which every one recognizes who has tra\ oled to am 
1 extent along the Mediterranean Determined by certain t\ pcs 
of skull, the “Mediterranean race,’ appears, whereior it is 
[ found, as a collocation, more or less uniformly complete, of a 
number of such related types, and from this it is inferred that 
I the race was already composite in the farthest area of origin to 
which it can be traced This center is placed by Sergi in the 
upper valley of the Nile, on the ground that here among the 
Abyssinians, Gallas and Somalis, the charncteristic collocations 
of types are most completely exhibited , the dusky complexion 
of a large proportion of these races at the present d ly being 
discounted, partly by their long continued exposure to a more 
tropic climate than any other branch of the race, and partly 
by the certainty of continuous infusion of a negroid strain 
from the south —Popular Science Ncus, November 
Columbus and His Medical Adilscrs-It is said of the first of 
the voyages of Columbus, that out of his slender company, 
which all told numbered but 120 souls, there were two physi 
cians, Master Alonzo, onboard the caraial Santa Maria, ind 
Master Juan, on board the Pinfa When Columbus returned 
to Spain, the last named officer remained behind, at Foil 5ai 
idad, and made one of the thirty eight victims who were mas 
sacred by the natives of San Domingo The principal medical 
officer of the second expedition, which consisted of ir/X) men, 
and sailed from Cadiz in the month of September, Ijnq, vvas 
Dr Diego Alvarez Chanca of Seville, physician in ordinarv to 
the King and Queen of Spain In a report addressed to 1 er 
dinand, Columbus referred to this ofiicer in the toUoninp lUt 
tering terms "I make a point of directing the attention of 
your Highness to the never ending work wherew ithDr Chanca 
is overwhelmed, in consequence of the heavv sick roll, together 
with the dearth of provisions, but in spile of all diflicultie'- he 
evinces the utmost zeal in evorv thing that concern^ his art 
lour Highness having left mo free to fix the amount of his 
remuneration (although it is perfocth certain that neither J 
nor anyone else in mv position could give him a rum even ij/ 
preaching what he would gam on land) I have opf nid for him 
an annual credit of 50 OOfl maravodis ’ Dr Chanca ir (iviii 
the creditor having cured Columbusof a malignant fever-vhit h 
had brought him to death s door, and ho !■= ako in’ to ha r 
been the first person to write a dcccription of tlm r< w -or'd 
his contribution taking the, form of a report to the ''lunt ij, il 
Council of Seville On his return to Spam he prohic- ’ h 





